
UPCOMING WORKSHOPS 
 
 
NEW!! 

Keeping Safe In the Playground:  
Bullying & Children with Additional Needs 

 

Wednesday, 21st March, 2012. 10.00-11.30am 

 
Cost: $70.00 FaHCSIA, $50.00 others 

LOW COST !! 
Maximising Rebates for Allied Health Therapies 

 
Monday 16th April, 2012. 10.00-11.00am 

 
LOW COST: $10.00  

 

 
Toilet Training for Children with Additional Needs 

 
Friday, 4th May, 2012. 10.00-11.30am 

 
Cost: $70.00 FaHCSIA, $50.00 others 

 

 
Autism Spectrum Disorder & Eating Difficulties 

 

Monday 4th June, 2012. 10.00-11.30am 

 
Cost: $70.00 FaHCSIA, $50.00 others 

 

Teaching Social Skills to Primary School Children with 
Additional Needs 

 

Wednesday 25th July, 2012.  10.00-11.30am 

 
Cost: $70.00 FaHCSIA, $50.00 others 

 

Talking to the Child about their Autism Spectrum 
Diagnosis 

 
Wednesday 22nd August, 2012. 10.00-11.30am 

 

Cost: $70.00 FaHCSIA, $50.00 others 
 

 
Puberty and Autism Spectrum Disorder 

 
Wednesday, September 19th, 2012. 10.00am-11.30am  

 

Cost: $60.00 including resource pack of puberty visuals 
 
 

NEW!! 
Keeping Safe In the Playground:  

Bullying & Children with Additional Needs 
 

Thursday, 18th October, 2012. 10.30-12.00pm 

 
Cost: $70.00 FaHCSIA, $50.00 others 

 

Toilet Training for Children with Additional Needs 
 

Wednesday 14th November, 2012. 10.00-11.30am. Cost: $70.00 FaHCSIA, $50.00 others 
 

 

All sessions at Outside the Square Psychology.  Level 1, 1368 Toorak Road, Camberwell 
 

         --------------------------------------------------------------------------------------------------------------------------  
WORKSHOP REGISTRATION FORM 

 

Name: _______________________________________ Phone number: ___________________ 

 

Address: ______________________________________ Email: ___________________________ 

 

Include a cheque/money order for ‘Outside the Square Psychology’ OR complete below: 

 

Please Circle:  Mastercard   OR   Visa Card Name on Card ________________________ 

 

Card No: _ _ _ _ / _ _ _ _ /_ _ _ _ / _ _ _ _   Expiry:  _ _ / _ _  CCV (last 3 digits, rear of card):  _ _ _ 
 

Session(s) to attend:  _________________________________________________________________   

 

Date:  ____________   TOTAL PAYMENT AMOUNT   $_________________  Receipt needed?  [   ] 


