
The Department of Developmental Medicine, Royal Chi ldren’s Hospital 
 

Parent/Carer Information Sessions for 2009  
       
 
6TH OCTOBER  PUBERTY AND SEXUALITY IN ADOLESCENTS WITH  DISABILITIES  
7.15-9.30PM   Speaker: Family Planning Victoria 
    
13TH OCTOBER LEGAL AND FINANCIAL ISSUES FOR FAMILIES WI TH CHILDREN WITH 

DISABILITIES  
7.15-9.30PM  Speaker: tbc  
 
20TH OCTOBER ACCESSING SUPPORT SERVICES FOR CHILDREN WI TH DISABILITIES 0-6YRS   
7.15-9.30PM    Speaker: Robyn Fletcher, Social Worker, Social Work Department, RCH 
   
27TH OCTOBER  ACCESSING SUPPORT SERVICES FOR SCHOOL AGE  CHILDREN WITH   
7.15-9.30PM   DISABILITIES .  

Speaker: Robyn Fletcher, Social Worker, Social Work Department, RCH 
 
  
Cost:         $15 per head per session or $25 for 2 family members attending same session together  
Location:    Ella Latham Theatre, 1st Floor Main Building, Royal Children’s Hospital, Flemington Rd, Parkville. 
Queries:     Ph. 03 9345 5692/5898  or email: education.seminars@rch.org.au. 
 
 

• SESSIONS ARE SOLELY FOR PARENTS AND CARERS – WE RUN SEPARATE PROFESSIONALS SESSIONS.  
• BOOKINGS WILL ONLY BE MADE BY PRE-PAYMENT WITH REGISTRATION FORM. 
• NO REFUNDS WILL BE ISSUED FOR CANCELLATIONS WITHIN 7 DAYS OF SESSION, OR NON-ATTENDANCE. 
 

……………………………………………………………………………… 
REGISTRATION FORM / TAX INVOICE  

DEPARTMENT OF DEVELOPMENTAL MEDICINE, ROYAL CHILDRE N’S HOSPITAL ABN 35 655 720 546  
 

� Tues Oct 6th  Puberty and Sexuality     @  $15.00 ea /$25 couple 
� Tues Oct 13th  Legal and Financial Issues     @  $15.00 ea /$25 couple 
� Tues Oct 20th  Accessing Support Services 0-6yrs   @  $15.00 ea /$25 couple 
� Tues Oct 27th  Accessing Support Services Primary School Age @  $15.00 ea /$25 couple 
          
 
I enclose a cheque/postal order to ‘Department of Developmental Medicine’ for: $……………………………... 
            
NAME:………………………………………………………………………………………………………………………...  
 
PHONE:  ……………………………………………………E-MAIL………………………………………………………. 
 
ADDRESS:………………………………………………………………………………………………………………...… 
 
Your child’s age:…………………………………Disability……………………………………………………………….. 
 

Please make cheque or postal order out to ‘Department of Developmental Medicine’ and 
return to: Education Seminars, Developmental Medicine, Royal C hildren’s Hospital, Flemington 

Rd, Parkville 3052. 
Unfortunately we cannot accept payment by credit card at this time 


