	ORYGEN Youth Health - 2004 Training Series

	Putting The Jigsaw Together

Wednesday 17th March

A workshop providing an overview of child and adolescent mental Health services in the West.  Presentations by ORYGEN Youth Health and RCH Mental Health Service

Cost: nil

Time: 9-11.30

Venue: RCH Mental Health Service, 50 Flemington St, Flemington

Anxiety Disorders and Young People

Friday 26th March

This workshop will focus on the detection and management of anxiety disorders and will be suitable for workers seeking a detailed introduction to this topic.

Cost: $55

Time: 9-12.30

Venue: The Treacy Centre, Cnr Walker St & The Avenue, Parkville
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WORKING WITH YOUNG PEOPLE WITH MENTAL HEALTH PROBLEMS IN A COMMUNITY SETTING

Wednesday 31st March

These interactive sessions will focus on the ongoing management/treatment of young people with anxiety in a community setting.  Participants should have some experience and training in this area and be willing to bring case examples from their own work for discussion.  2x2 hours session will be offered initially.

Cost: $10 per session

Time: 9-11

Venue: ORYGEN Youth Health, Training Room, 35 Poplar Rd, Parkville



	Registration Details

	Surname: __________________________________  First Name:  ______________________________________

Position:  __________________________________   Place of Work:  ___________________________________

Postal Address:  ______________________________________________________________________________

Telephone:   _______________________________   Mobile: __________________________________________

Email:   ___________________________________    Fax:  ___________________________________________
Please tick which session/s you wish to register for:

           (     Putting The Jigsaw Together

           (     Anxiety Disorders and Young People

           (     Working with Young People with Mental Health Problems in a Community Setting
To be paid by:

(     Cheque payable to Melbourne Health (ABN No: 73802 706 972) for $  _____

(     Charge my credit card the amount of $_____

           (     Visa          (    Bankcard          (     Mastercard                          Expiry: __/__

Cardholder Name: _______________________ Cardholder Signature:  __________________________________
Card Number: ( ( ( (  ( ( ( (  ( ( ( (  ( ( ( (

	
	Please return by fax or mail:

Attention: Sandra Biggs:

MHP&P, Locked Bag 10, Parkville, 3052 or
Fax (03) 9397 9099








