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Triple P: Positive Parenting Program Intake and Payment Form

To help us understand more about your family, please complete this confidential form and return it via email: info@accoras.com.au or fax: 3274 1930. For more information about Triple P or our other services, please contact us on 3274 1886. 

Please note that refunds for cancellations in the two weeks before your group are generally not issued. If you are unable to attend, we will endeavour to allocate you a spot in another group.
About You

Participant 1:  __________________________________________________________________
Participant 2:  __________________________________________________________________

Suburb: ___________________ Phone: ___________________ Mobile: ___________________
Email:
 _______________________________________________________________________
About Your Family
Please list the ages and genders of each of your children:
_____________________________________________________________________________

Which describes your household?
( Two biological or adoptive 
parents
( One parent and one step-parent
( Sole parent family



( Other (details): ___________________________
( Custodial or visitation arrangements in place (details):  _______________________________
Why are you interested in attending a Triple P group? Do you have specific concerns, situations or behaviours you would like additional support in managing?

_____________________________________________________________________________

Registration Details
Group Date/Location: ___________________________ Dietary Needs: ____________________
Payment and Tax Invoice

Triple P groups are $120 for one person or $200 for two people. This includes GST, 8 hours of workshop time, morning/afternoon tea and a Triple P workbook.
( I am paying/have paid by PayPal (do not complete the section below)

Card Number:
__________________________________________ ( VISA  ( MASTERCARD 

Card Name: __________________________________________
Expiry:  _________________
Signature: _______________________________ CVC:  _________   Amount: ( $120  ( $200 
This document will be a tax invoice for GST purposes when fully completed and payment is made. Please retain a copy for your records.

For further information, please contact Accoras (ABN 21 510 905 907) - phone: 3274 1886 / email: info@accoras.com.au. 
Please refer to our website for more information about our privacy policy and use of personal information.
