PO Box 47 419 Ponsonby, Auckland, New Zealand

Telephone: +64 9 376 4789 Facsimile: +64 9 376

4759

Email: idt@pl.net Web: InteractiveDrawingTherapy.com

UNIT 4 USING IDT WITH CHILDREN and ADOLESCENTS (Australia 2008)

maps the key developmental stages of the young person, and

scenarios they present.

Children and adolescents have different developmental capacities, and therefore require us to modify our use of IDT from the way that
we work with adults. (Similar modifications can also be required when we find ourselves working with age-regressed clients). Unit 4

provides sound principles for matching our IDT interventions with the

child’s readiness and capabilities. Examples of drawings by children and adolescents will be presented, and we will role-play typical

IDT Teacher: Brisbane (rescheduled) November 13-14 Quaker Meeting House, Kelvin Grove
Russell Withers Sydney August 14-15 Lottie Stewart Hospital, Dundas
Adelaide September 8-9 Sturt Football Club, Unley

HOURS | 8.30 am to 5.00 pm

PRE-REQUISITE Completion of IDT Foundation Course

FEE A$380.00 (inc GST) per two-day Unit

REGISTRATION See registration below

IDT — POWERFUL TOOLS FOR SKILLED COUNSELLORS AND THERAPISTS

REGISTRATION FORM (AUSTRALIA 2008)
IDT Professional Development Series

Send to: Interactive Drawing Therapy
PO Box 47-419, Ponsonby, Auckland 1144, New Zealand
Fax: (09) 376 4759 Email: idt@pl.net

Please enrol me in the following Unit 4 course at
A$380.00 for the two-day Unit.

At (City)

On (Dates)

ENROLMENT DETAILS:

Name:

Occupation:

Organisation:

Postal Address:

Suburb: City:
Province: Post Code:
Ph. Wk. Ph.Mob.
Email:

| have read and accept the ‘Terms and Conditions’ on the IDT website
www. InteractiveDrawingTherapy.com

SIGNEA .o Date

TAX INVOICE GST Reg Number: 45 473 329 235
ABN: 45 473 329 235

PAYMENT OPTIONS:
(A receipt will only be sent if requested)

[ 1 enclose a CHEQUE for: A$...oo..
( Payable to Interactive Drawing Therapy)

[ please INVOICE EMPLOYER (show details A
below)

O 1 have paid by DIRECT CREDIT / BANK ASeo
DEPOSIT

Date of Payment: ............cccee.e.
Westpac Branch for Bank Deposit: ......................

Assign Direct Credit payments / Bank deposits to:

Interactive Drawing Therapy Limited
BSB: 032000 Account: 598467
Westpac Bank, 341 George Street, Sydney, Australia

It's essential that you get the bank to print your participant Name or IDT
Invoice No on our bank statement to identify your deposit, OR if that's not
an option with your bank, that you advise us of your payment date and
amount (and any reference details your bank has provided).

EMPLOYER'’S INVOICE DETAILS:

Organisation:

Attention:

Postal Address:

Suburb: City:
Province: Post Code:
Phone:

Email:
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