
Professional Support 
Request Form

Thank you for your request for professional support. Please complete the details 
contained in the form (pages 1 and 2) and return to the Professional Support Coordinator. 
Following receipt of your request you will receive a follow up phone call to discuss your 
professional support needs.

Service Name:

Address:

Suburb: State: Postcode:

Contact Person:

Phone: Fax:

Email:

Service Type: LDC Preschool

SAC Playschool

FDC/IHC other

Do you have a preferred training provider? Yes No

Description of 
training:

Date of session: Time:

If yes, please indicate:

Please note any other relevant information that would be helpful for the trainer:
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Professional Support Request Form

Description/Area of need (Why is the learning program required?)

QA Training areas covered

Learning outcomes (What skills, knowledge or attributes do you want the learners to demonstrate as a 
result of participating in the learning program?)

Are there any issues that the trainer needs to be aware of? (e.g. diverse cultural background, age 
group, literacy or numeracy needs, hearing or vision impairment)

Are there any preferences for the style of delivery? If so, what are they?

Venue the training will be held at:

Number of participants:
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