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MAP Instructor Training in 2010:  Registration & Application Form

Please Circle:  1) Melbourne 7th-11th June-

 2)Sydney 6th- 10th September – 3)  Brisbane 11th-15th October, 

4)Perth 22nd-26th November

MINDFUL AWARENESS PARENTING (MAP) ®:  
Promoting the emotional wellbeing of parents and young children (0-5years).

®© 2008 Dr Rebecca Coleman 

Name of Early Childhood Professional:
Postal Address:   ___________________________________________________________________
Home Phone: _____________________________________________________________________
Mobile Phone: _____________________________________________________________________
Email Address: ____________________________________________________________________
Employer:  ________________________________________________________________________
Position (title of your current position):___________________________________________________
Qualifications/Diploma/Degree/Postgrad: ________________________________________________
Do you work with families of children under 5 years: _______________________________________
What attracted you to become a MAP Workshop Series Instructor?
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
_________________________________________________________________________________

What do you think are your strengths when working with parents of young children?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Why do you think it is important to support parents of children under 5yrs? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please answer the following questions (tick box provided):

1. Do you have support from your manager/management team to participate in the training and use the skills within your current professional role   Yes □  No □.  

2. How many MAP workshop series are you planning to provide per year? 

0,1, 2, 3, 4, don’t know (please circle) 

3. Are you committed to a following a relationship based (attachment based) approach when working with parents and children ? Yes □  No □.
4. Have you had previous training in mindful awareness (or mindfulness skills)?  Yes □  No □.
WHEN COMPLETED PLEASE EMAIL THIS FORM TO drrcoleman@adam.com.au  - More detail will be provided when the form is received.
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