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My Time Our Place Training 

Sessions 
 

Childcare Queensland will be facilitating a state-wide training program to support all school age 
care educators  (Assistants, Assistant Coordinators and Coordinators) to engage with  

My Time, Our Place – Framework for School Age Care in Australia. 
 

Delivery designed specifically for Outside School Hours Care within the  
long day care service. 

 
The sessions will include: 

 An Introduction to My Time, Our Place – Framework for School Age Care in Australia; 
 Exploring the elements of the school age care framework – principles, practices and 

outcomes; 
 Resources and strategies to support implementation and documentation of the framework; 
 Exploration of the relationship between My Time, Our Place and the NQF. 

 
All participants will receive:  

 A package of supporting resources. 
 All participants will need to bring their own copy of My Time, Our Place which is available 

for download from www.deewr.gov.au 
 
 

Dates, Venue and Time: 
 Training will be held in various locations across Queensland. To register for your local 

training session please complete the registration form below. 
 The sessions will run for 2 hours from 6:30pm to 8:30pm . 

 
Cost: 

 Sessions are subsidised by Childcare Queensland Membership  
 Members:  $33 per participant.  This subsidised rate is for members only.  
  Non member: $55 per participant. 
 The registration fee includes: 1 participant & resources.  

 
Numbers are strictly limited so register now to secure your place. 

. 
Register for the sessions in your local area by completing and returning this registration form, 

indicating the region that you are registering for.  
 

 Please contact the CQ office with any queries (07) 3808 2366 



 
To register, please complete your details and fax to (07) 3808 2466 

Mail cheques to: PO Box 137, Springwood  Qld  4127 
 
Attendees:  

  1. 
 

2.  
3.  
4.  
5.  

Centre/Company:  
Address:  
Phone:  Email:  

 
Cost:  
Members:  $33 per attendee (inclusive GST) Non Members: $55 per attendee (inclusive GST) 
 
Time:  Each session will commence at 6:30pm and conclude at 8:30pm 

 
Please tick which session you are registering for: 

Brisbane South  29 February  The Village II Early Learning Centre 
Cnr Brampton St & Holmead Rd, Eight Mile 
Plains    

Bundaberg  07 March  Piper Central World of Learning  61 – 65 Ruddell Street, Bundaberg     

Cairns  08 February  Edmonton Early Learning Centre   60‐64 Roberts Road, Edmonton     

Gold Coast  14 March  Harbour Town Kindyland  409 Oxley Drive, Runaway Bay    

Mackay  14 March  Glenella Child Care and Education Centre   21‐23 Schapers Road Glenella     

Rockhampton  09 March  Keetslee Childcare  21 Bruigom Street , North Rockhampton    

Townsville  22 February  Jensen Early Learning Centre  79 Veals Rd, Jensen    

Sunshine Coast 
North  27 February  Sunshine Beach Child Care Centre (Jellybabies)  100‐102 Ben Lexcen Drive, Sunshine Beach    

Sunshine Coast 
South  14 March  Currimundi Campus   38 Bellara Dve, Currimundi 

Brisbane West  06 March  Centenary Child Care & Early Education Centre  15 Loffs  Road, Mt Ommaney    

Bayside  08 March  Grasshopers Early Learning Centre  153‐161 Gordon Road, Redland Bay    

Toowoomba  05 March  Eastwood Early Education Centre  21A‐23 Herries Street, Toowoomba    

Ipswich  14 March  Bush Kidz Daycare Brassall  68 Hunter Street, Brassall    

Sessions will be conducted in the following areas, dates to be confirmed. 

Brisbane North  TBC  TBC  TBC    

 
 

Method of Payment 
  Cheque payable to 
  Childcare Qld enclosed    Please charge my  

  credit card
Total Amount $ ____________  
(*includes GST)

Mastercard  Visa Card No. _______________________________ Expiry 
Date

____/____ 

Name on Card _______________________________________ Signature _________________________ 

 
This document will be a TAX INVOICE/RECEIPT for GST purposes when payment is made.  Please retain a 

copy for your records. 
Privacy Statement – Collection Notice 

The purpose of collecting this information is to process your registration.   
These details will not be made available to any third party.

 


