
LIFE AFTER SEPARATION – SUCCESSFUL CO-PARENTING WORKSHOP REGISTRATION FORM 

Name in Full: 

Preferred Name: 

Mobile Telephone: Email: 

Gender: 

Transgender Male (FTM) Non-binary 

Transgender Female (MTF) 

Female 

Male 

Different Identity (please state) 

Pronouns: (please state) 

Do you Identify as Aboriginal or Torres Strait Islander? 
If you identify as both Aboriginal and Torres Strait Islander Australian descent, please tick both ‘Yes’ boxes 

No YES - Aboriginal Australian YES - Torres Strait 
Islander Australian 

Do you identify as Culturally and 
Linguistically Diverse (CaLD)? YES NO 

To ensure we do not book you in to the same Workshop as your ex-partner, please provide their name 
below: 

Name of ex-partner: 

Please select the workshop date you wish to attend as well as a second preference in the event that 
we cannot enroll you into your preferred date: (Dates are on our website wa.lifeline.org.au) 
First Preference: 

Second Preference: 

How did you hear about our Workshop? 

Court Ordered Lifeline WA Website Current/Previous Client 

Or, if other, please specify: 

Is there any other information 
you would like to let us know? 

Once this completed registration form is returned, you will receive an email confirming your 
registration and details of the date and time of your workshop.  The email will also have the 
workshop location and direction maps, plus any other relevant details. 

Lifeline WA provide a Free Successful Co-Parenting Workshop.  Learn how to communicate with 
your ex-partner and understand what your children need during and after separation.  This is a 
one-day workshop led by qualified facilitators. 

Please email this fully completed Registration Form to counselling@lifelinewa.org.au. 

For further information contact Lifeline WA 08 9261 4444 or visit 
https://wa.lifeline.org.au/services/counselling-services/support-for-separated-parents/ 

Emergency Contact Name:

 Emergency Contact Number:
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