V=P Fruut + eq
eat at Programc 2005

Expression of Interest

All'information is required to be completed on Facsimile 9888 2241 or mail to VHETTA,
the registration form below and must be returned 3 Windsor Ave, Mt Waverley, 3149
to vhetta by one week prior to PD Email office@vhetta.com.au

Up to two staff members from each school are provided with complimentary attendance at the PD activity to be held in their
region (see dates below). Additional details of the PD will be sent upon receipt of completed Expression of Interest form.

School name

Street Address Postcode
Telephone Website address

Postal Address (if different from above) Postcode

How many students are enrolled in your school?

How many students will be participating in the Fruit + Veg Program?

Grade 1 Grade 2 Grade 3 Grade 4 Grade 5 Grade 6

No. of classes

No. of students

Do you have a school canteen? L] yes [ No Will your canteen participate in the program and receive a canteen kit? L] yes [ No

Name of contact person for canteen Telephone

Email for canteen contact person

How does the canteen operate? L] Full-time [J Part-time

How is the canteen managed? [ School employed manager [ outsourced [ by volunteers

Please indicate which PD you will attend, Workshop times are 4:30pm — 6:30pm (Registration from 4:00pm):

[J 2August Goulburn North Eastern [] 15 August Barwon South-Western [] 22 August Loddon Campaspie Mallee
Benalla College Warrnambool Secondary College Swan Hill College
10 August Gippsland: Traralgon [ ] 16 August Central Highlands Wimmera [ ] 29 August Southern Metropolitan Region
Lavalla College, Traralgon Ararat Community College Kilbreda College, Mentone

L] 11 August Northern Metropolitan Region L] 18 August Eastern Metropolitan Region L] 30 August Western Metropolitan Region
Greensborough Secondary College VHETTA, Mt Waverley Hoppers Crossing, venue TBC

€ach participating school must provide the names and email addresses of the staff member/s attending the PD

[ ] one [] Two teacher/s will be attending the regional Professional Development Activity

1 Name

Email After hours telephone
2 Name

Email After hours telephone

Name of contact person for Fruit + Veg Program

Position in organisation €mail for contact person

Principal’s Name

Principal’s Email

Principal’s Endorsement

Have you remembered that all information on this form is required to be completed?




