
Publication Qty Price (AU$) 
Incl GST

Subtotal

Children living with acquired brain injury (now discounted) @$5.00ea

Healthy eating guidelines @$9.90ea

NB: the following books are also downloadable (chapter by chapter) www.chess.sa.edu.au/Pathways/path_home.htm

First Aid in education and children’s services guidelines & flowcharts A5 book @$5.50ea

Health support planning in education & children’s services A5 booklet @$7.50ea

Personal care support planning in education & children’s services A5 booklet @$20.00ea

Anaphylaxis (severe allergic shock reaction) A5 booklet @$7.50ea

Epilepsy @$25.00ea

Diabetes A5 booklet @$7.50ea

Living with cystic fibrosis A5 booklet @$7.50ea

Children living with cancer - OUT OF STOCK

Subtotal:

Freight:
Free for DECS sites via DECS courier
non-DECS COURIER: Freight will be charged by weight & added to the 
subtotal (including GST)
If paying by CHEQUE: Please ring 8161 6777 for freight cost

Freight (see note):

(Total amount includes GST) TOTAL:

Health Training - Hospital Education Services
child health and education support services (chess)
Women’s & Children’s Hospital
72 King William Street
North Adelaide  SA  5006
Tel: 08-8161 6777    Fax: 08-8161 6047

Health Support Planning Resources for education & children’s services

ORDER FORM
NB: This form becomes a TAX INVOICE upon payment 

ABN 60 168 401 578 
PLEASE PRINT CAREFULLY AND COMPLETE ALL DETAILS

Name:______________________________________________ School:________________________________________________

Delivery Address:_ ______________________________________________________________ Postcode:____________________

Telephone:_______________________________Fax:_____________________________ DECS district:_______________________

PAYMENT MUST ACCOMPANY THIS ORDER
Orders cannot be filled unless payment accompanies this order

Please make cheque or money order payment to: Department of Education & Children’s Services (DECS)
Do not enclose cash if mailing this order

Credit card payment 	 Visa	 Bankcard	 Mastercard	 Card expiry date:_____/ ____

Card Number:

 
Full name of cardholder (please print):__________________________________________ signature:________________________

THIS SECTION MUST BE COMPLETED FOR DECS TRANSFER OF FUNDS - NOT APPLICABLE TO DECS SITES

Amount Budget Code Approved by Line Manager

$


