
“Just knowing that other 
parents had experienced 
what we were going 
through really helped me 
feel not so alone and gave 
me hope.”

Helping You and Your Family
Information, support and advocacy for parents 
of children with a disability in Victoria

Helping You and Your Family is an easy-to-read 16-page information booklet 
for families of children with any type of disability or developmental delay. 
With a focus on the needs of families in the early years, topics include:

•	 Diagnosis 
•	 Family and friends 
•	 Siblings 
•	 Looking after yourself 
•	 Your support network 
•	 Children with autism 
•	 Working together with professionals. 

A list of phone numbers and websites is included at the back for easy reference. 

Association for Children with a Disability

Publication order form

Publication Quantity

Helping You and Your Family (English)

Your details
Name:  ________________________________________________________________________________________________

Title and Organisation (if applicable):  _________________________________________________________________________

Address:  __________________________________________________________________ Postcode:  _ ___________________

Phone:  ___________________________   Mobile:  _ __________________________ Email:  ____________________________

	 I am a member of the Association for Children with a Disability

	 Please send me information about membership and the NoticeBoard magazine

Send to:	 Association for Children with a Disability, 	Suite 2, 98 Morang Road, Hawthorn VIC 3122
	 Fax: 03 9818 2300  Phone: 03 9818 2000 or 1800 654 013 (rural callers)  
	 Email: mail@acd.org.au Web: www.acd.org.au

	 A postage fee applies for orders of 6 or more:	 $15.00 (GST Inc)	 6-20 copies

						      $25.00 (GST Inc) 	 21-120 copies (there are 120 in a box)

						      $30.00 (GST Inc)	 120+ copies

	 Please send me a tax invoice for		  $ ___________	

	 Please debit my credit card 		  $ ___________	

	        VISA		  Mastercard

	 Card number:  ___ ___ ___ ___ / ___ ___ ___ ___ / ___ ___ ___ ___ / ___ ___ ___ ___ Expiry date_ __________________	

	 Cardholder’s name:________________________________________  Cardholder’s signature_________________________

	 Order Form/Tax Invoice


