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PlayConnect Playgroups are funded by the Australian Government under the                                      

Helping Children with Autism package 

 

PlayConnect Playgroups  -  Expression of Interest 

For Professionals  

 

 

Name  .....................................................................................................................  

Organisation ...........................................................................................................  

Address ...................................................................................................................  

Phone  .....................................................................................................................  

Fax ..........................................................................................................................  

Email .......................................................................................................................  

 

 

My interest in PlayConnect Playgroups is as a: 

□  Speech Pathologist/Occupational Therapist/Psychologist/Other Allied Health Professional  

□  Family Support Worker  

□  Representative of a group/organisation providing services/programs for children with     

    ASD  

□  Academic/Researcher 
 
□  Other (please specify) ..........................................................................................  

 

 

I am interested in receiving further information about PlayConnect Playgroups 

□  Yes        □  No 
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□  I have information about a possible area of need for a PlayConnect Playgroup in  

the suburb/township of  .......................................................................................  

Are there any other playgroups specifically for children with ASD in this suburb, township or 

the surrounding area? 

□  Yes - please provide details of the location of the playgroup  ......................................  

□  No  -  please provide an estimate of the number of families with children with ASD or 

ASD-like symptoms in this suburb, township or area who could benefit from participating in 

a PlayConnect Playgroup if one was established at this location  .....................................  

 

 

□  I am/my organization would be interested in partnering with Playgroup 

Australia and our State/Territory Playgroup Association to establish a PlayConnect 

Playgroup in the area of  .........................................................................................   

I have/my organization has: 
 
□  Client families with children aged 0-6 years with ASD or ASD-like symptoms whom I/we 

would immediately refer to a PlayConnect Playgroup 

 

Comment:  ............................................................................................................  
 
 ............................................................................................................................  
 
 
□  A venue that could be used for a PlayConnect playgroup 
 
Comment:  ............................................................................................................  

 
 ............................................................................................................................  

 
 ............................................................................................................................  

 
□  Staff with experience in working with families and children with ASD, who would be able 

to link to and support a PlayConnect Playgroup   

 
Comment: .............................................................................................................  
 
 ............................................................................................................................  

 
 ............................................................................................................................  
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Are you interested in participating in a Stakeholder Reference Group for the 
PlayConnect Playgroups Program                                         

 
□  Yes        □  No    □  Unsure at this time     

 
 

 

Further comments about your Expression of Interest: 

 ............................................................................................................................  
 
 ............................................................................................................................  

 
 

 

 

Do you have any other questions about Playgroup Connect Playgroups? 

□  Yes (please list below)        □  No     
 
 
 ............................................................................................................................  
 
 ............................................................................................................................  

 
 ............................................................................................................................  

 
 

 

How did you hear about PlayConnect Playgroups? 

 ............................................................................................................................  
 

 ............................................................................................................................  
 
 

 

Thank you for your Expression of Interest in PlayConnect Playgroups.  

The information you have provided will be used in conjunction with other 
information sources to help determine the site locations of PlayConnect 
playgroups throughout Australia. 

Please return your completed form to Playgroup Australia and we will be in 

contact with you soon 

 

By post:   Playgroup Australia Inc, 433 Logan Road, Stones Corner QLD 4120 
By fax:     (07)  3394 8449 


