
ELVA is a wellbeing and 
visual arts education 
approach, integrating art 
therapy, psychotherapy and 
neuroscience, to develop 
and enhance emotional 
literacy, empathy, resilience 
and engagement in primary 
schools. 

 
ELVA professional training: 

• Supports & strengthens the mental health of students and teachers 
• Supports the development of safe and supportive learning 

environments 
• Enriches existing wellbeing and visual arts programs 
• Is suitable for Classroom teachers, Wellbeing leaders, Visual Arts 

teachers, School leaders 
• Can contribute to fulfilling VIT Special Needs training requirements 

 

2016-17 Program 

Session 1 Wednesday, July 13th 2016 

Session 2 Wednesday, August 10th 2016 

Session 3 Wednesday September 14th 2016 

Session 4 Wednesday October 5th 2016 

Session 5 2017 date to be confirmed 

Session 6 2017 date to be confirmed 

 
• Attendance at all training dates is essential 
• Bookings close Friday 17th June 2016 

 

Cost 
$1,200 
($300 deposit due at time of booking) 

Venue The Dax Centre, Melbourne 

 
FOR FURTHER INFORMATION CONTACT: 

ELVA Program Manager Andrea Jackson 
andrea.jackson@daxcentre.org | www.elva.daxcentre.org 

 
 
  

ELVA is an initiative of The Dax Centre 

	



2016-2017 ELVA REGISTRATION FORM 
 

• 2016-2017 ELVA training consists of 6 full day sessions 
• Cost of ELVA training is $1,200 per person.  
• Deposit of $300 due at time of booking. 

 
 

Participant details: 
 
Name: __________________________________________________ 

School: _________________________________________________ 

Teaching Position: _______________________________________ 

Address: ________________________________________________ 

________________________________________________________ 

Telephone: ______________________________________________ 

Email: __________________________________________________ 

 
 

Payment Options: 
 
r EFT: Bank NAB BSB 083-170 | Account No. 115 431 513          
 
r Credit Card:       r VISA        r MasterCard 
 
Card number: ______________________________________________________ 

 

Name on card: _____________________________________________________ 
 
Expiration Date: ___________________       CVC: _________________________ 
 
Signature: _____________________________         Date: ___________________ 
 
 

Please return this form to Andrea Jackson by 
Friday, June 17th 2016 

 
andrea.jackson@daxcentre.org 


