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Expression of Interest

	Community Name/ Location:
	Enter details


Section 1: I understand that: 

(
Let’s Read is based on an emergent literacy framework

(
Let’s Read is a multi point program – therefore we need to plan to implement the four age points of the program

(
Let’s Read is to be delivered to parents in a one to one interaction by trained community based professionals 

(
Training will need to be undertaken by a range of community based professionals
(
Some Let’s Read resources will need to be purchased to support the delivery of the program

(
Community awareness activities need to be planned to reinforce the importance of early literacy

Section 2: I understand that the following processes will need to be undertaken to implement Let’s Read:

(
A Steering Committee is operational

(
An “Agreement to deliver” will need to be signed

(
A “Community Plan” will need to be developed and submitted
(
The Let’s Read Logo and Branding Style Guide must be adhered to
(
Training will need to be purchased through Let’s Read

(
Resources will need to be purchased from Let’s Read

(
Participation in evaluation is expected

Proceeding

(
I wish to continue to the planning phase to enable Let’s Read to be implemented in my community.

	Name:
	Enter details

	Job Title/Organisation:
	Enter details

	Address:
	Enter details

	
	Enter details
	Postcode:
	Enter details

	Telephone:
	Enter details
	Fax:
	Enter details


	Email:
	Enter details


	Date:
	Enter details


Email this completed order form to community@letsread.com.au 
Or post to:

Operations Coordinator – Let's Read 
The Smith Family

PO Box 10500, Collingwood VIC 3066
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