
Come together to in a safe environment to support your health
& wellbeing, develop self-care and awareness strategies, social
support and connectedness 

LGBTQIA+ CARER
SUPPORT GROUP

To register your interest or find out more, please call Laura

0477 980 501

An exciting Carer Support 

group for LGBTQIA+

community members

Where? When?

Red Bean Coffee Roaster

 121 Plenty Road 

 Preston, VIC, 3072

Wednesday September 21

11:00am



YOUR COMMUNITY
HEALTH SURVEY FOR
LGBTQIA+ CARERS
Your Community Health is providing a service to support carers

who identify within the LGBTQIA+ community. 

We would like your input into what we are offering. Could you

please complete the following survey to assist us to provide a

program that meets your needs. 

Your Community Health will provide a safe and inclusive

environment for all participants. 



Question 1 
What types of activities would you be interested in participating in? 

□ Coffee and a chat at a venue 

□ Art Based Activities 

□ Relaxation and well-being activities 

□ Physically based activities run by a qualified personal trainer 

□ Other   ________________________________________________ 

 

Question 2 
Is there is a particular day or time that would allow you to participate in the program?

Please state your preference.  

_____________________________________________________________

_____________________________________________________________

______ 

 

Question 3 
Would you prefer the initial contact be by: 

□ Telephone      □ Email           □ In person 

 

Is there anything that may prevent you from attending a venue? 

□ Yes 

□ No 

If yes, please let us know how we can provide assistance for you 

_____________________________________________________________

_____________________________________________________________

______ 

 



Question 4 
If there is anything else, you would like to add? 

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_________ 

If you would like to be contacted to discuss the program further, please provide your

email address or phone number to contact you. 

Thank you for your time. 

Name: 

Phone Number ……………………………… 

Email …………………………………………….. 

 

If you have any further questions, please contact YCH Thank you for your participation

in this survey. 

Contact Person is Laura Dess 

Email Laura.dess@yourch.org.au 

Phone Number 0477 980 501 

mailto:Laura.dess@yourch.org.au

