
Incredible Years Teacher - Programme 2024 (Terms 1 & 2)
Thank you for your interest in the Incredible Years Teacher training programme. The
criteria for teachers participating in the IYT course are the following:

● Teachers wishing to further develop their knowledge and skills with
coaching Social, Emotional and Academic skills

● Teachers who have students presenting with challenging behaviours
and want to increase their knowledge and skills to e�ectively manage and teach
students; OR

● Teachers working in PB4L schools; OR
● Beginning teachers and teachers working in the Year 1-6 levels

Please note the following:
Your school will be reimbursed $1000 by the Ministry of Education as a contribution
towards relief teacher costs per attendee. Confirmation of attendance will be sent on
receiving the completed School Sector Teacher information (see form attached) and
payment is made into your school account by MOE after Workshop 2.

Where: Papatoetoe Intermediate RTLB O�ces
175 Motatau Road, Papatoetoe

Time: 8.30am – 3.00pm

Facilitators: Patrick Collier & Tauai Salelea-Manson

When: On the following dates:

Term 1
Workshop 1: Friday 1 March
Workshop 2: Friday 22 March
Workshop 3: Friday 5 April

Term 2
Workshop 4: Friday 17 May
Workshop 5: Friday 7 June
Workshop 6: Thursday 27 June

Please confirm your attendance with an email to michh@rtlbcluster10.school.nz with
the completed Registration Form attached below by 15/2/2024.
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Please complete the registration form and email michh@rtlbcluster10.school.nz

IYT SCHOOL SECTOR TEACHER INFORMATION – Terms 1 & 2, 2024

Teacher’s Name: _______________________________________________

Ethnicity: Main: ________________________________________
2nd ________________________________________
3rd ________________________________________

Registration Status (Please tick
correct box)

◻ Subject to confirmation ◻ Full

◻ Provisional ◻ None

Email Address: _______________________________________________

Highest Teaching Qualification ◻ Certificate ◻ Post Graduate Diploma

◻ Diploma ◻ Whakapakari

◻ Degree ◻ Masters / Doctorate

Your Role in the school: __________________________

Number of children in your class
receiving support from:

___ Learning Support (Ministry of Education)
___ RTLB for Behaviour
___ ORS / High Health
___ Other Special Education services

School Name: ____________________________________________________

Address: ____________________________________________________
____________________________________________________

Phone: ____________________________________________________

MOE Facility Number: ____________________________________________________

Decile Rating: ____________________________________________________

Other Learning Support
programmes in school:

Dietary requirements:

1. __________________________________________________
2. __________________________________________________
3. __________________________________________________

We offer a vegetarian or non-vegetarian option:

◻ Vegetarian ◻ Non-Vegetarian
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