SoSAFE! User Licensing Agreement

1) A SoSAFE! Licence is permission and authorisation accompanying a SoSAFE! CD-ROM to implement
the SoSAFE! Program and use SoSAFE! materials as outlined in the User’s Manual with up to 50
clients at one time.
2) A SoSAFE! User refers to an individual person who has completed training provided by a SoSAFE!
Training Organisation using a SoSAFE! Trainer, and who uses the SoSAFE! Program and its materials
to provide services for Clients with or without intellectual disability. During SoSAFE! User Training
each SoSAFE! User will receive a SoSAFE! Training Pack consisting of a SoSAFE! Manual and CDROM.
3) A SoSAFE! User may print and use as much material from the SoSAFE! CD-ROM as is required to:
a) Implement the Program in the manner specified in the SoSAFE! User’s Manual;
b) Create and maintain People & Relationship Books for a maximum of 50 clients at any one time.
5) Irrespective of how many SoSAFE! Users subsequently share the use of a SoSAFE! CD-ROM, the
total number of Clients to be serviced by that SoSAFE! CD-ROM is 50.
6) Additional SoSAFE! materials will only be sold to people who have completed training as a SoSAFE!
User [Note: When purchasing additional material SoSAFE! Users will need to provide a SoSAFE!
User Identification Number. This is the same as the code on the cover of the Manual they received
at SoSAFE! User Training].
7) The following Disclaimer applies to the use of SoSAFE! tools and materials:
It is well established in published literature that the target audiences for the SoSAFE!®
Program have increased vulnerability to sexual and other forms of exploitation and abuse, and
the target audiences have an increased reliance and dependency on parents/carers and others
that forms part of this increased vulnerability.
The use of the SoSAFE!® Program, its tools and training methods will not ensure that this
vulnerability and risk of abuse and exploitation is eliminated or entirely mitigated for each
person in their individual circumstances, but used and applied as designed and intended, may
contribute to this outcome.
It is the responsibility of parents and guardians, teachers, social educators, counsellors, other
human service providers and people who have attended a SoSAFE!® User workshop to ensure
their own safeguarding practices, policies and procedures are established for the prevention,
detection, reduction, and response to potential and actual abuse, exploitation and vulnerability
in the lives of their students, clients or children.
Licensing Agreement (2nd Edition)
I, ____________________________________________________________,
understand, accept and agree to use the SoSAFE! Program, its tools and resources, in the manner and
spirit outlined above and in the SoSAFE! Manual (and its corrections, updates or successor editions
from time to time).
have read the disclaimer in point 7 above.

_______________________________ (Signature)
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Date: ___/___/______
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SoSAFE! User (Training Participant) Information Form:
The following information is required so you can purchase a replacement or updated SoSAFE!
Manual, CD ROM or other SoSAFE! resources at a future date (Note: these purchases are
restricted to people who have received SoSAFE! User Training). It is also required so we can
inform you of future training opportunities. Personal information provided will only be used by
Educational EdICTs or future owners or managers of the SoSAFE! Program. It will not be
available to other parties.
Course Date
Course Location (Town/City)
Name of SoSAFE! Trainer
SoSAFE! Training Organisation
SoSAFE! User Identification Number
( i.e. the code on the front cover of your
SoSAFE! Manual )
Family Name
First Name
Email Address (permanent)
Postal Address
Phone number (permanent)
I am attending SoSAFE! User training in my
capacity as …..
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Circle appropriate option(s):
 Parent
 Person with a disability
 Primary or High School Teacher
 Special Education Teacher
 Speech Pathologist
 Counsellor
 Psychologist
 Psychiatrist
 Residential Support Worker
 Social Worker
 Sexuality / Health Educator
 Tertiary Student (specify field of
study
__________________________)
 Other (please specify __________)
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