
The ‘Saying Goodbye’ series of brochures
Supporting toddlers, children and teenagers when a parent, 
close relative or friend is dying
Resource order form

Cover Title Suggested age Ref. No. Amount*

When a parent or close 
relative is dying

Toddlers/pre-school  
(adults using as a resource) HP-012365

Saying Goodbye to Dad 5 –11 years HP-012367

Saying Goodbye to Mum 5 –11 years HP-012368

Talking to children when 
someone is dying 5 –11 years HP-012366

Saying Goodbye to 
Someone Special 5 –11 years HP-012364

Saying Goodbye to Dad Teenagers HP-012362

Saying Goodbye to Mum Teenagers HP-012363

Saying Goodbye to 
Someone Special Teenagers HP-012361

Additional resources
Understanding the
Dying Process

An information book 
for families

HP-012218

Your Palliative  
Care Journey

A palliative care information 
brochure for teenagers  
and adult

HP-014279

health.wa.gov.au

* Please note that a maximum of 30 copies of each brochures is available at any one time.

Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                  

Hospital / Health site: .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Postal address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Email your order to HNBAdmin@health.wa.gov.au or post to Health Networks, End of Life Care, 
Ground Floor, C Block, 189 Royal Street, East Perth WA 6004
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