
   
We are funded by the Dept of Education and Skills and must report on how we use the funding.  If you do not provide the information, it means your 

participation is not counted and may lead to a reduction in funding for our work. Please complete all questions in block capitals.  If you wish to protect the 

privacy of your information, please return it in a sealed envelope.    

Event:     International Women’s day 2020                                    Location: Newbridge Parish Centre 
 
Name                              __________________________________________________  
 
Date of Birth                  ___________________     
 
PPSN                              ___________________    
 
Mobile                            ___________________    
 
 
Email                              _________________________      
 
Emergency Contact      ______________________________________________ 
 
 
Fee €10 Paid                      _Pay on Day (cash only)______   
 
There will be a choice of four workshops after lunch on the day, please indicate which workshop you would like 
to attend by X one box below. 
 
 Self Care for Women  
 
 Creative Writing  
 
 Craft for Inclusion  
 
 Community Art: The Space In Between 
 
 
_________________________________________________ 
Yes! I would like to receive information about learning opportunities from CE via SMS    Email   

(You will receive an email to confirm your subscription) 

I consent to KWETB CE using my photo and/or video recording of me to promote their work   
 
Data Protection Statement  
I understand that my data may be shared as approved by the Department of Education and Skills, SOLAS, and KWETB to monitor the 
impact of Community Education. I understand that under the Data Protection Act, personal information recorded on paper or computer 
must be stored safely and treated as confidential.  It will never be made available publicly in any way which could identify an individual 
person.   It will only be used for the purpose for which it was gathered.   I understand that I may also address any questions, comments 
and/or access requests regarding my personal details to dataprotection@kwetb.ie.  More information can be found on 
www.communityeducationkwetb.ie  

 
I acknowledge that the above details are correct __________________________    _ _________ 
                                                                                      Signature of Participant                   Date 
 

Return to:  Community Education, FETCN, Jigginstown, Naas, Co. Kildare.                            

Community Education  
Event Enrolment Form   
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