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EATSIPEC Workshop Series  
Registration form

Course details

Course dates

Venue

Time

Kindergarten program provider details

Name of Service
Service type  

(eg Kgn, LDC)

Service address

Service phone number

Service email

Please complete this form and return to Danielle Cassidy by email at EATSIPEC@dete.qld.gov.au 

as soon as possible, but no later than one week before the first workshop in the series.

Please provide the names of the people who will be attending the workshops and identify their position within the service by choosing 

from the list shown. This is their primary role (80% time spent doing this role on daily basis). Please note kindergarten teacher has four-

year qualification. If ‘Other’ is applicable, please specify. Please indicate if any participants have special requirements (eg dietary).

Information Privacy: The Department of Education, Training and Employment (the department) is collecting your personal 
information on this form to process and manage your registration and participation in the Embedding Aboriginal atnd Torres 

Strait Islander Perspectives in Early Childhood (EATSIPEC) program. The department is subject to the Information Privacy Act 
2009, which governs the collection, storage, maintenance, access, use and disclosure of personal information held by 

state government agencies. For further information regarding the privacy practices of the department, please consult 
the department’s website at dete.qld.gov.au/information-privacy

Participant details (Note: participants are required to attend all four (4) workshops.)

Attendee full name
Director/teacher/ 

educator/other

Special  

requirements


