Kilkenny PPN Representative Report on Committee Meeting

Reporting Representatives Name: G@QHQD CEQR S

i : SPC 1, CYP
Committee SPC 2 Tareacture = cypsc
Date: Time: Venue: ) :
I-6-201% 3100 pm Room | (cocute, Hall
Were you in attendance at the [ast Committee meeting?  Yes No | 1
Did you consult with your Linkage Group /Wider PPN prior to this meeting?  Yes No |

Please outline the Key Issues discussed at the meeting?
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Where any decisions made at the meeting?
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Kilkenny PPN Representative Report on Committee Meeting

Are there any actions to be taken as result of this meeting? Who by?
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Did you or another PPN rep make any contributions to this meeting?
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Do you require feedback from the wider PPN/Linkage group on any issues raised? { Specify issue)
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Are there any issues/difficulties for you as a representative of the PPN arising from this meeting?
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Date of Next Meeting: [l plzam ber 201%

Any other comments:
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Signed (all reps present)

Signature: ~ Jﬁgﬂfzf #m print name: ﬁEgﬂgQ £ EERIS
Signature: / print name:
Signature: print name:
Signature: print name:
Signature: print name:
Signature: print name:

Please return to: PPN office, 42 Parliament St. Kilkenny or email to: ppnkilkenny@kilkennycoco.ie



