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Registration 
 

To register for your this Virtual Excursion schools must read and complete the following registration details and fax them to the 
Distance Education Office (02 6884 0243).  
 

Principals of schools participating in these videoconferences should be aware that: 

1. this activity involves students participating in a broadcast that could be seen by others in the broadcast.  

2. the capacity exists to record the broadcast session & allows external viewing via the internet.    

3. video & sound content from this activity could be recorded for promotional purposes of the  
NSW DET in a range of formats including electronic & paper based.  

 

Principals must ensure that they have communicated these facts with parents & have requested the appropriate permission for 
students to engage in this activity. They must then sign the registration forms to verify that all participating students have current 
parental permission.  

 

NB School registrations will not be accepted if this section is not completed & signed by the Principal.   
ALL THE FOLLOWING INFORMATION IS REQUIRED. PLEASE CALL 1800 824 737 IF YOU REQUIRE ASSISTANCE. 

 

Please register the following school for a Connections videoconferencing virtual excursion: 

 

Date:  ..................................................................................... Time: (NSW local time)  ....................................................................  

Event Name:  ....................................................................................................................................................................................  

Contact Name(s):  .............................................................................................................................................................................  

School Name:  ..................................................................................................................................................................................  

Grade Level: .......................................................................... Class Size: ........................................................................................  

ph: ..........................................................................................  mob: (for during conference) ............................................................  

email: ................................................................................................................................................................................................  

Camera Name: ...................................................................... ip: ......................................................................................................  

I verify that all students from .............................................................................................................................................................   
(name of school and/or class group) have been given written permission by their parents/caregivers to be photographed or 
filmed during the course of this Connections broadcast. 

 

 

 

Principal............................................................. (Principal’s signature) ...................................................... (Date)… . / … . / ……. . 


