EAST PENN SCHOOL DISTRICT
VIDEOCONFERENCE CONTACT & EVENT INFORMATION

(Instructor’s portion)

Name School Phone

Email address Name of Event Date Event Req.
Distance Site Contact Name Contact Phone
Number of Students Grade STUDY

Event Date & Room:

Tentative Start Time: (local)

| Actual start: (local) |

Tentative Stop Time: (local)

| Actual finish: (local) |




	Name: 
	schoolname: 
	schoolphone: 
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	eventname: 
	eventdate: 
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	contactphonedis: 
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	studentgrade: 
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	finishtime: 


