
Attention school leaders, policy makers & teachers!

Foundation Seminar
Visible learningplus

This seminar introduces you to John Hattie’s internationally acclaimed 
research in his 2009 book Visible Learning: A synthesis of over 800  
meta-analyses relating to achievement and his 2012 book Visible Learning 
for Teachers. These books explore what really works in education based 
on 15 years of research and many millions of students; representing the 
largest ever evidence-based research into what actually works in  
schools to improve learning

Presented by John Hattie and The Visible Learning Team.

During this seminar participants will acquire an understanding of:
 • the key philosophy of Visible Learning
 • the links between Visible Learning and the implications for 
  their own school
 • the core concepts of the five Visible Learning strands
 • effect sizes as a useful way to measure progress
 • the key characteristics of assessment capable learners
 • the mind frames leaders need to impact on student achievement
 • the role of feedback
 • the importance of learning intentions and success criteria
 • a range of practical Visible Learning activities.
 • the success criteria needed for ongoing Visible Learning work  
  back at their school

Where to Next?

To plan your school’s Visible Learning future we recommend that you 
attend the follow up Evidence Into Action two day course where the 
Visible Learning team will equip you with the tools to gather your 
school’s evidence, review your current practice and develop a Visible 
Learning Action Plan for your school.

NB: To be eligible to register for the two day follow up Evidence into 
Action course, participants must have attended this Foundation Day.

For a detailed outline of the two day Evidence Into Action course please visit  
www.macmillanprofessionallearning.com.au

For all seminar details please contact:
Phone: 03 9825 4907
Email: professional.learning@macmillan.com.au
Website: www.macmillanprofessionallearning.com.au 

 
Thursday 24th April 2013
Pullman Cairns International
17 Abbott Street
Cairns, QLD 4870

TIME: 
9.00am – 3.30pm

COST: 
$299 + GST per person.  
(incl. morning tea and lunch)

The Visible Learning series provides  
a contemporary, evidence based  
experience for those progressing through 
the National Professional Standards for 
Teachers.



1. Please return booking form by fax only to 1300 720 510

2. Upon our receipt of this form, your booking will be confirmed by email

3. Payment is by credit card or school cheque only. A tax invoice/receipt will be sent to the address provided on your registration after 
payment details are processed. Payment can be made either immediately or after invoice is recieved.

4. Cheques can be made out to Macmillan Professional Learning, Level 1, 15-19 Claremont St, South Yarra, Vic 3141
4. Macmillan Professional Learning is committed to protecting your privacy. By supplying your email address, you give Macmillan 

Professional Learning permission to contact you by email about Macmillan Professional Learning products and services. Macmillan 
Professional Learning will only use the information provided by you for the intended purpose.

5. SPAM ACT 2003. This fax/email message is sent to you by Macmillan Professional Learning, an imprint of Macmillan Publishers 
Australia ABN 49 005 024 313. Head office, Level 1, 15-19 Claremont St, South Yarra, VIC, 3141, Australia. Should you not wish to 
receive any further fax/email communications from us, please advise us via email at professional.learning@macmillan.com.au

6. For queries contact Lee Collie or Hazel Kearns-Rees 03 9825 4907

7. Cancellations require 20 days’ notice, or a cancellation fee will be charged. For full terms and conditions please log on to our 
website www.macmillanprofessionallearning.com.au

Yes, please send me more details about the Evidence Into Action 2 day follow up course

booking Form For Visible learning 
FoUnDaTion DaY with John Hattie and the VL Team
Thursday 24th April 2013
Pullman Cairns International
17 Abbott Street
Cairns, QLD 4870
booking Form

School purchase order number for invoicing: ..............................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

School contact: .....................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................           Position: ...................................................................................................................................................................................................................................................................................................................................................................................................................................

School: ......................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

Campus address: ...................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

Suburb: .................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................. State: ..........................................................................................................................................................................................................................................................................................................................................................................  Postcode: .................................................................................................

Phone: .................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................. Mobile: ..................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

Email address for confirmation: ...........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

Names of attendees: ....................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

FaX To 1300 720 510

Payment by Credit Card (optional)

Credit Card details:

Visa/Mastercard: ................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................      

Number of Attendees: .................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................     Total including gst: ...............................................................................................................................................................................................

Name on Credit Card: ...........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

Credit Card Number: ............................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................. Expiry:.......................................................................................................................................................................................................................................................................................................................................................................

Signature: ..................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

Special dietary requirements Name:________________Requirement:___________________________________________


