Attachment “A”


REGIONAL “AGENCY FEST III”

REGISTRATION FORM

CHECK THE BOX TO THE LEFT OF THE TRAINING DATE AND LOCATION OF YOUR CHOICE:


DATE


 CITY/ LOCATION




TIME
(  September 29, 2000
Clarion Hotel – Fayetteville, AR




8:30 – 12:00

(  October 3, 2000
First Baptist Church Gymnasium – Prescott, AR


8:30 – 12:00

(  October 4, 2000
University of Arkansas at Monticello, Fine Arts Bldg.


9:00 – 12:00





Monticello, AR







(  October 6, 2000
Northeast Arkansas Education Cooperative – Walnut Ridge,AR
9:00 – 12:00

(  October 6, 2000
Rogers Public Library Community Room – Rogers, AR

9:00 – 12:30

(  October 10, 2000
Dequeen/Mena Education Cooperative, DMEC Conference Room
8:30 – 12:00

(  October 10, 2000
Museum of Natural Resources – El Dorado, AR


8:30 – 1:00

(  October 10, 2000
Northcentral Arkansas Education Cooperative – Melbourne, AR
9:00 – 12:00

(  October 12, 2000
Arkansas School for the Blind – Little Rock, AR


8:30 – 12:00

(  October 12, 2000
Arkansas School for the Blind – Little Rock, AR


12:30 – 4:00

(  October 13, 2000
Midsouth Health System, 2707 Brown’s Lane


9:00 – 12:00





Jonesboro, AR







(  October 17, 2000
Western Arkansas Cooperative – Branch, AR


8:30 – 12:00

(  October 17, 2000
Wilbur D. Mills Education Cooperative, Carmichael Center

9:00 – 12:00





Searcy, AR

(  October 19, 2000
Hot Springs Rehabilitation Center – Hot Springs, AR


8:30 – 1:00

(  October 19, 2000
Phillips Community College – West Helena, AR


9:00 – 12:00

(  October 20, 2000
Springdale High School Studio Theatre – Springdale, AR

8:30 – 12:00

DISTRICT_________________________________BUILDING________________________________________

CONTACT PERSON________________________POSITION_________________________________________

SCHOOL ADDRESS___________________________________________________________________________

SCHOOL TELEPHONE______________________FAX______________________________________________

REGISTRANTS FOR “AGENCY FEST III” MEETING:

NAME____________________________________POSITION_________________________________

NAME____________________________________POSITION_________________________________

NAME____________________________________POSITION_________________________________


  REGISTRATION DEADLINE MONDAY, SEPTEMBER 15, 2000.   MAIL  OR FAX TO:

Brook Charton

                       


Arkansas Department of Education, Special Education, Transition






        
        Arch Ford ESC






                   101 Bulldog Drive






 
    Plumerville, AR 72127







      FAX: (501) 354-7926
 


