ATTACHMENT "A"


TRANSTION FROM SCHOOL TO ADULT LIFE FOR 

STUDENTS WITH DISABILITIES

REGIONAL TRAINING

REGISTRATION FORM

CHECK TRAINING SITE AND DATE:







DATE





SITE



    
TIME

(  September 12, 2000


North Central Arkansas Education Cooperative

9:00 – 12:00

(  September 13, 2000


Dequeen/Mena Education Cooperative


9:00 – 12:00

(  September 14, 2000


Crowley’s Ridge Education Cooperative


9:00 – 12:00

(  September 18, 2000


Southwest Arkansas Education Cooperative


9:00 – 12:00

(  September 19, 2000


Northeast Arkansas Education Cooperative


9:00 – 12:00

(  September 20, 2000


Ozarks Unlimited Resource Cooperative


9:00 – 12:00

(  September 21, 2000


Little Rock Public Library Aerospace Education Center
1:00 – 4:00

(  September 25, 2000


Southeast Service Cooperative



9:00 – 12:00

(  September 28, 2000


South Central Arkansas Education Cooperative

8:30 – 12:30

(  October 4, 2000


Arkansas River Education Cooperative


9:00 – 12:00

(  October 4, 2000


Dawson Education Service Cooperative


8:30 – 12:30

(  October 5, 2000


Arch Ford Education Service Cooperative


9:00 – 12:00

(  October 5, 2000


Wilber D. Mills Education Cooperative

              9:00 – 12:00

(  November 1, 2000


Western Arkansas Cooperative



9:00 – 12:00

(  November 3, 2000


Northwest Arkansas Education Service Cooperative

9:00 – 12:00

(  November 17, 2000


Great Rivers Cooperative




9:00 – 12:00

DISTRICT ____________________________________________________________________________________

BUILDING____________________________________________________________________________________

CONTACT PERSON ___________________________________________________________________________

POSITION____________________________________________________________________________________

SCHOOL ADDRESS____________________________________________________________________________

SCHOOL TELEPHONE _____________________________________FAX______________________________

REGISTRANTS FOR TRANSITION TRAINING:

NAME ________________________________________POSITION _____________________________

NAME ________________________________________POSITION _____________________________

NAME ________________________________________POSITION _____________________________

NAME ________________________________________POSITION _____________________________
REGISTRATION DEADLINE, September 5, SEND TO: 

Brook Charton

Arkansas Department of Education, Special Education, Transition

Arch Ford ESC

101 Bulldog Drive

Plumerville, AR 72127

Fax: (501) 354-7926
