REGISTRATION FORM

Computerized IEP - Revised Database Training

Sponsored by the Arkansas Department of Education, Special Education Unit

Indicate your first and second choices for the training site to attend. Include all requested information on the Registration Form.  Return or fax BOTH sides of the completed Registration Form no later than March 9, 2001.  Acceptance will be on a first-come, first-served  basis.  Participants will be notified of selection via email by March 15, 2001.

TRAINING SITE PREFERENCE (place #1 by first choice and #2 by second choice):

_____  Arch Ford Education Service Cooperative, Plumerville 



_____  Arkansas Department of Education, The Ranch, Little Rock

_____  Arkansas River Education Service Cooperative, Pine Bluff 


_____  Crowley’s Ridge Educational Cooperative, Harrisburg 




_____  Dawson Education Service Cooperative, Arkadelphia 




_____  DeQueen/Mena Educational Cooperative, Gillham 



_____  Great Rivers Cooperative, Helena







_____  Northcentral Arkansas Education Service Center, Melbourne



_____  Northwest Arkansas Education Service Cooperative, Springdale 



_____  Ozarks Unlimited Resources Cooperative, Harrison 




_____  South Central Service Cooperative, Camden 

 

 

_____  Southeast Arkansas Educational Service Cooperative, Monticello 

_____  Southwest Arkansas Educational Cooperative, Hope 




_____  Western Arkansas Cooperative, Branch 




 

_____  Wilbur D. Mills Education Service Cooperative, Beebe




(OVER)

REGISTRATION FORM

Computerized IEP - Revised Database Training

(Continued)

PARTICIPANT REGISTRATION:

It is suggested that participants be selected based on their expertise in using the computerized IEP program and their ability to share the information with other interested parties in the district.  Due to site limitations, districts are limited to two participants.  Registration will be accepted on a “first-come, first-served” basis.  Registrants will be notified of acceptance via email by March 15, 2001.

1.  NAME:  ____________________________
PHONE:  ___________________________

POSITION:  ___________________________ 
DISTRICT:  _________________________

EMAIL:  ______________________________ 
FAX:  ______________________________

ADDRESS:  ___________________________________________________________________


______________________________________________________________________________
2.  NAME:  ____________________________
PHONE:  ___________________________

POSITION:  ___________________________ 
DISTRICT:  _________________________

EMAIL:  ______________________________ 
FAX:  ______________________________

ADDRESS:  ___________________________________________________________________


______________________________________________________________________________
( ( ( ( (
Return BOTH sides of the Registration Form via fax or mail no later than March 9, 2001 to:

Darleen Riley Tripcony, Facilitator

Arkansas Department of Education, Special Education

#4 Capitol Mall, Room 105-C

Little Rock, AR  72201-1071

Phone:
501-682-4222

Email: 
dtripcony@arkedu.k12.ar.us

Or fax to:
501-682-4313

