ATTACHMENT 
  D
Next S.T.E.P. Curriculum Training

REGISTRATION FORM

CHECK TRAINING SITE AND DATE:







DATE





SITE



    
TIME

(  July 12, 2001



Arkansas River Education Cooperative


9:00 – 12:00

(  July 13, 2001



Lakeside School District, Hot Springs, AR


9:00 – 12:00

(  July 20, 2001



South Central Arkansas Education Cooperative

9:00 – 12:00

(  July 23, 2001



Crowley’s Ridge
Education Cooperative


9:00 – 12:00

(  July 23, 2001



Southwest Arkansas Education Service Cooperative

9:00 – 12:00

(  July 24, 2001



Arch Ford Education Service Cooperative


9:00 – 12:00

(  July 25, 2001



Western Arkansas Cooperative



9:00 – 12:00

(  July 25, 2001



Northcentral Arkansas Education Service Center

9:00 – 12:00

(  July 25, 2001



Jones Center, Springdale, AR



9:00 – 12:00

(  July 26, 2001



Ozarks Unlimited Resource Cooperative


9:00 – 12:00

(  July 26, 2001



Northeast Arkansas Education Cooperative

              9:00 – 12:00

(  July 30,001



DeQueen/Mena Education Cooperative


9:00 – 12:00

(  August 9, 2001


Teacher Retirement Building, Little Rock, AR

9:00 – 12:00

DISTRICT ______________________________________________________________________________________

 CONTACT PERSON ______________________________________________________________________________

 SCHOOL ADDRESS______________________________________________________________________________

 SCHOOL TELEPHONE _____________________________________FAX__________________________________

REGISTRANTS FOR TRANSITION TRAINING:

NAME __________________________________________________POSITION _____________________________

HOME TELEPHONE ______________________________________

NAME __________________________________________________POSITION _____________________________

HOME TELEPHONE ______________________________________

NAME __________________________________________________POSITION _____________________________

HOME TELEPHONE ______________________________________

NAME __________________________________________________POSITION _____________________________

HOME TELEPHONE ______________________________________

Please list each registrant’s home telephone or a number where each may be reached during the summer.

REGISTRATION DEADLINE, May 21, SEND TO: 

Brook Charton, Transition Coordinator

Arch Ford ESC

101 Bulldog Drive

Plumerville, AR 72127

     Fax: (501) 354-7926

