



Cooperative: _______________________

Arkansas Department of Education

K-12 Literacy Unit
Professional Development 

School Registration Form

Deadline: March 30, 2001

School/Principal Information:






School _____________________________________________     Principal__________________________________________

School address___________________________________________________________________________________________

City____________________________________Zip ______________________ Phone (           )_________________________ 

Fax _____________________________________ E-mail________________________________________________________

_____________________________________________________________  _________________________________________

Principal’s Signature






Date

District/Superintendent Information:

District __________________________________________Superintendent_________________________________________

Address________________________________________________________________________________________________

City____________________________________Zip ______________________ Phone (           )_________________________ 
Fax ___________________________________________ E-mail__________________________________________________

____________________________________________________________  __________________________________________

Superintendent’s Signature





Date
Contact Person (other than principal, if applicable):

Contact Name__________________________________________________Position __________________________________

Address________________________________________________________________________________________________

City_____________________________________Zip________________________Phone (          )________________________ 

Fax ___________________________________________  E-mail__________________________________________________

____________________________________________________________  __________________________________________

Contact Person’s Signature





Date

The number of teachers accepted for participation is contingent on space availability and other training limitations.

Return form to:  Krista Underwood, Reading Program Manager, Arkansas Department of Education, #4 Capitol Mall, Room 401B, Little Rock, AR  72201

School:___________________________________ 



Cooperative: ____________________________

PROFESSIONAL DEVELOPMENT 

SCHOOL PARTICIPANT LIST (TENTATIVE)

Early Literacy Learning In Arkansas (ELLA)  --  for teachers in Grades K-2

EFFECTIVE LITERACY for Grades 2-4  --  for teachers in Grades 2-4

Multicultural Reading And Thinking (McRAT)  --  for teachers in Grades 4-8

Reading Recovery/Early Literacy Group (RR/EL)  --  early intervention for Grades K-2

To complete the form (please print):

1. In the first blank, list the name of each teacher/administrator who requests to participate in any long-term professional development listed above.

2.   In the second blank, list the professional development in which the teacher/administrator requests to be enrolled.

3. In the last blank, list the position and grade level of the teacher/administrator requesting professional development.   

Departmentalized schools should list the grade and subject(s) the teacher teaches.   

Name of Teacher or Administrator 
List one:

ELLA,

EFFECTIVE LITERACY,

McRAT,

RR/EL
Position/

Grade Level/

Subject (if applicable)

Example:  Krista Underwood
EFFECTIVE LITERACY
Teacher/4th 

1.



2.



3.



4. 



5. 



6. 



7. 



8. 



9. 



10. 



11. 



12. 



13. 



14. 



(Form may be copied as needed.)



























