Registration Form

Arkansas Alternate Portfolio Assessment Quarterly Meetings

Special Education Teachers

8:00 a.m. to 11:00 a.m.

PRINT CLEARLY

School District:_________________________________________

Contact Person:_________________________________________

Phone Number:_________________________________________

Fax Number:___________________________________________

Email Address:_________________________________________

Coop Attendance Site:___________________________________

November 17, 2000 participant(s)__________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

February 5, 2001 participant(s)_____________________________

______________________________________________________

______________________________________________________

______________________________________________________

April 2, 2001 participant(s)________________________________

______________________________________________________

______________________________________________________

______________________________________________________

