REGISTRATION FORM

Revision to Immunization Rules and Regulations  (K-12)

August 22, 2000

Indicate your choice of site by marking X in the box and PRINT CLEARLY name(s) of participant(s) with their address and phone number.  This form may be reproduced.  Training will be on a first come, first served basis due to limited space at the sites. Participants must pre-register.

· Arch Ford Education Service 

       
Cooperative Plumerville

· Crowley’s Ridge Educational

Cooperative, Harrisburg

· Dawson Educational Service

Cooperative, Arkadelphia

· DeQueen Mena Educational

Cooperative, Gillham

· Great Rivers Educational 

Cooperative, West Helena

· NW AR Educational Service



Cooperative, Springdale

· Ozarks Unlimited Resources

Cooperative, Harrison

· South Central Educational

Service Cooperative, Camden

· Southeast Arkansas Educational

Service Cooperative, Monticello

· Western Educational Service

Cooperative, Branch

· Northeast AR Educational

Cooperative, Walnut Ridge

School District/Cooperative Agency

Participant(s) Name(s)


Address


  Phone
     Fax




Submit registration form(s) to:  
Otistene Smith, Program Support Manager


Arkansas Department of Education


2020 West Third Street, Suite 320


Little Rock, AR 72205


(501) 324-9740      Fax:  (501) 324-9745 
