2000-2001 AR-SAFAK TRAINING SCHEDULE

Plumerville

October 9-10, 2000  and  February 19-20, 2001




Arch Ford Education Service Cooperative




101 Bulldog Drive, Plumerville, AR

Hope


October 11-12, 2000  and  February 21-22, 2001




Southwest Arkansas Education Cooperative




500 South Spruce, Hope, AR

Monticello

October 16-17, 2000  and  February 12-13, 2001




Southeast Service Cooperative




1022 Scoggin Drive, Monticello, AR

Springdale

October 16-17, 2000  and  February 26-27, 2001




Springdale Education Administration Building




(old Washington Elementary School)




East Emma Drive, Springdale, AR

Walnut Ridge

October 18-19, 2000  and   February 12-13, 2001

Northeast Arkansas Education Cooperative




211 West Hickory, Walnut Ridge, AR

Registration is limited, so sign up early. Make checks payable to “AR-SAFAK”.   Please complete the attached registration form and return no later than September 11, 2000, to: 

Lisa S. Johnson, “AR-SAFAK”

Arkansas Special Education Resource Center (ASERC)

1405 North Pierce, Suite 101

Little Rock, AR  72207

Fax number: 501-663-7363

There will be NO on-site registration, and if a site is cancelled, you will not be notified unless you have already registered! Payment should accompany your registration, but a purchase order will be accepted. All payments must be received before the date of the training. 

ARKANSAS SCHOOLS ARE FOR ALL KIDS (AR-SAFAK)

REGISTRATION FORM

Please check the site for which you are registering:

· Plumerville

· Hope

· Monticello

· Springdale

· Walnut Ridge

School and District:____________________________________________

Address:_____________________________________________________

Team members:      Name  




Position
1. _____________________________________
          Principal or Assistant Principal
2. _____________________________________
          _________________________

3. _____________________________________
          _________________________

4. _____________________________________
          _________________________

5. _____________________________________
          _________________________

6. _____________________________________
          _________________________

IMPORTANT – Contact person: 

Name: _________________________________
         Telephone: ________________

You must register by September 11, 2000. Please mail registration form and check or purchase order made payable to “AR-SAFAK” to:


Lisa S. Johnson, “AR-SAFAK”


Arkansas Special Education Resource Center


1405 North Pierce, Suite 101


Little Rock, AR  72207

