Office of Comprehensive Health Education

Safe and Drug-Free Schools and Communities

Drug Education Coordinators’ In-Service and Technical Assistance Training

December 11-12, 2000

Registration Form

District Name:





LEA No.:





Address:






Zip Code:





Contact Person:





Phone No.:





Please provide the following information for the person(s) who will be attending.

NOTE:
Due to limited space, list only the SDFSC Drug Education Coordinator or designated representative.  Please adhere to the days that apply to you.


1.
Name:






Title:








Phone No.:
                                    

Fax No.:
                        




Mailing Address:



                                                            
 



Zip Code:



E-mail Address:
                              





Attending only on December 11, 2000
        (
Yes
      (      No




Attending only on December 12, 2000

(
Yes
         (      No



New Coordinator (Less Than Two Years)

(
Yes
         (      No


2.
Name:






Title:








Phone No.:
                                    

Fax No.:
                        




Mailing Address:



                                                            
 



Zip Code:



E-mail Address:
                              





Attending only on December 11, 2000            
(      Yes 
(      No




Attending only on December 12, 2000

(
Yes
         (       No



New Coordinator (Less Than Two Years)

(
Yes
         (      No

Individuals will be responsible for their own lodging costs and for making their own hotel reservation.  Please mention that you are attending the SDFSC training.

Please return this form by November 30, 2000 to:

Dorothy Reynolds, Program Advisor

2020 West Third Street, Suite 300

Little Rock, Arkansas  72205

Fax:  501-324-9752 or 501-324-9745
