INDIRECT SERVICES TRAINING

2002

REGISTRATION FORM

(South Central Arkansas Education cooperative, Camden, March 6, 2002
(Arch Ford Education Service Cooperative, Plumerville, March 12, 2002
(Special Education Administration Bldg., Springdale, March 26, 2002
School District:   _____________________________
Building:  _______________________

Contact Person:    ______________________________________________________________

Position:  _____________________________________________________________________

School Address:  _______________________________________________________________

   _______________________________________________________________



   _______________________________________________________________

School Telephone:  ________________________________

Registered Indirect Services Team

Name _______________________________________
 Position _______________________

Name _______________________________________
 Position _______________________ 
Name _______________________________________
 Position _______________________
Name _______________________________________
 Position _______________________
Return by February 18, 2002 to:

Lisa S. Johnson

Arkansas Special Education Resource Center

1405 North Pierce, Suite 101

Little Rock, AR 72207

or by FAX to: (501) 663-7363

or by e-mail to: ljohnson@arkedu.k12.ar.us
