INDIRECT SERVICES TRAINING

2003

REGISTRATION FORM

_____  February 20, 2003, at the Great Rivers Education Service Cooperative, West Helena

_____  March 5, 2003, at Texarkana Community College, Texarkana

_____  March 20, 2003, at the Northcentral Arkansas Education Service Center, Melbourne 

School District:   _____________________________
Building:  _______________________

Contact Person:    ________________________________________________________________

Position:  _______________________________________________________________________

School Address:  _________________________________________________________________

  

      _________________________________________________________________



      _________________________________________________________________

School Telephone:  ________________________________

Registered Indirect Services Team

Name: _______________________________________
 Position:  Special Education Teacher
Name: _______________________________________
 Position: General Education Teacher 

Name: _______________________________________
 Position:  _______________________

Name: _______________________________________
 Position:  _______________________

Return by February 13, 2003 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 

This training is co-sponsored by the Arkansas Department of Education, Special Education Unit.
