Arkansas Department of Education

Arkansas Virtual School Pilot Program

Name of School District or Open-Enrollment Charter School: 

_______________________________________________________________________  

District Mailing Address: _________________________________________

_______________________________________________________

City: _______________________ Zip Code:  __________________

Name of Superintendent: __________________________________

Phone Number: ________________________

Email Address: __________________________________________ 

The above named school district will participate in the Arkansas Virtual School Pilot Program in the 2002-2003 school year.

Signature of Superintendent: ____________________________________

Mail or Fax to:




Arkansas Virtual School

Attn: Randall Greenway

Head of School

2800 Cantrell, Suite 101

Little Rock, AR  72202

Fax: 501-664-4226






