REGISTRATION FORM

Goals for the Future:  Yours, Ours, and Theirs

presented by Shelly Wier, MS, CCC-SLP

The following individual(s) will attend the workshop at:

________________________________________ on _______________________________________

Location






Date

Name: __________________________________  Position: __________________________________

Name: __________________________________  Position: __________________________________

Name: __________________________________  Position: __________________________________

Name: __________________________________  Position: __________________________________

Name: __________________________________  Position: __________________________________

Name: __________________________________  Position: __________________________________

School/District: _____________________________________________________________________

Phone Number: _____________________________________________________________________

Questions I would like addressed during this workshop:

Please register at least one (1) week prior to the session date you have selected.

Workshops with fewer than 12 participants registered at that time will be cancelled.
Participants will be notified of cancellations only.
Please return registration forms to:

Shelly Wier, Workshop Registration

Easter Seals Outreach Program

3920 Woodland Heights Road

Little Rock, AR 72212
You may also register by phone:  (501) 227-3770, fax: (501) 227-3771,

or email:  swier@ar.easter-seals.org.

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

