AR READING FIRST Literacy Institutes

School Registration Form

Deadline: Postmarked April 30, 2003

School/Principal Information 

Cooperative ___________________________________School _______________________________     

Principal_____________________________________________________________________________

School Address________________________________________________________________________
 City_________________________Zip _________ Phone (        )  _______________________________ 

Fax _____________________________________ E-mail  ______________________________________

______________________________________________________________________________________

Principal’s Signature






Date

District/Superintendent Information 

Cooperative ___________________________________School _______________________________     

Superintendent________________________________________________________________________

School Address________________________________________________________________________
 City_________________________Zip _________ Phone (        )  _______________________________ 

Fax _____________________________________ E-mail  ______________________________________

______________________________________________________________________________________

Superintendent’s Signature






Date

Contact Person (other than principal, if applicable) 

Cooperative  ___________________________________School _______________________________     

Contact Person________________________________________________________________________

School Address________________________________________________________________________
 City_________________________Zip _________ Phone (        )  _______________________________ 

Fax _____________________________________ E-mail  ______________________________________

______________________________________________________________________________________

Contact Person’s Signature






Date

AR READING FIRST Literacy Institute

SCHOOL PARTICIPANT LIST

This form must be attached to the School Information Form.

School ________________________   District_________________________ Cooperative  _____________________

To complete the form (please print):

1. List the name of each teacher/administrator who requests to participate in any of the AR READING FIRST Institutes.  (Form may be copied as needed.)
2.   List the professional development in which the teacher/administrator requests to be enrolled.

3. List the position and grade level of the teacher/administrator requesting professional development.   

	Name of Teacher or Administrator
	Kindergarten Institute

First Grade Institute

Second Grade Institute

Third Grade Institute


	Position/

Grade Level



	1.
	
	

	2.
	
	

	3.
	
	

	4. 
	
	

	5. 
	
	

	6. 
	
	

	7. 
	
	

	8. 
	
	

	9. 
	
	

	10. 
	
	


The number of teachers accepted for participation is contingent on space availability and other training limitations.
Return forms to:  AR READING FIRST, Arkansas Department of Education, #4 Capitol Mall, Room 401B, Little Rock, AR  72201.  Please do not request to send forms by fax.  Forms may be e-mailed to jwelch@arkedu.k12.ar.us.

Attachment 1








