Autism Training 

Fall 2003

(All trainings are scheduled from 9:00-4:00)
	Date
	Location
	Presenter
	Registration Address
	Deadline

	September 23 & 24, 2003
	University of AR at Ft. Smith, Flanders 114
	Vickie Johnston
	WAESC

3010 E. Hwy 22

Suite A

Branch, AR 72928

Fax: 479-965-2191

E-mail: vickiej@waesc.wsc.k12.ar.us
	Prior to the training dates

	September 30 & October 1, 2003
	Great Rivers Education Cooperative, Helena
	E. McDaniels
	1104 South Porter

Stuttgart, AR 72160

Fax: 870-673-0079
	9/23/03

	October 7 & 8, 2003
	North Central Education Cooperative, Melbourne
	Rita Lee
	70 Scott Drive

Batesville, AR 72501

Fax: 870-251-4023
	9/23/03

	October 21 & 22, 2003
	Wilbur D. Mills Education Service Cooperative, Beebe
	Betty Stockton
	P.O. Box 377

Harrisburg, AR 72432

Fax: 870-578-5896

E-mail: bettys@crmail.k12.ar.us
	10/7/03

	November 4 & 5, 2003
	Arkansas Special Education Resource Center, 2402 Wildwood Ave., Suite 170

Sherwood, AR 72120
	Maureen Bradshaw
	SETAC

950 Hogan Lane, Suite 11

Conway, AR  72034

Fax: 501-329-7409
	10/21/03

	December 2 & 3, 2003
	Arkansas Special Education Resource Center, 2402 Wildwood Ave., Suite 170

Sherwood, AR 72120
	Maureen Bradshaw
	SETAC

950 Hogan Lane, Suite 11

Conway, AR  72034

Fax: 501-329-7409
	11/11/03

	December 9 & 10, 2003
	Arkansas Special Education Resource Center, 2402 Wildwood Ave., Suite 170

Sherwood, AR 72120
	Maureen Bradshaw
	SETAC

950 Hogan Lane, Suite 11

Conway, AR  72034

Fax: 501-329-7409
	11/11/03


This training is designed for regular and special education teachers who are currently working with students with Autism.  Please follow the following directions to register for training.

1. Registration deadline varies according to training date and will not be waived.

2. The address/fax number for registration differs according to location.  To be registered, your form must be received either by mail or fax by the deadline day.

3. Email address is required for registration confirmation.

4. Upon confirmation of registration (via email), the school district will be held responsible for the $30.00 training fee.  A check may be mailed to the registration address or brought to the training.

5. If the registered participant is unable to attend, a substitute (who is currently working with a student with Autism) may attend.

Registration Form – Autism Training 

Please complete and mail/fax the following registration form to the corresponding address/fax number for the location you are requesting to attend.

Location of training: 











Date of training: 











Name of presenter: 











Name of attendee: 











School District: 












School District Address:










Email (required for confirmation): 








Contact telephone number: 










I am presently teaching a student with Autism/Asperger’s Syndrome in the


 grade.

I am a:



General Education teacher






Special Education teacher






Other – please specify

This activity is sponsored by the Arkansas Department of Education, Special Education Unit, in collaboration with the Behavior Intervention Consultants Network.
