Arkansas Department of Education

Special Education

Registration Form--2004 Paraprofessional Training 

Note: Please list the training site, training module, dates, and facilitators in the spaces provided.  (Refer to the training site schedule provided)  List all participants with their address and phone number. You may reproduce this form.   

Training will be on a first come, first serve basis due to limited space at the sites.  
-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

PRINT CLEARLY

Training Module:



Facilitator(s):



  Training Site:


_______Date(s):_______
Participants’ Names:



Address:



Phone:





_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

 (Participants must pre-register).

Submit registration forms to the following:   
Cindy O’Riley, CSPD












ADE, Special Education Unit












1401 W. Capitol












Victory Bldg. Suite 450












Little Rock, AR 72201












Telephone: 501-682-4222












Fax: 501-682-4248 












Email: coriley@arkedu.k12.ar.us

