REGISTRATION FORM

Center for Effective Parenting

Parent Involvement Workshop

“Help!  What Do I Do Now? "

May 7, 2004

9:00 AM – 3:00 PM

Southeast Arkansas Service Education Cooperative

Monticello Arkansas

    Please submit a separate registration form for each person.  Feel free to duplicate this form for colleagues.

Name 

 Title 

Name of School 

Grade Level


School District 

 

Address 




City 

 State 
 Zip 


Day Phone: 
 Evening/Cell Phone: 


Fax: 

 Email: 


Friday, May 7, 2004  ----------------------------------------------------  $10.00

(Lunch onsite is included)

Make checks payable to: Southeast Arkansas Education Service Cooperative
Purchase order #____________ is enclosed.  (Purchase order or check must accompany registration.)

Special Needs:   I prefer Vegetarian Meals   I am disabled/need special accomodations

My areas of interest at this conference are (use 1 through 5 to indicate priority/choice):

  Creating a Parent Center   Free Resources   Parent Involvement Programs 

  Volunteer Programs          Staffing a Center

Training hours certificates will be available.

Mail Registration to:
Southeast Arkansas Education Service Cooperative


Attn:  Karen Eoff


1022 Scogin Drive


Monticello  AR  71655

or FAX to:
Fax (870) 367-9877

Refund Policy  Substitutions for registered attendees may be made without penalty.  There will be no refunds for cancellations.

For additional information contact our office at (870) 367-6848

