Arkansas Guidelines for English Language Learners (ELL) Training
Instructional Strategies on Language Considerations
September 11, 2003
Wyndam Riverfront Hotel, North Little Rock, AR

Registration Form

Please complete the following information:

Education Service Cooperative: _____________________________________
Cooperative Location: _____________________________________________
Cooperative Address: _____________________________________________
              _____________________________________________
Phone Number:  ______________________ Fax:  ______________________
Cooperative Director (Signature Please): ________________________________
Contact Person: __________________________________________________
Each cooperative is allowed two “trainer of trainers” teams with representatives from its cooperative region.  The teams will be responsible for providing instructional strategies training to personnel in their cooperative regions. The teams shall consist of the following personnel:

Team I:  Name/Position

___________________________________________________

Special Education Supervisor

___________________________________________________

ESL Coordinator/Teacher

___________________________________________________           
Regular Education Teacher
___________________________________________________

Special Education Teacher

Team II:  Name/Position

___________________________________________________

Special Education Supervisor

___________________________________________________

ESL Coordinator/Teacher

___________________________________________________           
Regular Education Teacher
 ___________________________________________________

Special Education Teacher

Please send the completed registration form no later than July 25, 2003 to:         

Cassandra D. Green, CSPD Coordinator

Arkansas Department of Education, Special Education

1401 West Capitol, Suite 450

Little Rock, AR  72201

Fax: 501-682-4248

