REGISTRATION FORM: “Word Study for Phonics, Vocabulary and Spelling”
ARKANSAS READING FIRST 

Second and Third Grade 

Literacy Institute Participants
School _________________ District___________________ Co-op  _____________________


Contact Person ____________________________ Email ______________________________

To complete the form (please print):

1. List the name of each teacher/administrator attending the ARKANSAS READING FIRST follow-up with Dr. Shane Templeton.  

2.   Indicate grade level or position.

3. Indicate attendance date preference.

	Name of Teacher

or Administrator
	Position/

Grade Level
	Sept.

25
	Sept.

26

	
	
	
	

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4. 
	
	
	

	5. 
	
	
	

	6. 
	
	
	

	7. 
	
	
	

	8. 
	
	
	

	9. 
	
	
	

	10. 
	
	
	


(Form may be copied as needed.)

Schools will be notified by email of enrollment acceptance and assigned date.
Return forms by September 10 to:  ARKANSAS READING FIRST, Arkansas Department of Education, #4 Capitol Mall, Room 401B, Little Rock, AR  72201.  Forms may be emailed to jwelch@arkedu.k12.ar.us. Faxed copies will not be accepted.

REGISTRATION FORM: “Word Study for Phonics, Vocabulary and Spelling”

ARKANSAS READING FIRST 

Second and Third Grade 

(This form is for teachers who did not attend the 2003 ARKANSAS READING FIRST Institute.)

School _____________________ District__________________ Co-op  ___________________

Contact Person ____________________________ Email ______________________________

To complete the form (please print):

1.   List the name of each teacher/administrator who requests to participate in the ARKANSAS         READING FIRST Statewide Professional Development with Dr. Shane Templeton.  

2    Indicate grade level or position.

3.   Indicate attendance date preference.

	Name of Teacher

or Administrator
	Position/

Grade Level
	Sept.

25
	Sept.

26
	Indicate if a READING FIRST or REA school or currently participating in ELLA or Effective Literacy training.
	Academic Distress

School

	
	
	
	
	
	

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	

	4.
	
	
	
	
	

	5.
	
	
	
	
	

	6.
	
	
	
	
	

	7.
	
	
	
	
	

	8.
	
	
	
	
	

	9.
	
	
	
	
	

	10.
	
	
	
	
	


(Form may be copied as needed.)

The number of teachers who are not enrolled in the ARKANSAS READING FIRST Literacy Institutes is contingent on space availability.  Schools will be notified by email of enrollment acceptance and assigned date.

Return forms by September 10 to:  AR READING FIRST, Arkansas Department of Education, #4 Capitol Mall, Room 401B, Little Rock, AR  72201.  Forms may be emailed to jwelch@arkedu.k12.ar.us. Faxed copies will not be accepted.

