Arkansas Department of Education 

Statewide Forum

“Stepping Out of the Box”
September 8 & 9, 2004

Doubletree Hotel

420 W. Markham

Little Rock, AR  72201

501-372-4371

Please submit one registration form for each person.

Name________________________________________________
Title____________________

School/Agency________________________________________________________________

Address_____________________________________________________________________

Phone________________________________________________Fax____________________

Email Address________________________________________________________________

· Administrator

· Parent Involvement Facilitator

· Parent Involvement Parent Center Coordinator

· Parent Involvement District Coordinator

· Teacher

· Other

Registration $50.00----------------------------------------------------------------- (Please NO Cash)


· Check included

Make check payable to:

Arkansas Department of Education Parental Involvement

No faxed registration will be accepted.  Registration fee must accompany registration form.

Refund policy:

Substitutions for registered attendees may be made without a penalty. 

There will be no refund for cancellations.

Please mail registration form and fee by August 25, 2004, to Dee Cox.

Mail to:  
Arkansas Department of Education

ATTN:  Dee Cox/ P.I. Registration

#4 Capitol Mall, Room 402-A

Little Rock, AR  72201


Office Use Only:


___Receipt written


___Mailed














