Positive Behavioral Support

District Commitment Form

To be completed by October 31, 2004


Through my signature, I commit my school district and the individuals noted below to participate in the Arkansas Department of Education-Special Education Unit’s State Improvement Grant (SIG) training in the area of developing Positive Behavioral Support (PBS) systems at the elementary school level for the 2004-2005 school year.  I understand that this training will involve a series of up to six distance learning and regional in-service events, and that my district will cover the travel and related expenses for the on-site regional events.

_____________________________________________      ________________________

   




Superintendent



Date

District Information 

NAME of DISTRICT:

DISTRICT OFFICE ADDRESS:

DISTRICT PHONE NUMBER:

DISTRICT FAX NUMBER:

SUPERINTENDENT’S DIRECT E-MAIL:

DISTRICT’S WEBSITE ADDRESS:

NUMBER OF ELEMENTARY SCHOOLS IN THE DISTRICT:

DISTRICT’S COOPERATIVE AREA:

District Personnel Participating

Participant 1:  A relevant administrator who is either on the superintendent’s staff or who has direct access to the superintendent.


NAME:


POSITION:


E-MAIL:


PHONE NUMBER:

Participant 2:  An elementary school principal.


NAME:


POSITION:


E-MAIL:


PHONE NUMBER:

Participant 3:  A district-level student services or related service professional (school psychologist, counselor, social worker); 


NAME:


POSITION:


E-MAIL:


PHONE NUMBER:

Participant 4:  A district- or school improvement team leader.  


NAME:


POSITION:


E-MAIL:


PHONE NUMBER:

Additional Participant(s):  


NAME:


POSITION:


E-MAIL:


PHONE NUMBER:

Please e-mail, once completed, to Dr. Howard M. Knoff, Director, State Improvement Grant [Arkansas Department of Education, 1401 W. Capitol, Victory Building, Suite 450, Little Rock, AR 72201 501-682-4325] at hknoff@arkedu.k12.ar.us.

