Registration Form

2006 Alternative Learning Environment Training 

May 9 & 12, 2006

8:30 a.m. - 3:30 p.m.

Participant Name: 











School District/ Organization: 










Contract Address:    










Phone #: 





 Fax #: 





Email: 












Special dietary needs: 










Other special needs: 










Position title:

( ALE Program Coordinator
( Title I Coordinator


( Counselor





( Superintendent

( Classroom Teacher
( Other: ___

__________

Training Site Selection (please select one of the following locations): 

· Tuesday, May 9th, 2006

      Community Bank Building

      1325 Harrison Street

      Batesville, AR 72501

· Friday, May 12th, 2006 

      Dawson Education Cooperative

711 Clinton Street, Ste 201

     Arkadelphia, AR 71923

Return the form by May 8, 2006 via mail or fax to:

Gail Brown

Arkansas Department of Education

5210 Grand Ave.; P.O. Box 3649

Fort Smith, AR 72913

Fax: 479-788-7779
