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	Registration Form


2006 Comprehensive School Improvement Model Training

for schools in School Improvement Year 3, 4  or 5
July 17-21, 2006 / July 24-28, 2006

(Location and times to be announced)

Please Print






          Duplicate form as needed
School District / School Name: 


                              /






Contact Person (Building Principal):      









Contact Address:   











Phone #:    (           )



 
Fax #: 
 (          )




Email: 













	Training Week (please select one of the following):

□ July 17-21, 2006                  □ July 24-28, 2006




             Area of Training 

School Team Members (school team members must attend same week of training)    (Leadership, Literacy or Math)

Name





  Position


  
   



 

Name





  Position


  
   





Name





  Position


  
   





Name





  Position


  
   





Name





  Position


  
   





Name





  Position


  
   





Name





  Position


  
   





Name





  Position


  
   





Name





  Position


  
   





Name





  Position


  
   





	Registration Deadline:  June 1, 2006


Return the registration form 

Angela Scaife

via mail or fax to: 


Arkansas Department of Education

       #4 State Capitol Mall, Room 306-B

Little Rock, AR  72201                            

Telephone:  501-683-4800 / Fax: 501-683-4802






