Easter Seals Arkansas

Technology and Curriculum Access Center

3920 Woodland Heights Road

Little Rock, AR  72212

Phone – 501-227-3600

Fax – 501-227-3601

Schedule of Computer Access Workshop Training 
· Considering Accessibility of the Classroom Computer, Computer Access—This regional in-service, presented by Bryan Ayres, will provide participants with hands-on activities and demonstrations designed to help make classroom and computer lab computers accessible to all students with disabilities.  

 9/13/2005  
Arch Ford Education Service Cooperative Plumerville

10/11/2005  
Arkansas River Education Service Cooperative, Pine Bluff

10/25/2005  
Crowley's Ridge Education Cooperative, Harrisburg

11/15/2005  
Dawson Education Service Cooperative, Arkadelphia

11/22/2005  
DeQueen/Mena Education Cooperative, Gillham

12/6/2005  
Great Rivers Educational Service Cooperative, West Helena

1/17/2006  
Northcentral Arkansas Education Service Cooperative, Melbourne

1/31/2006  
Northeast Arkansas Education  Cooperative, Walnut Ridge

2/14/2006  
Northwest Arkansas Education Service Cooperative, Springdale
2/28/2006  
Ozarks Unlimited Resource Cooperative, Harrison

3/14/2006  
South Central Service Cooperative, Camden

3/28/2006  
Southeast Arkansas Education Service Cooperative, Monticello

4/11/2006  
Southwest Arkansas Education Service Cooperative, Hope

4/25/2006  
Western Arkansas Cooperative, Branch

5/9/2006  
Wilbur D. Mills Education Service Cooperative, Beebe

For further information, contact the Technology and Curriculum Access Center, Easter Seals Arkansas toll-free: 877-533-3600, 501-227-3600, fax: 501-227-3601 or e-mail Bryan Ayres, Director at bayres@ar.easterseals.com
Easter Seals Arkansas

Technology and Curriculum Access Center

Regional Professional Development Training

REGISTRATION FORM

Title of Training: 












Date of Training: 



Location: 







Payment:   Check       Money Order     Credit Card (only Visa, MasterCard, American Express)
NO DEBIT CARDS can be accepted.
Credit Card Number: 





  Expiration Date: 




Name as it appears on the Credit Card: _____________________________________________________
Signature: 













Name: 






 Role/Position: 

               



Physical Address: 










 

City: 






  State:  _____      Zip Code: 




E-mail: 








                      


   

Phone #: 





  Fax #: 




 

School/Agency: 












Special accommodations needed, if any: 









Registration is not considered complete without payment.  Payment must be received at least two weeks prior to date of training.  You will receive a confirmation after both the registration form and the payment is received.  No refunds will be issued.  

Please return registration and payment to:
Technology and Curriculum Access Center – Easter Seals Arkansas

3920 Woodland Heights Road

Little Rock, AR  72212




or Registration may be faxed to (501-227-3601).  
For questions, contact the Technology and Curriculum Access Center toll-free statewide 877-533-3600 or locally in central Arkansas at 501-227-3600.   

This training is co-sponsored by the Arkansas Department of Education, Special Education Unit

