Registration Form

Arkansas English Proficiency Assessment 2006 

Maculaitis II (MAC II) for LEP Students

Videoconference

February 10, 2006 (12:30 to 3:30 p.m.)

Afternoon Session (12:30 to 3:30 p.m.) for Grades K-12

PRINT CLEARLY

School District: _________________________________________

Contact Person: ________________________________________

Phone Number: _________________________________________

Fax Number: ___________________________________________

Email Address: _________________________________________

Coop/School Attendance Site: ____________________________

Please list all people who will be attending: _______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

Mail:  Charlotte Marvel


 Arkansas Department of Education


 #4 Capitol Mall, Room 105-A


 Little Rock, AR  72201-1071

Fax:        501-682-4886 

Email:    cmarvel@arkedu.k12.ar.us
