Registration Form

Arkansas Alternate Portfolio Assessment Videoconference

September 26, 2006

9:00 a.m. to 11:00 a.m.
Test Coordinators and Special Education Personnel 

Please bring your 2006-2007 Administration Manual with you to the meeting. These can be downloaded from the ADE website at http://arkansased.gov.

PRINT CLEARLY

School District:__________________________________________________

Contact Person:_________________________________________________

Phone Number:__________________________________________________

Fax Number:____________________________________________________

Email Address:__________________________________________________

Co-op/School Attendance Site:_____________________________________

9:00 to 11:00 a.m. participant(s) Special Education_____________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________
Mail or Fax to:  Charlotte Marvel


                Arkansas Department of Education


                #4 Capitol Mall, Room 107-A


                Little Rock, AR  72201-1071

                            Fax: 501-682-4886

