ARKANSAS DEPARTMENT OF EDUCATION
BEGINNING ADMINISTRATOR INDUCTION SPRING FOLLOW-UP TRAINING

Registration Form
Return, by FAX, no later than Thursday, March 22, 2007 to FAX # 501-682-4382.

(PLEASE PRINT CLEARLY)
Administrator’s Name:  _________________________________ Social Security #:  ________________

School District:  _______________________________________ Co-Op:  _________________________

Administrative Position: _________________________________ Grade Levels: ____________________

School Name: _________________________________________ School Fax: _____________________

Work Address: ________________________________________________________________________
City, State, Zip: _______________________________________________________________________
Work Phone: (_____)___________________ Email Address: ___________________________________
(((((((((((((((((((((((((((((((((((((((((((((((((((( Current License: (Check One)
______ Initial Administrator License

______ Standard Administrator License with less than one-year experience

______ Administrator Licensure Completion Program (ALCP) (( Expected Completion Date: ___________
Check the Beginning Administrator Induction Program Session(s) previously  Attended:

_____ July 2006     _____ Sept. 2006     _____ Dec. Fall Follow-Up      _____ May Spring Follow-Up

Is this a make up session?  (Circle one)   yes    no    If yes, which session did you miss? _______________
(((((((((((((((((((((((((((((((((((((((((((((((((((((Please check the one (1) session you wish to attend:
_____ Wednesday, May 2, 2007 – Clarion Resort on the Lake, Hot Springs, AR

_____ Thursday, May 3, 2007 – Clarion Resort on the Lake, Hot Springs, AR
Overnight Accommodations.  Check one (1).
____ I do not require overnight accommodations.
____ I do require overnight accommodations for Tuesday, May 1, 2007

____ I do require overnight accommodations for Wednesday, May 2, 2007

Overnight accommodations will be provided for attendees who must travel 50 miles or more to the Clarion Hotel in Hot Springs.  Accommodations will be reserved through the Office of Teacher Quality based on the information provided on this application.  Any cancellation must be made by the attendee by calling the Clarion Resort on the Lake (501-525-1391) and the Office of Teacher Quality (501-682-4346) with notification of room cancellation.  Noncompliance will result in the Attendee paying for the reserved room.
Materials to bring to this Session:
_____ Individual Professional Learning Plan (PLP) – for review and discussion in break out session

_____ “ Learning Leaders, Mentoring the Beginning Administrator” Notebook
