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Meeting the Physical Activity Requirements of ACT 1220

November 14th, 2006
AGORA Conference Center 

Conway, Arkansas

School District: 

 __________________

Name of Agency or School 




Participant Information: 

Principal 



Classroom Teacher 

Grade Level


School/Organization Address 




City 


 State
Zip 


Phone: 
 Fax: 


Email: 



Mail/Fax Registration to:
Arkansas Department of Education


Attn: Laura McDowell


Coordinated School Health


2020 W. 3rd Street, Ste 320


Little Rock, Arkansas  72201



Fax (501) 683-3611

DEADLINE Registration must be received by November 10, 2006. 
For additional information, contact (501) 683-3600

Please Note:  

· We suggest attire that is movable, as some of the sessions require physical activity participation.
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