2007 Arkansas Transition Summit:  

Real Options for Positive Outcomes
February 21-22, 2007

Embassy Suites, Little Rock, Arkansas
Local Transition Team Application

School District/ Community / County: __________________________

**REQUIRED TEAM MEMBERS** Persons listed as team members will be required to register for Transition Summit. Registration form is attached.  Please send only one team application per team, but each member must register individually.  (Provide information on each team member for your team.)

	Representation
	Name, Affiliation/Agency, Address
	Phone/Fax/Email

	Special Education Supervisor

(District Level)


	
	

	Special Education Teacher

(District Level)


	
	

	Family member of a student with a disability


	
	

	Arkansas Rehabilitation Services Counselor or a representative from another agency for persons with disabilities


	
	


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