Arkansas Department of Education

State Improvement Grant:

Positive Behavioral Self-Management System

District/School Team Training Commitment Form

Return by October 16, 2006


Through my signature, I commit the school district and the individuals noted below to participate in the Arkansas Department of Education, Special Education Unit’s State Improvement Grant (SIG) training in the area of developing Positive Behavioral Self-Management Systems (PBSS) at the elementary school level, beginning in November 2006.  I understand that there is not a fee for this training and that it consists of four sessions in Little Rock. The district will be responsible for any costs associated with staff travel and related expenses for this training.

_____________________________________________      ________________________

   




Superintendent



Date

Note:  Districts may send teams from more than one elementary school in the district to participate in this training.

E-mail the completed form to Dr. Howard Knoff, Director, State Improvement Grant at howard.knoff@arkansas.gov.

District Information 

NAME OF DISTRICT:

DISTRICT OFFICE ADDRESS:

DISTRICT PHONE NUMBER:

DISTRICT FAX NUMBER:

SUPERINTENDENT’S NAME AND DIRECT E-MAIL:

DISTRICT’S WEBSITE ADDRESS:

NUMBER OF ELEMENTARY SCHOOLS IN THE DISTRICT:

DISTRICT’S COOPERATIVE AREA:

Elementary School Team Participating

NAME OF SCHOOL:

SCHOOL ADDRESS:

SCHOOL PHONE NUMBER:

SCHOOL FAX NUMBER:

NAME OF PRINCIPAL:

PRINCIPAL’S DIRECT E-MAIL:

District Personnel Participating in Team Training

Participant 1:  A relevant administrator who is either on the superintendent’s staff or who has direct access to the superintendent.


NAME:


POSITION:


E-MAIL:


PHONE NUMBER:

Participant 2 (Optional):  A district-level administrator, supervisor or leader.


NAME:


POSITION:


E-MAIL:


PHONE NUMBER:

School Personnel Participating in Team Training

Participant 1:  School Principal


NAME:

Participant 2: Chair of the School’s School Improvement Team


NAME:


POSITION:


E-MAIL:


PHONE NUMBER:

Participant 3:  Chair of the School’s Discipline Committee (or equivalent)

NAME:


POSITION:


E-MAIL:


PHONE NUMBER:

Participant 4:  Chair of the School’s Pre-referral Intervention Team (or equivalent)

NAME:


POSITION:


E-MAIL:


PHONE NUMBER:

Additional Participant(s):  (Suggested:  Parent Coordinator, Counselor, Psychologist,

   Lead Consultant or Teacher)


NAME:


POSITION:


E-MAIL:


PHONE NUMBER:

ADDITIONAL Elementary School Team Participating

(Duplicate as many of these pages as needed)

NAME of SCHOOL:

SCHOOL ADDRESS:

SCHOOL PHONE NUMBER:

SCHOOL FAX NUMBER:

NAME OF PRINCIPAL:

PRINCIPAL’S DIRECT E-MAIL:

School Personnel Participating in Team Training

Participant 1:  School Principal


NAME:

Participant 2:  Chair of the School’s School Improvement Team


NAME:


POSITION:


E-MAIL:


PHONE NUMBER:

Participant 3:  Chair of the School’s Discipline Committee (or equivalent)

NAME:


POSITION:


E-MAIL:


PHONE NUMBER:

Participant 4:  Chair of the School’s Pre-referral Intervention Team (or equivalent)

NAME:


POSITION:


E-MAIL:


PHONE NUMBER:

Additional Participant(s):  (Suggested:  Parent Coordinator, Counselor, Psychologist,

   Lead Consultant or Teacher)


NAME:


POSITION:


E-MAIL:


PHONE NUMBER:
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