REGISTRATION FORM

for

1999 - 2000 CORE PARAPROFESSIONAL TRAINING
Indicate your choice of site by marking X and PRINT CLEARLY name(s) of participants on the registration form.
SITES



FACILITATOR(S)

TRAINING DATES
___Mt. Home School District (30)

Jill Simpson

August 5, & Oct. 22, 1999 & January 3, 2000
___Bryant School District


Vicky Kingston
Aug, 13, Oct. 8 & Dec. 17, 1999
Staff Development Rm, Bldg.# 35 (35)










___Arch Ford Education Cooperative

Debra Swink

September 15, 22, & 29, 1999
101 Bulldog Dr., Plumerville (60)






___Northcentral AR Education Service Center
Pam Pounders

October 4, 5 & 6, 1999


Melbourne (30)








___Northwest AR Education Service Cooperative


October 5, 6 & 7, 1999
409 N. Thompson, Springdale (30)

Mary Francis Edwards




___Western AR Education Service Cooperative
Becky Caselman
September 8, 16 & 17, 1999
Route 1, Branch (30)

___AR River Education Service Cooperative
Alice Horton

Nov. 16, 1999 , Jan 25, 2000  

912 W. 6th Av., Pine Bluff  (50)

Betty Lacey

& March 14, 2000 






Lou Jackson
___Great Rivers Cooperative


Betty Willis

October 14, 15, & 27, 1999

Workshop Center, Helena (30)










___South Central Service Cooperative

Pat Reese

June 14, 15 & 16, 1999
400 Maul Rd., Camden (30)





 

___DeQueen-Mena Educational Cooperative
Laura Bunch

August 11,12 & 13, 1999
305 S. Hornburg, Gillham
(50)

Stephanie Rogers

___North Little Rock Admin. Annex

Cindy ORiley

July 13, 14 & 15, 1999 or
North Little Rock (30)
(CIRCLE DATE  SERIES OF CHOICE) 
July 20, 21 & 22, 1999
___Southwest Arkansas Educational Cooperative



Sept. 15 & 29 & Oct 6, 1999
500 S. Spruce, Hope
(30)


Karen Massey



Registration Form--1999-00 Core Paraprofessional Training (cont.)

School District o Educational Cooperative:________________________________________

Note: Please list all participants with their address and phone number.  You may reproduce this form.  Training will be on a first come, first serve base due to limited space at the sites.
Return summer sessions forms for South Central Co-op by June 4; other summer sessions by July 30 and fall registration forms by August 30, 1999)

---------------------------------------------------------------------------------------------------------------------

TYPE or PRINT CLEARLY
Participants Names



Address



Phone
_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

(Participants must pre-register).


Submit registration forms to the following:   


Susie B. Nelson

Arkansas Department of Education

#4 State Capitol Mall, Room 105-C

Little Rock, AR 72201-1071


(Fax-501-682-4313)

