ATTACHMENT A


TRANSTION FROM SCHOOL TO ADULT LIFE FOR 

STUDENTS WITH DISABILITIES

REGIONAL TRAINING

REGISTRATION FORM

CHECK TRAINING SITE  AND  DATE:







SITE







DATE 

(
SOUTHWEST ARKANSAS EDUCATIONAL COOPERATIVE



July 13, 1999
(
CROWLEY’S RIDGE EDUCATIONAL COOPERATIVE




July 13, 1999


(
NORTHEAST ARKANSAS EDUCATIONAL COOPERATIVE



June 29, 1999


(
NORTHCENTRAL ARKANSAS EDUCATION SERVICE CENTER


July 15, 1999


(
DEQUEEN/MENA EDUCATIONAL COOPERATIVE




June 29, 1999


(
SOUTH CENTRAL SERVICE COOPERATIVE





July 15, 1999


(
NORTHWEST ARKANSAS EDUCATION SERVICE COOPERATIVE


July 13, 1999


(
SOUTHEAST ARKANSAS EDUCATION SERVICE COOPERATIVE


July 15, 1999


(
OZARKS UNLIMITED RESOURCES COOPERATIVE




July 13, 1999

(
LITTLE ROCK









June 29, 1999


(
DAWSON EDUCATION SERVICE COOPERATIVE




July 8, 1999


(
ARCH FORD EDUCATION SERVICE COOPERATIVE




June 29, 1999

(
WESTERN ARKANSAS COOPERATIVE





July 27, 1999


(
GREAT RIVERS COOPERATIVE – HELENA





June 29, 1999

(
WILBUR D. MILLS EDUCATION SERVICE COOPERATIVE



July 13, 1999

(
ARKANSAS RIVER EDUCATION SERVICE COOPERATIVE



July 13, 1999

DISTRICT _______________________________________________________________________________________________

BUILDING_______________________________________________________________________________________________

CONTACT PERSON ______________________________________________________________________________________

POSITION_______________________________________________________________________________________________

SCHOOL ADDRESS_______________________________________________________________________________________

SCHOOL TELEPHONE ________________________________________________FAX______________________________

REGISTRANTS FOR TRANSITION TRAINING:

NAME __________________________________________________________POSITION _____________________________

NAME __________________________________________________________POSITION _____________________________

NAME __________________________________________________________POSITION _____________________________

NAME __________________________________________________________POSITION _____________________________
REGISTRATION DEADLINE JUNE 15, 1999, SEND TO: 

Virginia Clements
FAX:  (501) 682-5168

Arkansas Department of Education, Special Education, Transition

#4 Capitol Mall, Room 105C

Little Rock, Arkansas 72201

