



Arkansas Department of Education

Early Childhood and Reading Unit

EARLY LITERACY LEARNING IN ARKANSAS  (ELLA)

Professional Development Registration Form

School/Principal Information:

School _____________________________________________     Principal__________________________________________

School Address___________________________________________________________________________________________

City____________________________________Zip ______________________ Phone (           )_________________________ 

Fax _____________________________________ E-mail________________________________________________________

_____________________________________________________________  _________________________________________

Principal’s Signature






Date

District/Superintendent Information:

District __________________________________________Superintendent_________________________________________

Address________________________________________________________________________________________________

City____________________________________Zip ______________________ Phone (           )_________________________ 
Fax ___________________________________________ E-mail__________________________________________________

____________________________________________________________  __________________________________________

Superintendent’s Signature





Date
Contact Person (if applicable):

Contact Name__________________________________________________Position __________________________________

Address________________________________________________________________________________________________

City_____________________________________Zip________________________Phone (          )________________________ 

Fax ___________________________________________  E-mail__________________________________________________

____________________________________________________________  __________________________________________

Contact Person’s Signature





Date

__________Number of teachers requesting enrollment in ELLA professional development.   

We understand that the number of teachers accepted for participation will be contingent on space availability and other training requirements.

Circle the professional development in which your school is currently enrolled:

ELLA

EFFECTIVE LITERACY 
      McRAT
    READING RECOVERY

Return form to: Krista Underwood, Reading Program Manager, Arkansas Department of Education, #4 Capitol Mall, Room 401B, Little Rock, AR  72201






Arkansas Department of Education






   Early Childhood and Reading Unit
EFFECTIVE LITERACY for Grades 2-4

Professional Development Registration Form

School/Principal Information:

School _____________________________________________     Principal__________________________________________

School Address___________________________________________________________________________________________

City____________________________________Zip ______________________ Phone (           )_________________________ 

Fax _____________________________________ E-mail________________________________________________________

_____________________________________________________________  _________________________________________

Principal’s Signature






Date

District/Superintendent Information:

District __________________________________________Superintendent_________________________________________

Address________________________________________________________________________________________________

City____________________________________Zip ______________________ Phone (           )_________________________ 
Fax ___________________________________________ E-mail__________________________________________________

____________________________________________________________  __________________________________________

Superintendent’s Signature





Date
Contact Person (if applicable):

Contact Name__________________________________________________Position __________________________________

Address________________________________________________________________________________________________

City_____________________________________Zip________________________Phone (          )________________________ 

Fax ___________________________________________  E-mail__________________________________________________

____________________________________________________________  __________________________________________

Contact Person’s Signature





Date

__________Number of teachers requesting enrollment in EFFECTIVE LITERACY for Grades 2-4 professional development.   We understand that the number of teachers accepted for participation will be contingent on space availability and other training requirements.

Circle the professional development in which your school is currently enrolled:

ELLA

EFFECTIVE LITERACY 
      McRAT
    READING RECOVERY

Return form to: Krista Underwood, Reading Program Manager, Arkansas Department of Education, #4 Capitol Mall, Room 401B, Little Rock, AR  72201

Arkansas Department of Education

Early Childhood and Reading Unit
Multicultural Reading and Thinking (McRAT)


Professional Development Registration Form

School/Principal Information:

School _____________________________________________     Principal__________________________________________

School Address___________________________________________________________________________________________

City____________________________________Zip ______________________ Phone (           )_________________________ 

Fax _____________________________________ E-mail________________________________________________________

_____________________________________________________________  _________________________________________

Principal’s Signature






Date

District/Superintendent Information:

District __________________________________________Superintendent_________________________________________

Address________________________________________________________________________________________________

City____________________________________Zip ______________________ Phone (           )_________________________ 
Fax ___________________________________________ E-mail__________________________________________________

____________________________________________________________  __________________________________________

Superintendent’s Signature





Date
Contact Person (if applicable):

Contact Name__________________________________________________Position __________________________________

Address________________________________________________________________________________________________

City_____________________________________Zip________________________Phone (          )________________________ 

Fax ___________________________________________  E-mail__________________________________________________

____________________________________________________________  __________________________________________

Contact Person’s Signature





Date

__________Number of teachers requesting enrollment in McRAT professional development.   

We understand that the number of teachers accepted for participation will be contingent on space availability and other training requirements.
Circle the professional development in which your school is currently enrolled:

ELLA

EFFECTIVE LITERACY 
      McRAT
    READING RECOVERY

Return form to: Krista Underwood, Reading Program Manager, Arkansas Department of Education, #4 Capitol Mall, Room 401B, Little Rock, AR  72201

Arkansas Department of Education

      Early Childhood and Reading Unit


 READING RECOVERY

Professional Development Registration Form

School/Principal Information:

School _____________________________________________     Principal__________________________________________

School Address___________________________________________________________________________________________

City____________________________________Zip ______________________ Phone (           )_________________________ 

Fax _____________________________________ E-mail________________________________________________________

_____________________________________________________________  _________________________________________

Principal’s Signature






Date

District/Superintendent Information:

District __________________________________________Superintendent_________________________________________

Address________________________________________________________________________________________________

City____________________________________Zip ______________________ Phone (           )_________________________ 
Fax ___________________________________________ E-mail__________________________________________________

____________________________________________________________  __________________________________________

Superintendent’s Signature





Date

Contact Person (if applicable):

Contact Name__________________________________________________Position __________________________________

Address________________________________________________________________________________________________

City_____________________________________Zip________________________Phone (          )________________________ 

Fax ___________________________________________  E-mail__________________________________________________

____________________________________________________________  __________________________________________

Contact Person’s Signature





Date

__________Number of teachers requesting enrollment in Reading Recovery professional development.   

We understand that the number of teachers accepted for participation will be contingent on space availability and other training requirements.

Circle the professional development in which your school is currently enrolled:

ELLA

EFFECTIVE LITERACY 
      McRAT
    READING RECOVERY

Return form to: Krista Underwood, Reading Program Manager, Arkansas Department of Education, #4 Capitol Mall, Room 401B, Little Rock, AR  72201

For ADE use only.
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Deadline: 


March 17, 2000
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