ATTACHMENT A 

TRANSITION FROM SCHOOL TO ADULT LIFE FOR

 STUDENTS WITH DISABILITIES






REGIONAL TRAINING

REGISTRATION FORM

CHECK TRAINING SITE  AND  DATE:


SITE

DATE

(
Arch Ford Education Service Cooperative






7-06-2000


(
Arkansas River Education Service Cooperative





6-22-2000


(
Crowley’s Ridge Educational Cooperative






6-15-2000


(
Dawson Education Service Cooperative






7-10-2000


(
Dequeen/Mena Educational Cooperative






6-29-2000


(
Great Rivers Cooperative/Helena







7-11-2000

(
Little Rock - Arkansas Teacher Retirement Building




6-21-2000


(
Northcentral Arkansas Education Service Center





6-13-2000


(
Northeast Arkansas Educational Cooperative





6-14-2000


(
Northwest Arkansas Education Service Cooperative




7-05-2000


(
Ozarks Unlimited Resources Cooperative






7-11-2000

(
South Central Service Cooperative







6-23-2000


(
Southeast Arkansas Education Service Cooperative





6-21-2000


(
Southwest Arkansas Educational Cooperative





7-13-2000


(
Western Arkansas Cooperative







7-11-2000


(
 Wilbur D. Mills Education Service Cooperative





7-18-2000

DISTRICT ___________________________________________________BUILDING_______________________________

CONTACT PERSON __________________________________________POSITION_______________________________

SCHOOL ADDRESS____________________________________________________________________________________

SCHOOL TELEPHONE ________________________________________FAX____________________________________

REGISTRANTS FOR TRANSITION TRAINING:

NAME _________________________________________________POSITION ___________________________________

NAME _________________________________________________POSITION ___________________________________

NAME _________________________________________________POSITION ___________________________________

NAME _________________________________________________POSITION _____________  _____________________

REGISTRATION DEADLINE MAY 22, 2000; FAX or MAIL TO: 

Virginia Clements
FAX:  (501) 682-5168

Arkansas Department of Education, Special Education, Transition

#4 Capitol Mall, Room 105C

Little Rock, Arkansas 72201

