FORM FOR SUBMITTING THE NAMES OF ATTORNEYS  USED TO REPRESENT THE DISTRICT IN SPECIAL EDUCATION MATTERS

SCHOOL DISTRICT:
__________________________________________

ATTORNEY’S NAME:
__________________________________________


        ADDRESS:
__________________________________________





__________________________________________





__________________________________________



PHONE:
__________________________________________

Please submit this information by January 10, 2000 to:





John Bynum, Administrator 

Dispute Resolution





Arkansas Dept. of Education





Special Education





#4 Capitol Mall, Room 105-C





Little Rock, AR  72201

FAX:

(501) 682-5159

E-MAIL:
jbynum@arkedu.k12.ar.us

