Arkansas Schools Are For All Kids (AR-SAFAK)
Memorandum of Understanding
This training is sponsored by the Arkansas Department of Education (ADE), Special Education Unit to assist schools in building teams to develop and implement inclusive policies. The training can provide an essential link in the implementation of Smart Start initiatives and in meeting the requirements of the IDEA reauthorization, as well as to enhance the development of schools’ COE plans.

As participants in the Arkansas Schools Are For All Kids (AR-SAFAK) training, my school agrees to the following:

The ________________________________ AR-SAFAK Team (of four to six members) agrees

             (your school’s name here)

to be present for all four days of training. 

This team will include a Principal/Administrator.

This team will have a minimum of one general and one special education teacher.  We will encourage a parent and a member of the school’s COE team to participate on the team.  Other team members can be superintendents, special education administrators, paraprofessionals, related services personnel or others.

The cost for each team member is a total of $45.00 and will be paid in full for the entire team no later than October 1, 1999.

The ________________________________ AR-SAFAK Team agrees to participate in a follow-up meeting scheduled with a representative of AR-SAFAK at our school.

Signature of Administrators:

______________________________________

Date: _____/_____/_____

                   (School Superintendent)

______________________________________

Date: _____/_____/_____

                      (Building Principal)

 *This letter must be signed and returned with your registration form.
Arkansas Schools Are For All Kids (AR-SAFAK)
1999-2000 Registration Form

Please indicate the site of the training which you will attend:
     Little Rock



         Fort Smith
YOUR SCHOOL: ________________________________________________________

SCHOOL ADDRESS: ____________________________________________________

DISTRICT: _____________________________________________________________

TEAM MEMBERS:

(NAME)




(POSITION)
1. _________________________________


Principal or Assistant Principal
2. _________________________________


_________________________

3. _________________________________


_________________________

4. _________________________________


_________________________

5. _________________________________


_________________________

6. _________________________________


_________________________

IMPORTANT - Name, title and telephone number of contact person:

Name: _____________________________


Title: ____________________

Title: ______________________________

You must register by September 17, 1999.   Payment must be received no later than October 1, 1999.   Please mail registration form and check or purchase order made payable to “AR-SAFAK” to:

Lisa S. Johnson, AR-SAFAK

Arkansas Special Education Resource Center

1405 North Pierce, Suite 101

Little Rock, AR 72207

or fax your completed registration form to (501) 663-7363. 

NOTE:  If sending fax, please call 1-800-482-8437 or (501) 663-3835 to confirm that your fax has been received.
