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ARKANSAS DEPARTMENT OF EDUCATION
MCKINNEY-VENTO STATE CONFERENCE

November 3, 2015 
Holiday Inn Airport

3201 Bankhead Drive

Little Rock, Arkansas
REGISTRATION FORM
DISTRICT NAME:______________________________________________________

HOMELESS LIAISON’S NAME:___________________________________________

IS THE LIAISON NEW TO THE PROGRAM?       YES           NO
OTHERS ATTENDING FROM DISTRICT:___________________________________
  ___________________________________
  ___________________________________

  ​​___________________________________

PLEASE RETURN FORM BY October 18, 2015 TO:

Ms. Dana Davis, McKinney-Vento State Coordinator
Arkansas Department of Education

Four Capitol Mall, Mail Slot 26
Little Rock, AR  72201

Or fax to:

Dana Davis

501-682-5136

