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Technical Assistance  Session
Registration Form

Wednesday, May 4th, at 10:00 a.m.
Join the meeting at: 
http://ardoe.adobeconnect.com/shs/ 
School District Information 

     
District Name: 
     
School Name:  

     
LEA Contact:   

     
Email Address:

     
Phone Number:

Participant Information
     
     
Participant Name: Organization: 

     
     
Participant Name: Organization: 

     
     
Participant Name: Organization: 
  
Total Number of participants:

Please return to Brittany Rogers
E-mail to: brittany.rogers@arkansas.gov
or

Fax to: 501-682-4886
Jerri Clark, Director


Office of School Health Services


Arkansas Department of Education


Four Capitol Mall, Mail Slot #14


Little Rock, AR 72201


Phone:  501-683-3604


Fax:  501-682-4886














