Attachment A Informational Memo. No. 096

REGIONAL WORKSHOPS
Algebra Readiness Diagnostic Test
Registration Form

Please print or type (One form per division):

School Division:

ARDT Contact ARDT Contact
First Name: First Name:
Last Name: Last Name:
Title: Title:
Address: Address:
City: Zip: City: Zip:
E-mail: E-mail:
Daytime Phone: Daytime Phone:
Fax: Fax:

Check the session you plan to attend:

August 12, 2003 — Pulaski High School, Pulaski County

August 13, 2003 — Spotswood High School, Rockingham County

August 18, 2003 — Indian River Middle School, Chesapeake

August 19, 2003 — (AM session) James Monroe Building, 18" floor, Richmond
August 19, 2003 — (PM session) James Monroe Building, 18" floor, Richmond

All workshops will be held from 9 a.m. to noon. The Richmond location will hold an additional
session from 1 p.m. to 4 p.m.

Please mail, e-mail, or fax this form by Tuesday, August 5, 2003, to:

Christa H. Southall
Middle Mathematics Specialist
Department of Education
P.O. Box 2120
Richmond, VA 23218-2120
Fax: (804) 786—1597
E-mail: csouthal@mail.vakl2ed.edu




