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NAME ___       ____________________ 

SOCIAL SECURITY NUMBER __  ___________ SCHOOL  Immaculate Conception  

GRADE/SUBJECT  Preschool through sixth grade       

Description of training:  First Aid training 

 

 

Title of Activity: American Red Cross First Aid Recertification  

Date of Activity: August 13, 2009  

Time of Activity:   

I verify that participant received    hours of staff development training. 

All professional development in Arkansas must address one of the twelve areas adopted by the State 

Board of Education Professional Development Document under Act 999 of 1999, Standards for 

Accreditation of Arkansas Public Schools, and Arkansas Code Ann. 6-15-1001 through 6-15-1006. 

         Arkansas Content Standards/Frameworks            Instructional Strategies 

___X___ Advocacy/Leadership      Supervision 

        Educational Technology      Cognitive Research 

     Assessment       Systemic 

  Curriculum Alignment              Mentoring/Coaching 

         Principles of Learning/Development Stages           Building a Collaborative Learning Community 

  Parent Involvement      Financial Management 

  Instructional Leadership      

 

 Sharon Blentlinger     

Signature 

 

        

Signature of Participant 

 

        

Date Submitted 


