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This form is for use in nominating or requesting determinations for individual properties and districts. See instructions in How to Complete the National Register
of Historic Places Registration Form (National Register Bulletin 16A). Complete each item by marking “x” in the appropriate box or by entering the information
requested. If an item does not apply to the property being documented, enter “N/A” for “not applicable.” For functions, architectural classification, materials, and
areas of significance, enter only categories and subcategories from the instructions. Place additional entries and narrative items on continuation sheets (NPS Form

10-900a). Use a typewriter, word processor, or computer, to complete all items.

1. Name of Property

historic name Parks School

other names/site number SC0037

2. Location

street & number  Arkansas Highway 28 [] not for publication
city or town  Parks [] vicinity
state  Arkansas code AR  county  Scott code 127 zip code 72950

3. State/Federal Agency Certification

As the designated authority under the National Historic Preservation Act, as amended, I hereby certify that this[X] nomination []

request for determination of eligibility meets the documentation standards for registering properties in the National Register of Historic

Places and meets the procedural and professional requirements set for in 36 CFR Part 60. In my opinion, the property [X] meets []

does not meet the National Register criteria. I recommend that this property be considered significant

[] nationally [] statewjde [ locally. (See continuation sheet for additional co7nents.)
S—

¢ /7/£L2—

¥ Date -~

Signature of certifying official/Title

Arkansas Historic Preservation Program
State or Federal agency and bureau

In my opinion, the property [X] meets [] does not meet the National Register criteria. (] See Continuation sheet for additional
comments.)

Signature of certifying official/Title Date

State or Federal agency and bureau

/ /

4. Nat'y{nal Park Service Certification

: e d )
I herebf certify that the property is: o V ignat f the Keep Date of Action
entered in the National Register.
[ See continuation sheet A 3 % O m 6 6 O(/
- /U I= ™~ X 1

[ determined eligible for the
National Register.
[ See continuation sheet
[0 determined not eligible for the
National Register.
[ removed from the National
Register.

[ other, (explain:)




Parks School

Name of Property

Scott County, Arkansas

County and State

5. Classification

Ownership of Property Category of Property
(Check as many boxes as apply) (Check only one box)

[] private X building(s)

X public-local [] district

[] public-State [] site

[] public-Federal [] structure
[] object

Name of related multiple property listing
(Enter “N/A” if property is not part of a multiple property listing.)

N/A

Number of Resources within Property
(Do not include previously listed resources in count.)

Contributing Noncontributing
1 buildings
sites
structures
objects
1 0 Total

Number of Contributing resources previously listed
in the National Register

N/A

6. Function or Use

Historic Functions
(Enter categories from instructions)

Current Functions
(Enter categories from instructions)

EDUCATION/school SOCIAL/civic
7. Description
Architectural Classification Materials

(Enter categories from instructions)

OTHER: WPA

Narrative Description

(Enter categories from instructions)

foundation = STONE

walls STONE

roof ASPHALT

other

(Describe the historic and current condition of the property on one or more continuation sheets.)

SEE CONTINUATION SHEET









Parks School

Name of Property

Scott County, Arkansas

County and State

8. Statement of Significance

Applicable National Register Criteria

(Mark “x” in one or more boxes for the criteria qualifying the property

for National Register listing.)

[C] A Property is associated with events that have made
a significant contribution to the broad patterns of
our history.

[] B Property is associated with the lives of persons
significant in our past.

[X] C Property embodies the distinctive characteristics
of a type, period, or method of construction or
represents the work of a master, or possesses
high artistic values, or represents a significant and
distinguishable entity whose components lack
individual distinction.

[] D Property has yielded, or is likely to yield,
information important in prehistory or history.

Criteria Considerations
(Mark “x” in all the boxes that apply.)

Property is:

[] A owned by a religious institution or used for
religious purposes.

[] B removed from its original location.

[[] C moved from its original location.

[] D acemetery.

[[] E areconstructed building, object, or structure.

[] F acommemorative property

[] G less than 50 years of age or achieved significance
within the past 50 years.

Levels of Significance (local, state, national)
local

Areas of Significance (Enter categories from instructions)

ARCHITECTURE

Period of Significance
1940

Significant Dates
1940

Significant Person (Complete if Criterion B is marked)
N/A

Cultural Affiliation (Complete if Criterion D is marked)
N/A

Architect/Builder
W.P.A.--Builders

Narrative Statement of Significance

(Explain the significance of the property on one or more continuation sheets.)

SEE CONTINUATION SHEET


















UNITED STATES DEPARTMENT OF THE INTERIOR
NATIONAL PARK SERVICE

NATIONAL REGISTER OF HISTORIC PLACES
EVALUATION/RETURN SHEET

REQUESTED ACTION: NOMINATION

PROPERTY Parks School
NAME :

MULTIPLE
NAME :

STATE & COUNTY: ARKANSAS, Scott

DATE RECEIVED: 4/22/02 DATE OF PENDING LIST: 5/16/02
DATE OF 16TH DAY: 6/01/02 DATE OF 45TH DAY: 6/06/02
DATE OF WEEKLY LIST:

REFERENCE NUMBER: 02000602

REASONS FOR REVIEW:

APPEAL: N DATA PROBLEM: N LANDSCAPE: N LESS THAN 50 YEARS:
Ny PDI 1.z N PERIOD: N PROGRAM UNAPPROVED:
REQUESZ: N SAMPLE: N SLR DRAFT: N NATIONAL:

222z

COMMENT WAIVER: N

ACCEPT ____RETURN ___REJECT Q; / é / MTE

ABSTRACT/SUMMARY COMMENTS:

&y,
;»-u.,:.’r ™ad in the
2) Rg .
RECOM. /CRITERIA
REVIEWER DISCIPLINE
TELEPHONE DATE

DOCUMENTATION see attached comments Y/N see attached SLR Y/N

























































