
 

7/10/2007 

SPEAC is SD #62’s District PAC (DPAC) 

PAC Registration and Consent Form 

2007-2008 School Year 

 
SCHOOL NAME:  ____________________________________________________________________________________ 

 
PAC web address: ____________________________________________ School web address: __________________________________  

� Yes, please post our website information on the DPAC website. 

 
PAC President Information 

   
Name: _____________________________________________________ Phone: _____________________________________________  

 

 

Other Position(s) on any PAC: __________________________________ Email: ___________________________________________   

 

 

PAC Representative to DPAC Information 
 
Name: _____________________________________________________ Phone: _____________________________________________  

 

 

Other Position(s) on any PAC: __________________________________ Email: ___________________________________________  

 
 

 
Second Name: _______________________________________________ Phone: _____________________________________________  

 

 

PAC Position: _______________________________________________ Email: ___________________________________________  

 
 

Use of Information 

Sooke Parents Education Advisory Council (SPEAC) will use the information provided above to communicate information to you and  your 

school and through you to SD #62 parents.  Your contact information will be made available to the DPAC Executive. SPEAC will not share your 

contact information outside of SPEAC without expressed consent. SPEAC will use the information provided for purposes pertaining to SPEAC 

or for sharing information deemed by DPAC executive to be of interest to parents in SD #62.  

We have read and understand the Use of Information and consent to the use of the contact information provided above, under 

the terms herein set out. 

 

 
Signature:  ____________________________________________ Signature:  _____________________________________________  

Name:  ____________________________________________ Name:  _____________________________________________   

Position:  ____________________________________________ Position:  _____________________________________________  

Date:  ____________________________________________ Date:  _____________________________________________  

Consent may be withdrawn at any time upon written notice to DPAC. 


