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PAC Registration and Consent Form 

 

Langley District Parent Advisory Council   4875 – 222nd Street, Langley, BC  V3A 3Z7    604-534-7891 loc 238     www.langleydpac.ca

2007 - 2008 School Year 
 
 

Use of Information: 
Langley DPAC will use the information provided below to communicate information to you for the benefit of your school 
and SD #35 parents. 
 
Your contact information will be made available (upon request) to the DPAC Executive, PAC representatives to DPAC, 
PAC Presidents, and School District #35.  DPAC will not share your contact information outside of the School District 
without your express consent. 
 
DPAC will use the information provided for purposes pertaining to Langley DPAC or School District #35 Langley; or for 
the provision of information deemed by DPAC to be of interest to parents in the District. 
 
The information you provide will be used for a period of 14 months after the date of consent and no later that October 31, 
2008; after which time it is expected that the information will be deleted and/or shredded by all who have received it. 
 
Consent may be withdrawn at any time upon written notice to DPAC.  Any Concerns or complaints should be delivered to 
the DPAC President at president@langleydpac.ca or 4875 – 222nd Street, Langley, BC  V3A 3Z7. 
 

 

 

SCHOOL NAME: 

PAC EMAIL: 
 
PAC President Information: 
 
Name:       
  
Phone:       
 
Email:       
 
Alternate Contact or representative to DPAC info: 
 
Name:       
 
Phone:       
 
Email:       

PAC Representative to DPAC Information: 
 
Name:       
 
Phone:       
 
Email:       
 
Electronic information: 
 Yes, please post our website information on the DPAC website. 
 
PAC Website:      
 
School Website: 

       

Consent Form 
I/We have read and understand the Use of information and consent to the release of the contact information provided above, 
under the terms herein set out. 
 
Signature:    
 
Name:     
 
Position:     
 
Date:     

 
Signature:    
 
Name:     
 
Position:     
 
Date:     

 
Signature:    
 
Name:     
 
Position:     
 
Date:     


