
PARENT ADVISORY COMMITTEE 
 
 

Student’s Name: __________________________________Grade_______________________ 
 
Parent’s Name: ___________________________________ 
 
Phone Number: ___________________________________ 
 
Alternate Contact Number: ______________________ 
 
E-mail address: ___________________________________ 
 
Comments:  
 

 

 

 

 

 

 

 

 

 
 
This information will only be used for Parent Advisory Committee (PAC) 
purposes and will not be given out to anyone other than PAC members. 
The reason for this form is so that the PAC can contact the parents 
regarding PAC meetings and various fundraising activities that require 
parent participation 
 


