






[Insert PAC/School Logo if available]
[school name] Parent Advisory Council 2008/9

Contact Permission Form for PAC Email List and School Directory
The [school name] Parent Advisory Council, NVPAC, and the District and school administration, are working together to provide better communication with parents of students at our schools in North Vancouver in accordance with the guidelines provided in the “PAC Communications Protocol” .  Along with suggested procedures for setting up and managing the PAC email network and directory, this document includes protocols with respect to maintaining privacy, a frequency discipline, and ensuring that only appropriate school community content is distributed through these means.

PARENT EMAIL NETWORK:  {recommended}
To keep parents well informed, [school name] PAC will be establishing an email list to be used for PAC purposes only.  Email messaging is an important way to keep up-to-date on local classroom, school, and PAC activities and on matters affecting our broader educational community.  Your email address will NOT be published but will be used to dispatch information through a PAC email fan-out structure within our school.

· YES _____ I would like to receive PAC email communication at the following email address (please complete contact information):
_________________________________ @ _______________. _____

· NO _____ I do not want to receive PAC email communications.

PHONE DIRECTORY:  {optional}
The [school name] PAC will also publish a school telephone directory listing the names of students, their parents, and phone number.  Your individual consent to be included in this directory is required as indicated below.  

· Do you agree to have your name and contact information published in a School Directory that is provided to other parents? 

YES _____ (as per contact information)      or      NO _____
CONTACT INFORMATION: 
Teacher: _____________________________ Grade: ________ Division: __________

Student Surname: _____________________ Student First Name: _________________

Phone Number:  _________________________

Parents/Guardians First Names (Usual Names) _________________________________





                  _________________________________
Signature: ________________________________________[image: image1.png]
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