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ALUM ROCK UNION ELEMENTARY SCHOOL DISTRICT





DISTRICT ADVISORY COMMITTEE (DAC) 
MEMBERSHIP 

[bookmark: _GoBack]School Name: _______________________

School Year: ________________________


Please provide us with as much contact information as you can to make sure notices and reminders of meetings reach your parent representative(s). 

Please upload this form into your Google Folder by September 30th.

PRIMARY Parent Representative

Name								Address
__________________________________			______________________________

Contact Information: 						______________________________

Home:	__________________________________		

Cell:	__________________________________		E-mail:________________________


ALTERNATE Parent Representative 

Name								Address
_________________________________			______________________________

Contact Information:						______________________________

Home:	__________________________________		

Cell:	__________________________________		E-mail:________________________




____________________________		                         ____________________________
PRINCIPAL’S SIGNATURE					DATE



SF- 123					    	Rev. 08/19


image1.jpg
xo\)\e\g




