
DPAC ORIENTATION (Sept. 29, 2010) 
5:30 pm – 8:30 pm 

Riverside Secondary School 
(2215 Reeve Street, Port Coquitlam) 

 
REGISTRATION FORM 

Complete & return via email or fax to the DPAC Office by Sept. 21/10 
***  Please use a separate form for each registrant.  *** 

 
NAME:      
 
FOOD ALLERGIES (please list any):      
 
MAILING ADDRESS: 
 Street        
 City        
 Postal Code       
 
CONTACT INFORMATION: 
 Phone        
 Email Address       
 Fax        
 
REPRESENTING WHICH SCHOOLS & POSITION: 
 School       Position       
 School       Position       
 
CHILD MINDING REQUIRED: No    (available to children that are potty trained) 
 Yes >  please list names, ages of children & if any food allergies 
NAME        AGE       FOOD ALLERGY         
NAME        AGE       FOOD ALLERGY         
NAME        AGE       FOOD ALLERGY                


