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Please fill in all of the information on this page. 

1. Student population: _______  

2. EL student population: _______ 

3. EL students are _______% of the total student population. 

4. Parents of EL students are ______% of the ELAC. 

Parents of English learners comprise at least the same percentage of the ELAC membership as English learners constitute of 
the school’s total student population.  For example, if 25 percent of the students in a school are English Learners, then 
parents/guardians of English learners must comprise 25 percent of the ELAC membership. (California Education Code (EC) § 52176[b].) 

5. The ELAC is (please check): 

_____ a separate committee _____ a subcommittee of School Site Council  

6. An ELAC meeting must first be held to agree to turn over responsibilities to an existing 
advisory committee. Date of initial ELAC meeting ____________________________  

The school may designate an existing school level advisory committee, or subcommittee of such advisory committee, to 
fulfill the legal responsibilities of ELAC, if the advisory body constitute at least the same percentage of the committee 
membership. (EC §52176[b]; 5CCR § 11308(d).) 

7. The DELAC Parent Representative for 2020-21 is (please type/print information): 
(5 CCR § 11308[b].) 

Name:  ________________________________ Student Name:  _____________________  
Address: _______________________________ City: _____________________________ 
Phone: _____________________  

( yes / no ) they hold another position in another committee at your site.  

This is a 2 year, 1 year or ____________________ (choose a term) position as dictated in the ELPIC/ELAC bylaws. 
Position ends in ______________________________________.  

8. The DELAC Parent Alternate for 2020-21 is (please type/print information): 
 
Name:  ________________________________ Student Name:  _____________________ 
 
Address: _______________________________ City: _____________________________ 
Phone: _____________________       ( yes / no ) they hold another position at your site. 
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