
Ford PAS Teacher/ Other 
School Staff Registration 
Offline Registration Form: If you are having trouble with our online registration system, or are unable to register 
online, please complete the following and email to info@fordpas.org. If you consistently have problems from 
your school location and are able to troubleshoot, please email info@fordpas.org. 

Your Information 
First Name: ________________________ Middle Initial: _____  Last Name: ________________________ 

Job Title/Position: ________________________________________________ 

Email Address: ________________________ 

Home Mailing Address 

Address:    ________________________________________________________________________ 

Address 2: ________________________________________________________________________ 

City:  ______________________________________________  State/ Province:  ________________ 

Country: ____________________________________ Zip/Postal Code: ________________________ 

 

Work Phone: ________________________ Home Phone: ________________________ 

How did you discover Ford PAS? (e.g. Conference, online, etc.) 
___________________________________________________________________________________________
___________________________________________________________________________________________ 

My Role 

I am a/an:      Teacher   Other School Staff Member (i.e. not a teacher) 

Are you a BEAC Member?  Yes     

Select a Username & Password 

Username: ________________________ Password: ________________________(at least 5 characters) 

[Next page: School/Site Information] 



Your School/Site Information 
School/Site Name: ________________________________________________________________________ 

Is your school already registered with Ford PAS?   Yes    No    Not Sure 

 

If you answered “No” or “Not Sure”, please complete the following: 

Address 1: ________________________________________________________________________ 

Address 2: ________________________________________________________________________ 

City: ________________________________________________  State/Province: _______________ 

Country: ___________________________________ Zip/Postal Code: ________________________ 

 

Main Phone:  ________________________  Main Fax: ________________________ 

Web Site: ________________________ 

 

Terms of Service  

I agree to receive Ford PAS‐related emails while my Ford PAS account is active. 

As an active teacher/site coordinator I understand that I need to receive emails from Ford PAS in order to 
activate my students, teachers, and other school staff accounts. I further understand that I will receive emails 
from Ford PAS in regards to professional development and student opportunities. 

If you are not active, you may choose to opt out after registration by updating your account profile. Read 
more in the privacy policy: http://www.fordpas.org/privacy.asp . 

Email this completed form to: info@fordpas.org . Thank you for registering with Ford PAS! 
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