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CONTACT INFORMATION:
Please fill out a separate pledge form for each parent/guardian in your family.

PARENT/GUARDIAN RELATIONSHIP
PHONE NUMBER EMAIL

CHILD’S NAME GRADE CHILD’S NAME GRADE
CHILD’S NAME GRADE CHILD’S NAME GRADE

2 HOUR POWER PLEDGE:

| will give 2 hours of volunteer time to our school this year!

VOLUNTEER INTERESTS & AVAILABILITY:
1. 1 am willing to help and serve with the following (check all that apply)

Family Fun Activities Outdoor Projects Teacher Appreciation

Classroom Help Donation Requests Other Fundraisers Other Projects As Needed

2. | have a unique talent or skill that I’d like to share, or access to a resource that may be of benefit to
the school (e.g. company matching gift program, handyman services, technical support skills):

3. The days, times, and location of activities best for me to help out (check all that apply):

During school hours At school/Elsewhere Weekday evenings

After school hours From Home Weekend




