Colorado Association of Black Professional Engineers and Scientists

Parent Action Committee for Education
PLEDGE FORM

Contact Information
Please fill out one pledge form for EACH parent/guardian in the household.

STUDENT’S NAME GRADE STUDENT’S NAME GRADE
STUDENT’S NAME GRADE STUDENT’S NAME GRADE
PARENT/GUARDIAN NAME RELATIONSHIP TO STUDENT

ADDRESS CITY, STATE ZIpP
PHONE NUMBER (HOME, CELL, WORK) E-MAIL

[1 Yes! Please include me in electronic PACE updates [1 Yes! Please include me in electronic volunteer opportunities

] Yes! Please make my e-mail address available to the event/fundraiser committee to include me in electronic volunteer
opportunities

P.A.C.E Pledge
[J Yes! | pledge to give 15 to 30 hours to CABPES this year.

Volunteer Interests & Availability
s The Types of Opportunities I’'m Most Interested in Are:

[1 Special Events [l Fundraisers 1 Classroom Aide [ Office Help
[} Snack Help 1 Field Trips [1 Door Monitor/Class Check — In

2. I’d be Interested in Helping With:
Remember, this information will carry over to next year, so mark all that apply.

[0 Summer Math Boot Camp [} Proctoring SAT/ACT Tests [0 Carpool/Transportation
[0 Fall Special Events [0 Spring Special Events [ Annual Banquet

3. The Day, Times and Types of Activities Best for Me are: (Please check all that apply)
O JETS (Tuesdays and/or Wednesdays) 6 to 8 p.m. T MEP (Mondays and/or Wednesdays) 6 to 8 p.m.

[l Special Programs/Events 6 to 8 p.m. 1 Weekends (mornings, afternoons, evenings)

4. I’'m interested in donating for

service, product or money specific event/fundraiser; write” Any” if no
preference.
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