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Dear Parents, 

 

If we can get every Crystal Lawns parent to commit Just 2 Hours to helping out, we can do amazing things 

for our kids and our school.   

 

Will you please take the 2 Hour Pledge? 

 

We are using a program called 2 Hour Power that emphasizes that all help, any help makes a huge difference 

for schools.  The research is so clear – kids at schools with a broad base of involved parents perform 

markedly better on all kinds of key school measures. 

 

We’d love your 2 Hours, and --Really! We promise! – there is no obligation beyond helping out in this 

small, but important way.  If you’d like to do more – great, but we know that’s not a fit for everyone.   

 

Participating in our 2 Hour Power program is easy.  Simply complete the Interest Survey & Pledge Form 

on the back and return it to school with your child.  We’ll then be in touch with opportunities that fit your 

interests and availability. You will also be able to join the Crystal Lawns PTA and help to support so many 

wonderful programs in our schools! 

 

Together, we can make a huge difference at our school!  As always, please call or email if we can be 

of any help or if you have any of your own ideas for getting involved.   

 

Thanks in advance, 

 

Your PTA Executive Board 

 

  

 

 

 

 

 

PAYMENT INFORMATION 

Annual Membership Dues $7.00 
Please make checks 
payable to: 

Crystal Lawns PTA 

Mailing Address Attn: Crystal Lawns PTA 
2544 Crystal Dr 
Joliet, IL 60435 

 

www.crystallawnspta.org 



Contact Information 

Please fill out one pledge form for each parent/guardian in your family. 

Primary Role:    Parent/Guardian        Grandparent        Teacher/Staff   Other_____________________ 

Name:      Mr.      Ms.    Mrs._______________________________________________________________  

Address: ______________________________________________________________________________ 

Primary Phone:____________________________ Secondary Phone:______________________________ 

Email:________________________________________________________________________________ 

Student(s): 

Name:_______________________________ Grade:_______ Teacher:____________________________ 

Name:_______________________________ Grade:_______ Teacher:____________________________ 

Name:_______________________________ Grade:_______ Teacher:____________________________ 

   I would like to join the Crystal Lawns School Directory. 

Volunteer Interests & Availability 

1. Do You Have a Unique Talent or Skill that you’d like to share or access to a unique 

resource that might be a great fit for the school (like company matching gift program or a 

pickup truck perfect for deliveries)? 

 

2. I’d like to help with the following activities and/or committees already scheduled for the 

current school year. (Please check all that apply). 

 

 Hospitality  Holiday Party  School Pictures  Chirp’s Holiday 

 (Luncheons/Baking)  Committee  (Fall/Spring)  House 

 

 Fundraisers  Book Fair  Marketing  Movie Night 

        

 Bingo Night  Yearbook  Hospitality  Birthday Books 

        

 Cookie & Cocoa Day  Vision & Hearing  Teacher Appreciation   

 

 

3. The Days, Times and Types of Activities Best For Me Are:  (Please check all that apply) 

 

 During School  After School  Before School  At Home 

        

 Weekday Nights  Weekends     

 

 


