
 

 

    Safe Homes Pledge   

 

 

Many parents feel they are alone in their quest to keep their children alcohol and 
drug free through middle school and beyond. The Safe Homes Parent Network is a 

network of parents committed to sharing the same fundamental beliefs about raising children.   Safe Homes’ parents agree 
to send the unified and consistent message that underage drinking and drug use is unlawful and unacceptable. 

By signing below, parents/guardians will make an effort to uphold the following SAFE HOMES PLEDGE: 

 I will set expectations for my children by knowing where they are, whom they are with, what they are doing, and 

when they are to return home. 

 I will actively supervise all gatherings of youth in our home or on our property, or ask another responsible adult for 

help to do so. 

 I will not allow the possession or use of alcohol, tobacco, or other drugs by youth in our home or on our property. 

 

The information I provide will be used in the Safe Homes Network Directory on-line and is password protected. It will be 
available to other Safe Homes parents in the school district.  I can limit what is made available or withdraw from the 
directory at any time.  I understand this is not a legally binding document but a promise of good faith.  
 

Please return this form to: 

Bridging the Gaps: The Rochester Coalition for Alcohol and Drug Prevention 

P.O. Box 321  

Rochester, New Hampshire 03866 

Parent/Guardian Name(s): __________________________________________________________________________________ 

Email: ___________________________________Telephone: (H) _______________________ (Cell) _______________________ 

Address: _________________________________________________________________________________________________ 

Child (1) First/Last Name: _________________________________________ Grade: _________  

School: __________________________________ 

Child (2) First/Last Name: _________________________________________ Grade: _________  

School: __________________________________ 

Child (3) First/Last Name: _________________________________________ Grade: _________  

School: __________________________________ 

 

Signature________________________________________________________  Date:  _____________________  

 

For more information, please go to www.bridgingthegapsnh.org/safehome.htm 


