
 
 
 

 
 
 
 

"I will ensure that all social events in my home for teens are chaperoned 
by a parent and that I will not serve alcohol or other drugs to be used by teens. 

I also agree to inform my son or daughter that I have signed this pledge." 

 
Contact Information 
 
Name  

Street Address  
City ST ZIP Code  
Home Phone  
Work Phone  
E-Mail Address  

 

Students 
How many students are you pledging for?  
Name of Student(s) School District 

  

  

  

 

Parent Directory 
Please choose one: 

 
___ Yes, please include my contact information in 
the parent directory (I will be sent a copy). 

___ No, do not include my information in the 
parent directory. 
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