Safe Homes Parents Network

Pledge Form

1. 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.

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

3. 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.
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PLEASE NOTE: This pledge is NOT a legally binding contract but rather an agreement
between the network of parents.

By completing and signing this form, you are authorizing the publication of this information in
the SAFE HOMES community Network Directory and affiliated SAFE HOMES Community

, Network Directories, if applicable.
Please print clearly

P
Parent/Guardian Names:
Home Address:
City: State: Zip:
Home Phone: Work: Cell:
E-Mail:
Youth’s Name: Youth’s School: Grade:
Youth’s Name: Youth’s School: Grade:
Youth’s Name: Youth's School: Grade:
Youth’s Name: Youth’s School: Grade:
I would like to volunteer to help. Please Contact me. Yes No

Signature of Parents/Guardians

Please complete this Pledge Form and return to your Safe Homes Team.
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“SAFE HOMES Parents Network” is a collaborative effort of the Lancaster County Community Group initiative, and used with permission of
PRIDE Omaha. For more information please email prevention@Icad.org



