HARVARD SAFE HOMES PARENTS NETWORK
"Parents, guardians, and community working together for drug-free youth." MISSION STATEMENT
 PARENTS PLEDGE FORM
1. I/we will actively supervise all gatherings or parties of youth in our home or on our property, or ask another responsible adult for help to do so.

2. I/we 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/we will set expectations for my/our children) by knowing where they are going, who they are with, what their plans are, and when they are to return home.

NAME:      
PHONE: (home)      
 (work)      
ADDRESS     
CITY/STATE      
ZIP      
EMAIL ADDRESS:      
Children’s Name

Grade
1._     
     
2._     
      

3        
     
 FORMCHECKBOX 
*I/We wish to be included in the SAFE HOMES  Parents Directory and online at psharvard.org.  Only my/our name, home phone #, address and email will be published. No children’s names will be listed.      

*My PHONE number is NOT to be published (check here  FORMCHECKBOX 
)

*My ADDRESS is NOT to be published (check here  FORMCHECKBOX 
)

* My EMAIL is NOT to be published (check here  FORMCHECKBOX 
)

SIGNATURE OF PARENT(S)

Return this form, either a hard copy or electronically, to Harvard Public Schools, Superintendent Office, 39 Mass Ave, Harvard, MA 01451

[This pledge is NOT a legally binding contract, but rather an agreement between the network of parents]
© 1999 PRIDE-Omaha, Inc. All rights reserved.

