Safe Home Pledge
Chippewa Cares and the Chippewa School District are committed to helping ensure a drug, tobacco and alcohol free
environment for our students, both on and off campus. In order to help, we are offering this optional directory and
pledge. High School and Middle School parents are invited to sign the Safe Home Pledge below, and can choose to be
in a Safe Home Directory. The purpose is to help create a healthy environment for Chippewa students and to facilitate
open communication with and among parents.
> I pledge not to allow parties or gatherings in my home when there is no adult supervision.
> I will not allow teenagers to use drugs, alcohol, or tobacco in my home, nor will I help minors to obtain any of
these substances.
> I welcome phone calls from other parents about the presence of their teenager in my home or at an activity I host.
> I promise not to permit a teenager whom I believe to be under the influence of
alcohol or drugs to drive, and I further promise to contact his/her parents or the responsible adult.
> I pledge to provide safe transportation for my teenager if he/she finds him/herself in a situation that is
uncomfortable or threatening.
> I promise to discuss this pledge with my teenager.
PARENT NAME (please print) _______________________________________________
PARENT SIGNATURE ________________________________________________________
STUDENT NAME(S) ______________________________________

GRADE _______

________________________________________

GRADE _______

STREET ADDRESS ___________________________________________________________
CITY _________________________________________

ZIP CODE _________________

PHONE NUMBER(S) ________________________________________________________
EMAIL ____________________________________________________________________
PLEASE CHECK ONLY ONE:
____ To improve communication, I am willing to have all of my contact information shared with other
Chippewa School parents who signed this pledge. (The Directory is being revamped this year. Even if
you were in it before you need to opt-in to be included. Only parents opting to be included will receive
the directory.)
____I am willing to have my name shared, but not my phone number and email.
____While I support the pledge, I prefer not to have any information shared, including my name.
PARENT ALERTS: Please add my email address on Chippewa Cares’ Parent Alerts subscriber list. Parent Alerts are
emailed about 12 times a year to help keep parents informed about drug trends and helpful tips. Initial here_______

