
 

  

Over 900 families and counting... 

  

  
  

  

  

  

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

network of parents – committed to sending a unified and consistent message that underage drinking and drug use is unhealthy, unlawful and 

unacceptable.  

   

By signing below, parents will make an effort to uphold the following PLEDGE:  
  

  

  I will not allow underage drinking or illegal drug use at my home, on my property, or gatherings I host at other locations.  
  

I will provide responsible adult supervision for parties where underage youth are in my home or on my property.    
  
I welcome and encourage contact from other parents whose children are gathering in my home.  I will maintain confidentiality, if asked.  
  

The information I provide will be used in the on-line Safe Homes Network Directory and will be available to other Safe Homes parents in the school district.  I 

understand this is not a legally binding document but a promise of good faith.  Go to www.chccoalition.org to sign-up electronically or mail form to:  

Safe Homes, PO Box 2414, Chapel Hill, NC 27515 

 

Safe Homes is endorsed by the Chapel Hill-Carrboro City School District, the Chapel Hill & Carrboro Police Departments and the Coalition for Alcohol & Drug Free Teenagers 

of Chapel Hill & Carrboro.   For more questions and answers about Safe Homes, visit our website at chccoalition.org or email us at: safehomes@chccoalition.org  

Father’s First Name ___________________________________ 

Father’s Last Name____________________________________ 

Address_____________________________________________________ 

City ____________________________________  Zip ______________ 

Home Phone  _______________________________ 

Cell Phone  _________________________________ 

Work Phone  ________________________________ 

Email _____________________________________________________ 

Mother’s First Name __________________________________ 

Mother’s Last Name___________________________________ 

Address_____________________________________________________ 

City ____________________________________  Zip ______________ 

Home Phone  _______________________________ 

Cell Phone _________________________________ 

Work Phone  _______________________________ 

Email _____________________________________________________ 


