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CALL TO ACTION - ALL PARENTS/GUARDIANS!

The Bristol County District Attorney’s Office, City of New Bedford Health Department’s
Community Alcohol Prevention Program and concerned community partners are
reaching out to parents of middle school and high school students. Make a
commitment to the health and safety of your family and our community by reading
and signing the following pledge. Talk to your children about this issue. Working
together we can reduce underage drinking and its dangerous consequences.

UNDERAGE DRINKING PARENT PLEDGE

As a parent/guardian, | agree to the following:

e Agree that underage drinking is a problem

e Not to allow parties involving alcohol in my home under any circumstance

e Make an effort to get to know my child’s friends/parents and their environments
e Be agood role model to my child

e Share information with my child about underage drinking and the consequences
involved

e Be aware of the events my child may participate in. Have check in times
e Help my child deal with peer pressure

| will try my best to follow through with the previous listed pledges.

Sign: Date:

P.S. Please call the Community Alcohol Prevention Program at 508-991-6259 to
register your pledge — leave your name, telephone number and address. You may win
a prize!



