
......................................................................................................................................................................................................
Name Telephone

____ I want to be a part of the continuing effort to prevent and reduce underage drinking and
other risky behaviors by Haddonfield teens.

____ Please add my contact information to the “Haddonfield Responds” database.
(Use form on reverse side.)

I will:
____ Sign the Safe Homes Pledge. (See reverse side.)
____ Place a Safe Homes sticker in a window of my home and/or car.
____ Encourage my friends and neighbors to sign the Safe Homes Pledge.
____ Discuss the issue of underage drinking and the need for a cultural change

with my family, friends, and neighbors.
____ Call the Haddonfield Police Department (856-429-3000) – or 911 in an

emergency – to report suspicious gatherings of teens in my neighborhood.

I am interested in contributing my time and talents in the following areas:
____ Youth Support: Identify local needs and implement and monitor local school

and Borough planning efforts, such as health education, peer support, substance
abuse training, and other programs necessary to engage youth in designing and
participating in a culture of wellness, that enable our community to invest
resources in making environmental improvements that positively influence the
health and development of our youth.

____ Family Outreach: Identify local needs and implement and monitor local school,
Borough, and private support program for parents, including youth and teen
intervention and treatment programs, childcare, parent education, counseling and
emergency family assistance services, and the Safe Homes project, as well as
public information and education efforts designed to empower and preserve
healthy families and strengthen the fabric of community life supporting families.

____ Intervention: Interface and coordinate with local school and police official to
monitor and report enforcement efforts, and identify emerging incidents, issues,
and trends to be addressed by the Municipal Alliance.

____ Finance: Oversee financial and program reporting and accountability.
____ Governance: Recommend governance guidelines applicable to the Municipal

Alliance, facilitate an annual review of the Alliance’s performance, and identify
individuals qualified to become Alliance committee members.

____ Public Information: Promote public understanding of Alliance objectives,
functions, and activities.

MAIL form to: Haddonfield Municipal Alliance, PO Box 3005, Haddonfield NJ 08033
Or FAX to: 856-795-1445
E-MAIL contact: John Toto – jtoto@hadonfield.k12.nj.us

<  PLEASE COMPLETE BOTH SIDES!

PLEASE COMPLETE BOTH SIDES!  >

Count Me In!
HADDONFIELD

RESPONDS



The Safe Homes initiative is designed to raise awareness, encourage communication, and foster a sense
of responsibility in both parents and teens.

Signing the Safe Homes Pledge does not change a parent/guardian’s legal responsibilities. Rather, it
signifies a commitment to helping keep all Haddonfield children safe.

1. I will provide visible and active adult supervision at all parties or group
gatherings of children/teens in my home.

2. I will not allow parties or group gatherings in my home when I am not present.
3. I will not knowingly allow children/teens to use alcohol or other illegal drugs

in my home or on my property.
4. I will welcome calls from other parents whose children/teens will be guests in

my home.

.......................................................................................................................................................................................................
Parent/Guardian Signature Date

I understand that the following information will be listed in the Safe Homes Directory and that a copy of the
directory will be mailed to me. I understand that this information will be used solely for the purposes stated here.

.....................................................................................................................................................................................................
▲  Name

......................................................................................................................................................................................................
▲  Home Address

......................................................................................................................................................................................................

......................................................................................................................................................................................................
▲  Home Phone ▲  Other Phone

......................................................................................................................................................................................................
▲  E-mail Address

▼  Children/Teens’ Names: ▼  Year of graduation from high school:

......................................................................................................................................................................................................

......................................................................................................................................................................................................

......................................................................................................................................................................................................

MAIL form to: Haddonfield Municipal Alliance, PO Box 3005, Haddonfield NJ 08033
Or FAX to: 856-795-1445
E-MAIL contact: John Toto – jtoto@hadonfield.k12.nj.us

<  PLEASE COMPLETE BOTH SIDES!

Safe Homes Pledge
HADDONFIELD

RESPONDS

PLEASE COMPLETE BOTH SIDES!  >


