
 

                                                                                                              

 

 

 

 

 

 

 

 

 Working Towards Community Wellness by  

Celebrating & Cultivating Compassion, Character & Confidence  

With the support of  and    
THE TOWNSHIP OF VERONA

 

SECURE firearms, matches, chemicals, medications & alcohol 

ACTIVELY work to prevent underage alcohol & drug use 

FORBID bullying 

EVALUATE computer, phone & social media use 

PROTECT your kids…& yourself.  

Take the pledge and join the SAFE Homes list 
Turn in this form to your school, scan above, or visit our website at www.vmacnj.org to register. 

FAMILY NIGHTS - Dinner Makes a Difference 
One night every October and March to 

focus on family, fun, and freedom from activities and homework 

YOUTH PROGRAMS 
Supporting character and confidence 

Assemblies & Activities in schools 

Peer Mediators, DREAM Team, Red Ribbon Week, Peer Leaders, 

Heroes & Cool Kids, Aware Awake Alive, Project Graduation 

COMMUNITY PROGRAMS 
Supporting wellness and vitality for all 

Senior Wellness Presentations, Parent Education and Support,  

Coach Certification Training, Summer Concert,  

Fishing Derby, and MORE! 

TAKE THE PLEDGE  
to protect & provide a safe place 

for Verona youth.  
 

PLEDGE: We agree to support the ideals of the SAFE Homes program with our children and in our home.  We agree to 
have our contact information shared with like-minded families in Verona to facilitate the protection of our youth. 
 

Student: Last Name _____________________________ Check if this is the first time you are taking the pledge ___ 
 
Parent/Guardian: Last Name ______________________ First Name(s) ____________________________________ 
 
School(s) the child(ren) in your household attend ______________________________________________________ 
 
Primary Contact Phone Number ___________________  Type:  Home ___ / Cell ___  
 
Primary Contact Email _________________________________ 
Check here if you do NOT want your email address published in the Safe Homes contact list: ____ 
 
Parent/Guardian’s Signature __________________________________________________________________ 


