
Mission Statement 

 

SAFE 
      HOMES 
 
 
 
 
 
 
 
 
 
 

  A PARENTS NET WORK         

People United For Families 

Drug Free — Violence Free 

Parents, guardians, and commu-

nity working together for drug-free,    

violence free youth! 

PRIDE-Omaha, Inc. www.safehomes.org 

Additional Sponsor: 

www. peopleunitedforfamiles.org 

Nebraska City Office 

American National Bank  

920 Central Avenue / PO Box 730  Nebraska City, NE 68410   

(402) 873-6343 Email: tregler@alltel.net  Fax: (402)-873-6345 

Syracuse Office 

First National Bank  

320 5th Street, Suite 201 Syracuse, NE 68446             

Cell: (402) 269-3166      Email: ajdavis326@alltel.net 

After School Club                                                              

*After school programming for middle school students 

Study Buddies Tutoring Program                                      

*One-on-one tutoring for students in 1-5 grade 

TeamMates Mentoring Program                                      

*One-on-one mentoring for students in 3-12 grade 

Youth as Resources (YAR)                                  

  *Youth led service learning program & projects  

Parents and Communities Together (PACT)                      

*A committee of youth, parents and citizens that work toward pre-

vention of underage drinking 

Drug Free Communities                                            

*Prevention programs for youth drug, alcohol, and tobacco use  

Juvenile Diversion     

*Six week program for first time juvenile offenders                          

17 years and younger                                            

Additional Programs 

People United For Families                     

Development of a community-wide coalition or 

parent coalition of parents/adults empowered to 

work together to implement the SAFE Homes 

project in their homes, schools, and community. 

Goal 

Expectations as a member 

♦ Actively support and enforce clear, consistent 

message for all youth that there will be “NO 

USE” of alcohol, tobacco, marijuana, other 

drugs or violence. 

♦ Talk to, make phone calls, ask questions of 

other parents and community members re-

garding youth activities and parties. 

♦ Parents/adults will supervise all gatherings of 

youth in their homes or on their property. 

♦ Commit to the SAFE Homes pledge, and    

encourage others to join! 

People United For Families 



♦ Families that are members of SAFE 

HOMES have signed and made a com-

mitment to the SAFE HOMES Pledge. 

♦ Members of SAFE HOMES will have   

access and the ability to connect with 

other members who share their beliefs, 

members parties, activities, and/or 

other issues that may arise in the    

community. 

♦ Encourages communication with the 

families of your child(ren)’s peers. 

♦ Provides a way for parents/guardians to 

talk to each other and unite in a clear 

NO USE message to youth. Youth will  

NOT USE any  alcohol, tobacco, mari-

juana, other drugs, or violence in their 

homes or on their property. 

♦ SAFE HOMES members will receive a 

membership directory, and additional 

updates in January, May, and            

September. 

1. I/We will actively supervise all   

gatherings or parties of youth in 

our home or on our property, or ask 

another responsible adult for help 

to do so. 

2. I/We will not allow the possession 

or use of alcohol, tobacco,        

marijuana, other drugs, or violence 

by youth in our home or on our 

property. 

3. I/We will set expectations for my/

our child(ren) by knowing where 

they are going, who they are with, 

what their plans are, and when 

they are to return home. 

People United For Families 

What is SAFE 
HOMES? Acceptance of SAFE HOMES Pledge 

By signing, completing, and returning this portion of the form.  You have apply 

to become a member of SAFE  HOMES for Otoe County 

Printed Name 

Address 

Phone 

Please do not publish my phone number 

Please do not publish my address 

The SAFE HOMES   

PLEDGE 

The SAFE HOMES PLEDGE         

Registration Form 

E-mail 

Please check if you prefer the following not to be listed in our parent directory 

Child(ren)’s Name                                    Grade     School 

Return Completion Form to: 

Thank you!! 

Signature 

Date 


