
I do! 

Who STANDS between 
kids and alcohol? 

Community 
Prevention 
Resources 

 
Tri-City Partners for 
Healthy Communities 
blm.mn/tricitypartners 
 

Edina Chemical Health  
Partners (ECHP) 
952-929-7627 
 

Edina Tool Kit 
www.edinatoolkit.com 
 

Bloomington Safe House 
Parent Network 
bloomingtonschools.info/
safehouse 
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Who STANDS between 
kids and alcohol? 



I commit to the following actions 

I will clearly share with my child 
my expectations that he/she 
not use alcohol or drugs. 

I will actively supervise teens in 
my home. 

I will have open communication 
with other parents to ensure 
our homes are safe and drug 
free environments for teens. 

I will secure alcohol and  
medications in my home to  
prevent easy access 

I will support school policies 
related to illegal substance use. 

I will try to have a least 5 family 
meals per week with my child.  

Signature  
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