PARENT — TEEN SAFE DRIVING CONTRACT
We, _______________________ and _______________________________________, agree to the following conditions:


     Name of Teen Driver

              Name(s) of Parent(s) or Guardian(s)
	Initial all that apply
	TEEN DRIVER’S RESPONSIBILITIES

	
	1.  I will not let anyone else drive or use the vehicle entrusted to me.

	
	2.  I will obey all driving laws* and will drive safely so that I will not endanger my life or the lives of others.

	
	3.  Everyone in the vehicle will wear a safety belt at all times.

	
	4.  I will state my destination and time of return prior to using any vehicle, and I will notify my parents if I think I will be more than 30 minutes late.

	
	5.  I will not consume alcohol or drugs or operate any vehicle under the influence of alcohol or drugs.


* Please visit the State of New Jersey’s Motor Vehicle Commission website for important information about the new Kyleigh’s Law (effective May 1st, 2010) as it applies to teen drivers:  www.state.nj.us/mvc/About/safety_gdl.htm

	Initial all that apply
	PARENTAL RESPONSIBILITIES

	
	1.  I will listen in a respectful manner to explanations or concerns expressed by my teen driver regarding the operation of a vehicle or the terms of the contract.

	
	2.  I will provide respectful feedback when accompanying my teen driver in a motor vehicle.

	
	3.  I will serve as a good role model when operating a vehicle and coach good driving skills and habits to my teen driver.


DRIVING PRIVILEGES
This portion of the contract may be used to outline any additional conditions or limits on the use of the vehicle as agreed to by teens and parents (i.e., number of passengers, use of cell phone):

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

OPERATOR IMPAIRMENT AS A RESULT OF ALCOHOL AND DRUGS

A.  Teen Driver’s Responsibility.  I will not get into the vehicle of a driver who has been drinking or using drugs.  I will seek alternate transportation or I will call you for advice and/or transportation at any hour from any place.  I have discussed with you and fully understand your feelings regarding underage drinking and the use of illegal drugs.













      ______ (Initials)
B.  Parent’s or Guardian’s Responsibility.  I (we) agree to come and get you at any hour from any place, with no questions asked and no argument at that time, or I (we) will arrange transportation to bring you home safely.  I (we) expect that a discussion of such an incident would follow at a later time.
             ______ (Initials)      ______ (Initials)
Likewise, I (we) as your parent or guardian, agree to seek safe, sober transportation.  I (we) will not drive if I (we) have been drinking, nor will I (we) ride with a relative or friend who has been drinking.  ______ (Initials)    ______ (Initials)
We agree to the terms of this contract, which may be revisited or revised at a later time.

________________________________    


  ________________________________

          
        Signature of Parent or Guardian




               Signature of Parent or Guardian

________________________________         

   ________________________________

Signature of Teen Driver






     Date
