| PLEDGE to keep my car and home

%2//9 Me o Bredathe Free smoke-free to protect children!

Dear (child’s name),

l, (your name), pledge that | will protect you and other children
from the health risks of secondhand smoke by making my home and car smoke-free.

Signature Date
To make pledges to additional children, simply copy this form.

" | I will start having a smoke-free car and home
" | I will continue having a smoke-free car and home

Please contact me to discuss an appointment with a NorthPoint Community Health Worker.

J '; Name:
i ﬂ
- Address: State: Zip:
Breathe Free North Phone: Email
Together we’re protecting our . ' N . y
children from secondhand smoke Corgrafa/az‘/on\s. ojez‘/yer we re proz'eaz‘/rg children FFrom Secondhand Srioke.

Or for free help and resources, please call a NorthPoint at 612-596-7591 or 612-348-4700.
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