
Parent or Trusted Adult	 Date

Parent or Trusted Adult	 Date

Child 	 Date

Consequences:  

n Use of alcohol or drugs	 _______ days,	 _______ week,	 _______ month suspension of privileges

n Parking ticket	 _______ days,	 _______ week,	 _______ month suspension of privileges

n Ticket or moving violation	 _______ days,	 _______ week,	 _______ month suspension of privileges

n A drop in grades	 _______ days,	 _______ week,	 _______ month suspension of privileges

n Change in attitude or behavior	 _______ days,	 _______ week,	 _______ month suspension of privileges

n Driving after curfew	 _______ days,	 _______ week,	 _______ month suspension of privileges

n Driving outside of agreed areas	 _______ days,	 _______ week,	 _______ month suspension of privileges

n Too many passengers	 _______ days,	 _______ week,	 _______ month suspension of privileges

n At fault accident	 _______ days,	 _______ week,	 _______ month suspension of privileges

Additional Driving Classes ________________________________________________________________________

Action plan for above __________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

J Once consequences are completed and you have signed this agreement, I/we will reset our thoughts about 
past drivng violations and behaviors and I/we will start over to give you an opportunity to drive responsibly 

and take owernship of this driving agreement.

RESET 2 PROTECT: 
4 DRIVING


