
N A M E :  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

P A R E N T  S I G N A T U R E :  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

A L I V E  &  W E L L

Set  a  s tandard  for  ___________  and __________ .

Avo id  ___________  s i tuat ions .

Say  NO to  ___________ ,  ___________ ,  and dest ruct i ve   ___________ .

Pract ice  ___________-___________ .

Set  ___________ .

Make  ___________  dec is ions .

Bu i ld  s t rong ___________-___________ .

Choose  ___________  wi th  s imi la r  va lues .

Ta lk  wi th  a  t rusted ___________ .

H o m e w o r k  S e s s i o n  7 :
C r e a t i n g  G u a r d r a i l s

G U A R D R A I L S :  I M P O R T A N T  B A R R I E R S
B E T W E E N  U S  A N D  C E R T A I N  D A N G E R

A D U L T
S E L F - E S T E E M
R I G H T
R I S K Y

W R O N G
A L C O H O L
M E D I A
B O U N D A R I E S

F R I E N D S
S E L F - C O N T R O L
D R U G S
W I S E
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N A M E :  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

P A R E N T  S I G N A T U R E : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

A L I V E  &  W E L L

T e c h n o l o g y  &  M e d i a  G u i d e l i n e s
H o m e w o r k  S e s s i o n  6

I N  O R D E R  T O  S T A Y  S A F E R  W H I L E  U S I N G  T H E
I N T E R N E T  O R  C E L L  P H O N E ,  I  W I L L
R E M E M B E R  T H E  F O L L O W I N G  G U I D E L I N E S :

I  W I L L  A L W A Y S  R E M E M B E R  T H A T  N O T
E V E R Y O N E  M A Y  B E  W H O  T H E Y  S A Y  T H E Y  A R E

I  W I L L  N O T  G I V E  M Y  P E R S O N A L  I N F O R M A T I O N  T O
A N Y O N E  O N - L I N E
Including family info, school, telephone number, or address

I  W I L L  N E V E R  M E E T  A N  O N L I N E  A C Q U A I N T A N C E  U N D E R
A N Y  C I R C U M S T A N C E
Even if I feel like I know them very well

I  W I L L  N O T  C Y B E R B U L L Y
Write or send a post that hurts, threatens or lies about other
teens or adults

I  W I L L  T E L L  A  T R U S T E D  A D U L T  I F  S O M E O N E  H A R R A S S E S
M E  O N - L I N E
Or says anything that is inappropriate or makes me feel
uncomfortable

W H E N  I  S E E  P O R N O G R A P H Y  I  W I L L  T E L L  A  T R U S T E D
A D U L T
This includes receiving a sext. I will also not forward a sext
that is sent to me.

I  W I L L  N O T  P A R T I C I P A T E  I N  S E X T I N G
I will not post or send a picture I would not want my trusted
adult to see
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.
There are people who will spend months pretending to be
someone trustworthy

I promise to follow these guidelines._________________________       
                                                                                                                                        teen  signature



A L I V E  &  W E L L

H o u s e  R u l e s

T E E N  S I G N A T U R E :  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

P A R E N T  S I G N A T U R E :  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

___________________________________________________

___________________________________________________

What  i s  my cur few in  Middle  School?  ____  High School?____

Wi l l  my  cur few change accord ing  to  the  act i v i ty ?  ____

When I  am home,  can  I  have  a  member  o f  the  oppos i te  sex :

In  the  house  wi thout  a  parent  there?  ___________________

In  my bedroom? ______________________________________

I f  I  s ta r t  to  date ,  how much o f  an  age  d i f fe rence  can there

be between us :  

In  Middle  School :  ____________  In  H igh School :___________

Two other  house  ru les  fo r  me :

1 .

2 .

I f  I  fee l  uncomfortable  or  unsafe ,  I  know my escape p lan .  

WH A T  H O U S E  R U L E S  W I L L  H E L P  Y O U R  C H I L D  C R E A T E  P O S I T I V E
R E L A T I O N S H I P S  A N D  M A K E  P O S I T I V E  C H O I C E S ?

A l i v e  &  W e l l  d o e s  n o t  p r o m o t e  d a t i n g  i n  m i d d l e  s c h o o l ,  h o w e v e r  w e  f e e l
i t  i s  i m p o r t a n t  t o  b e g i n  d i s c u s s i n g  t h e s e  i s s u e s  w i t h  y o u r  c h i l d .
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Homework:
My Escape Plan

Session 4

 Every teen will face pressure filled moments. My Escape Plan is an agreement between
a trusted adult and teen that creates a plan of escape for those moments. Teens are

better able to handle uncomfortable situations if they are prepared. After you and your
adult have discussed this assignment, sign the bottom portion and bring it to class for a

prize. 



I will ask for help when __________________________________________
_______________________________________________________________
_______________________________________________________________
My Escape Plan is
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________

Adult signature  ___________________________
Teen signature____________________________

getting a "bad feeling' while spending the
night at a friend's house

a friend wanting to show you something
inappropriate on the phone

any time drugs/alcohol/vaping/smoking is
offered to you

Examples of Pressure:
a teen texts a pre-decided letter, symbol, or
phrase to the caregiver which means come

get me
a teen is instructed to call the caregiver and

say something pre-decided  like, "You
wanted me to check in with you?" (caregiver

arranges to pick up the teen and to avoid
embarrassment takes full responsibility for

them having to leave

Example of Escape Plan

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
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Becoming a
Difference Maker

What is a personal strength you believe you have?

__________________________________________________________________

__________________________________________________________________

How could you use that strength to make a difference in another person's life?

__________________________________________________________________

__________________________________________________________________

How many hours per week or month could you commit to this endeavor?

__________________________________________________________________

How do you predict this could improve your own life?

__________________________________________________________________

__________________________________________________________________

Who would you need to contact to help you make this dream a reality?

__________________________________________________________________

Who can hold you accountable to be sure you make those connections?

__________________________________________________________________

Name: ____________________________________________________________

Parent Signature: ____________________________________________________
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LIFE CHANGE
STARTS WITH ME

Subconscious Mind

What is  one bad habit  I  would l ike to break or one change I
would l ike to make in my l i fe? 

___________________________________________

_________________________________________

_________________________________________

________________________________________

_________________________________________

_________________________________________

What are some conscious steps I  could take to help me break
my bad habit  or make this l i fe change? 

1 .

2.

3.

4.

5.

Conscious Mind: Decisions we make that we are aware of
Subconscious Mind: Decisions we make that we are not aware of

What are some distractions that could prevent me from
accomplishing my goal?
___________________________________________

___________________________________________

Who could I  share this goal  with that could hold me
accountable and help me reach my goal?
___________________________________________

What can I  do to overcome these distractions?
___________________________________________

Name: ________________________________________________

Parent Signature:_________________________________________

What could happen to me if  I  don't  make this change? 

___________________________________________

Homework Session 2
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SELF TALK PRACTICE
Think of an area of life where you struggle with self confidence. Answer the questions below to
change your thinking from negative, destructive thoughts, to positive, empowering ones. Get

your parents to sign it, and have a conversation with them about what you learned!

Name one area of l i fe where you feel  self-conscious:

________________________________________

________________________________________

What is  a negative belief  you have adopted in this area?

________________________________________

________________________________________

________________________________________

Stop, take a deep breath,  and think about how this belief

has affected your l i fe:  _________________________

What positive truth can you begin tel l ing yourself  to replace that negative belief?

________________________________________________________

________________________________________________________

How can you remind yourself  of  this new positive truth when the negative belief

returns in the future?_________________________________________

________________________________________________________

Sharing your positive belief  can be empowering.  Who can you share yours

with?:____________________________________________________

________________________________________________________

 ________________________________________

Parent Signature:  ____________________________________________

Student Name: ______________________________________________

Homework Session 1
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