
THE HEART MATTERS FOSTER FAMILY AGENCY    

 

CURFEW CONTRACT 

      Child’s Name: __________________________________                          Date: ________________________ 
 
 

      My agreed upon curfew time on weekdays: _______________________________ 
 
      My agreed upon curfew time on weekends: _______________________________ 
 
 
      Curfew rules and expectations: 
 

1. I agree to let my parent(s) know where I will be when I will be out.  

2. I agree to provide a number or have my cell phone on when I am out so I may be reached.  

3. While I am out, I will answer any call or text from my parents immediately.  

4. I will agree to abide by my curfew event when sleeping over at a friend’s house.  

5. If caught sneaking out I am in violation of my curfew.  

6. I agree to use good judgement while out with my friends.  

7. I agree to call my parent(s) if I am in an unsafe situation while away from home.  
 
 
        If the child violates this contract, then he/she will receive the following consequence(s): 
 
        ____________________________________________________________________________________________ 
       
        ____________________________________________________________________________________________ 
 
        ____________________________________________________________________________________________ 
 
 
        If the child follows this contract, he/she will receive the following reward(s):  
      
        ____________________________________________________________________________________________ 
 
        ____________________________________________________________________________________________ 
 
        ____________________________________________________________________________________________ 

 
 

Teen Signature: ____________________________________     Date: ________________________ 
 

   Parent Signature: ___________________________________    Date: _________________________ 


