
PARENT-TEEN DRIVING AGREEMENT

1. Obey All Traffic Laws: I will follow all speed limits, traffic signals, stop signs and other road laws at all times.

2. No Distracted Driving: I will not use my phone (texting, calling, social media, etc.) while driving. If I need to use my phone, I will

safely pull over first.

3. Always Wear a Seat Belt: I will wear a seat belt at all times and make sure all passengers do the same.

4. Passenger Limit: I will only allow the number of passengers legally permitted by state law or the agreed upon number.

5. No Driving Under the Influence: I will never drive under the influence of alcohol, drugs or any substances that impair my ability to

drive safely. I will also not ride with anyone who is impaired.

6. Curfew Compliance: I will follow any curfew set by my parents and local laws for teen drivers.

7. Weather Conditions: I will drive with extra caution in bad weather (rain, fog, snow, etc.) and avoid driving if conditions are too

dangerous.

8. Vehicle Care & Maintenance: I will keep the car in good condition, including checking tire pressure, oil levels and fuel.

9. Communication & Emergency Plan: If I am ever in a situation where I cannot drive safely, I will call my parents or another

responsible adult for help.

10. Consequences for Breaking This Agreement: If I break any of these rules, the following consequences will apply:

First offense: ___________________________________________

Second offense: _________________________________________

Third offense: ___________________________________________

RULES & EXPECTATIONS

INFORMATION
Driver’s Name:_________________________________________________                Date:__________________________________

Parent(s)/Guardian(s) Name(s):_________________________________________________________________________________

Purpose: Driving is a privilege that comes with great responsibility. This agreement sets clear expectations for sage driving and
outlines consequences if these rules are broken.

I understand that driving is a privilege and that my safety and the safety of others depend on my responsible choices. I agree to
follow this contract and accept the consequences if I break any of the rules.

Teen’s Signature: ___________________________________________                                                               Date: ____________

Parent/Guardian’s Signature: ________________________________________                                                Date: ____________

RULES & EXPECTATIONS

Find more tips at flsheriffs.org/blog. SOURCE: cdc.gov/teen-drivers
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