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| Smoke-free Home Pledge

I ] J on J
(Name) (Date)

pledge to protect my children from the health risks from

secondhand smoke by making my home and car

smoke-free.

NORTHWEST MICHIGAN COMMUNITY HEALTH AGENCY
The Health Department of Northwest Michigan
www.nwhealth.org

Special thanks to the Charlevoix County Community Foundation and Petoskey-Harbor Springs
Area Community Foundation for the Smoke-free Home Project




