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Facts Every Parent Should Know
Misuse of alcohol and other drugs in kids up to age 24 disrupts critical 		
brain development and can create addiction patterns that last a lifetime.

Kids need
and want clear
guidelines!
It’s important for
parents, schools and
the community to
support and uphold
a clear, consistent
“no-use” message
for young people!

•

Alcohol is the most widely used drug among teens and can often lead to
experimenting with other drugs — 12.7% of students had their first 		
drink of alcohol before age 13.

•

37.9% of students report getting the alcohol they drink from a friend
or acquaintance.

•

Nearly 9 out of 10 adult smokers report having started smoking by age 18;
half of them will die early from tobacco-related illnesses.

•

Vaping among high school students spiked 78% in one year (2017 to 2018),
according to the U.S. Surgeon General.

•

Teens and young adults who use e-cigarettes, are almost four times as
likely as their non-vaping peers to begin smoking traditional cigarettes,
according to a review published online in JAMA Pediatrics.

•

In the 1980’s marijuana contained 3-4% THC (ingredient that gets you
high). Today’s marijuana in herb form contains up to 40% of THC and oils
can contain up to 98% THC.

•

In the United States, about a third of the 2.4 million Americans who used
prescription drugs non-medically for the first time were kids ages 12 to 17.

•

70.9% of teens who misuse prescription drugs get them from a friend
or relative.

•

Of the 76% of high school students who have used tobacco, alcohol,
marijuana or cocaine, 1 in 5 meet the medical criteria for addiction.

•

Elementary age children who have learning or behavioral problems that
go unresolved are at a statistically greater risk of alcohol and/or drug
problems later on.

•

Teen tobacco, alcohol and marijuana users are at least twice as likely as
non-users to have poor grades. Even more alarming: Teen marijuana users
are about twice as likely as non-users to drop out of high school.

•

80% of high school students surveyed said that their parents’ concerns,
opinions or expectations influence if and how much they smoke cigarettes,
drink alcohol, or use drugs.

2
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The Unintended Consequences of
Alcohol and Other Drug Misuse
Just one instance of alcohol or drug misuse can have profound negative
consequences, according to the Surgeon General’s Report on Alcohol, Drugs
and Health. Some of these effects include:
Indirect consequences related to risky behaviors that often go along with
alcohol and other drug misuse
•

Impaired judgment can lead to risky behaviors, such as driving under the
influence (DUI), unprotected sex, and needle or syringe sharing.

Immediate, direct health consequences
•

Effects on a teen’s heart rate and body temperature and/or resulting
psychotic episodes, overdose and death.

Longer-term health effects on a person’s physical and mental health
•

Heavy drinking can lead to high blood pressure, liver disease and cancer.

•

Regular marijuana use is linked with chronic bronchitis.

•

Use of stimulants, such as cocaine, can lead to heart disease.

Longer-term societal consequences
•

Reduced productivity (ability to get things done)

•

Higher healthcare costs

•

Accidental pregnancies

•

Spread of infectious disease

•

Sexual assault

•

Drug-related crime

•

Interpersonal violence

•

Stress within families

•

Direct and indirect effects on communities, the economy and
society as a whole

3
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First, a Child Needs Roots to Grow...
Then Wings to Fly
Your child’s attitudes and behaviors about alcohol and other drugs are being
developed and shaped at an early age. The time to begin talking is now. Here
are a few important steps to guide you:
1. Talk with your child about alcohol and other drugs

As a parent, you can
do a lot to prevent your
child’s possible future
experimentation or
misuse of alcohol and
other drugs.

Become knowledgeable and then talk with your child about how alcohol and
other drugs can harm people — especially young people. Talk together frequently and clarify any mistaken ideas, such as “everybody drinks” or “marijuana won’t hurt you.” With your spouse or partner, communicate a clear message
about family rules and consequences for use of alcohol and other drugs (including prescription drugs).
2. Learn to really listen to your child
Encourage your child to share his or her questions and concerns about alcohol
and other drugs. Listen for what is happening in his or her world. Don’t do all
the talking or give long lectures.
3. Help your child develop self-confidence
Look for the positives in your child — and then share them. When correcting,
criticize the action — not the child. Praise effort as well as accomplishments.
4. Help your child develop strong values
Communicate your family values and then model these yourself. Teach your
child how to make decisions based on these standards of right and wrong.
Explain that these are the standards for your family despite what other families
might decide.
5. Be a good example
Examine your own habits and attitudes about alcohol and other drugs. Your
actions speak louder than words.
6. Help your child deal with peer pressure
Discuss the importance of individuality and the meaning of real friendships.
Children who have been taught to be gentle and loving may need parental
“permission” to assertively say “no” to negative peer pressure. Give your child
some possible strategies for saying “no.” The two of you can even practice
these, so when the time comes, your child is prepared.
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First, a Child Needs Roots to Grow...
Then Wings to Fly (continued)
7. Make family rules that will help your child say “no”
Discuss with your child in advance your expectations that they will say “no” to
alcohol and other drugs. Spell out the consequences of breaking these rules.
(For example, “My parents said I’d lose my driving privileges if I drink.”) Be
prepared to follow through.
8. Encourage healthy, creative activities

For more
information
on encouraging healthy
child development,
please visit the
Search Institute’s 40
Developmental Assets
at www.youtherie.com/
the-assets.

Look for ways to get your child involved in satisfying hobbies, school clubs,
and other activities that reduce boredom and too much free time. Encourage
positive friendships and interests.
9. Team up with other parents
Work with other parents to build a drug-free environment for your children.
By taking a united stand against drug use, parents can communicate a clear
and consistent “no-use” message, which is an effective way to influence
the attitudes and behaviors of your child and his/her peer group. Parent
disapproval is a key reason adolescents choose not to misuse alcohol and
other drugs, according to research. Joining together with other parents
strengthens that influence.
10. Know what to do if you suspect a problem
Realize that no child is immune to the lure of drugs. Learn the telltale signs
of alcohol and drug use. Take seriously any concerns you hear from friends,
teachers or other kids about your child’s possible drug use. Trust your instincts.
If you sense that something is wrong with your child, it probably is. If there’s
a problem, seek professional help.
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When Your Teen
is Having a Party

When Your Teen
is Going to a Party

When your child is having friends
over for a party, set the ground rules
ahead of time. Let them know what
you expect of him or her as a host.
Rules for the party should include:

When your child is going to a party,
find out ahead of time what is
planned and set expectations for
your child. Rules should include:

 Adult supervision. NO drugs,
including alcohol. NO smoking. NO
gate crashers allowed. NO leaving
the party and then returning. Lights
should be kept on. Certain rooms of
the house should be off limits.
 Plan in advance. Go over party
plans with your teenager and set
the guest list. A party “by invitation
only” can curb the “open party”
situation. Keep parties small (10 to
15 teens per adult). Have plenty of
snacks and non-alcoholic drinks.
Encourage your teen to plan some
organized group activities or games.
 Set a time limit. Set a definite
start and end to the party — not
too long. Check local curfew laws in
setting an appropriate ending time.
(See next page.)
 Know your responsibilities.
Explain to your teen that you are
legally responsible for anything
that happens to a minor who has
been served drugs or alcohol in
your home. Include your teen in this
feeling of responsibility. Guests who
bring alcohol should be asked to
leave. Be ready to notify the parents
of any teens arriving intoxicated to
ensure their safe transport home.
 Be visible and available, but
keep a low profile. Pick a spot
where you can maintain adequate
supervision.
 Invite another parent or couple.
Other adults are company and can
help you if you need it.

 Call the host parent. Call to
verify that there is, indeed, a party
and offer assistance. Make sure
the parent will be present and that
alcohol and other drugs will not be
permitted.
 Know where your child is
going and with whom. Have the
phone number and address of the
party, and ask your teen to call you
if the location of the party changes. Also, let them know where you
will be at that time.
 Discuss how to handle possible situations. Let your teen know
what you expect him or her to do
if alcohol or drugs are offered.
 Know how your teen will get
home from the party. Make it easy
for your child to leave a party by
making it clear that he or she can
call or text you, a neighbor or a
friend for a ride home. Discuss
the possible situations in which
he or she might need to make
such a call, and establish a code
word your child can text or say for
immediate pickup. Urge your child
to NEVER ride home with a driver
who has been drinking or using
other drugs.
 Be up to greet your teenager
when he or she comes home. Be
awake or have your child wake you
when he or she arrives home. This
can be a good way to check the
time as well as a way to talk about
the evening.
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Underage Use and Host Law for
Alcohol and Other Drugs
In protecting your child against alcohol and other drug misuse, it’s important
to know the laws and penalties for purchasing, using and handling alcohol and
other substances.
City of Dublin Social
Host Law (Code 111.05)
Dublin Police may charge
and the City may prosecute adults or juveniles
who “negligently” allow
the possession or consumption of alcohol by
underage people on
their premises. Under the
Dublin Code, a person
acts “negligently” if
because of a “substantial
lapse from due care,” a
person “fails to perceive
or avoid a risk that his or
her conduct may cause a
certain result or may be
of a certain nature.”

Important Facts
•

The law still applies to places outside of your home, including rented hotel
rooms, banquet facilities, etc.

•

You could be charged under the ordinance if a minor consumes alcohol in
your home whether you are present or not. Exceptions exist under Ohio
law for your own children or spouses.

•

The law provides an affirmative defense for adults who have taken
reasonable steps to prevent underage drinking.

•

Suppose an adult is upstairs in the bedroom while underage possession
or consumption of alcohol is taking place downstairs. If Dublin Police are
called to investigate, that adult can be charged with violating the law even
if he or she claims not to know criminal activity was taking place if any of
the negligent elements can be proven.

Possibility of a Civil Suit
Parents or other adults who furnish alcohol to a minor may be financially liable
in a civil suit brought against them by anyone who suffers injury or property
loss because of that intoxicated minor. While parents should check local
curfews, generally no one under age 18 should be on the streets late at
night except for approved activities — usually school or church — unless
accompanied by a parent.
Curfew for minors under age 13

Curfew for minors ages 13 to 17

9 p.m. to 4:30 a.m.
during the school year

Midnight to 4:30 a.m.

10 p.m. to 4:30 a.m.
not during the school year
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Alcohol, Tobacco and Other Drugs —
What You Need to Know
12.7%
of students
had their first drink of
alcohol before age 13.

37.9%
of students
report getting the
alcohol they drink from
a friend or acquaintance.

ALCOHOL
Alcohol is the most widely used drug among teens and can often lead to
experimenting with other more dangerous drugs. Alcohol is illegal for teens
and still, underage drinking is often viewed as “innocent” — something “every
kid tries.” There is no “safe” dose of alcohol for young people. Any amount in a
young person’s body puts that child at higher risk for alcohol-related problems.
Alcohol causes both physical and emotional harm, including:
•

Alcoholism can develop in teens in a matter of months.

•

The younger a child starts using alcohol, the greater the chance he or she
will become an alcoholic.

•

Children of alcoholics have a 4 to 10 times greater risk of becoming
alcoholics than children of non-alcoholics.

•

Adolescence is a period of rapid growth. The brain, nervous system,
reproductive system and liver are still maturing in young people and are
much more sensitive to chemicals and drugs.

•

Like physical changes, a young person’s sense of identity and basic social
skills are still emerging. Alcohol gets in the way of this development by
producing a chemical “high” that affects learning how to deal with others,
carrying out responsibilities and handling problems. Kids who drink heavily
essentially stop growing up — mentally, emotionally and socially.

•

Adolescents usually drink to get drunk. Kids do not drink socially — they
drink to get “buzzed” or “wasted.” The teenage party focus is on drinking
per se rather than on other activities. Most parties have little or no parental
supervision. The emphasis is on beer-pong and other drinking games.

•

There is no known “safe” dose of alcohol for young people. Any alcohol in
the body of a young person puts him or her at higher risk for alcoholrelated problems.

•

Alcohol use can lead to unintended consequences, such as sexual assault,
pregnancy and automobile fatalities.

Know The Signs Of Alcohol Use
 Empty bottles, shot glasses, bottle openers
 Water or soda bottles (or other containers) used to conceal liquor
 Smell of alcohol on the breath
 Slurred speech and lack of coordination
 Nausea and vomiting
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Alcohol, Tobacco and Other Drugs —
What You Need to Know
1/2 of smokers

TOBACCO

will die early from
tobacco-related
diseases.

Smoking, chewing and dipping all involve nicotine, and use of tobacco in
any form is unsafe for teens. The younger people are when they start smoking,
the more likely they will become long-term users.
•

Nearly 9 out of 10 adult smokers report having started smoking by the age
of 18; half of them will die early from tobacco-related diseases.

•

Long-term use of tobacco can result in high blood pressure, heart attack,
chronic bronchitis, pneumonia, emphysema, and/or cancer of the lungs,
throat and mouth.

Know The Signs Of Tobacco Use
 Having tobacco products around, such as cigarettes, lighters, loose
tobacco, rolling papers, chew tins, spit bottles, vape pens, e-cigarettes
and vape juice (These items are often kept hidden in backpacks, pockets,
dresser drawers or in a teen’s car.)
 Strong smell of smoke on the child, clothing, bedding, carpet and inside
the car
 Mood changes, including anxiety, irritability, stress or anger
 Burns or soot on fingers or lips
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Alcohol, Tobacco and Other Drugs —
What You Need to Know
Teens and young
adults who use
e-cigarettes, are
almost four times
as likely as their
non-vaping peers
to begin smoking
traditional cigarettes,
according to a review
published online in
JAMA Pediatrics

78%
increase in
vaping by high
school students in one
year (2017 to 2018),
according to the U.S.
Surgeon General, and
25.7% of them currently
vape.

VAPING
Vaping has been around for more than a decade, but its popularity began to
explode in 2017 — so much so that the U.S. Surgeon General declared it an
epidemic among youth in the United States. Beyond nicotine, many youth are
using e-cigarettes to inhale THC, the active ingredient in marijuana, and othersubstances.
What exactly is vaping?
According to the Center on Addiction, vaping is inhaling and exhaling the aerosol, often referred to as vapor, that’s produced by an e-cigarette or similar device, such as JUULs and vape pens. Although many substances can be vaped,
three are most common:
•

flavored e-liquids

•

flavored e-liquids with nicotine

•

marijuana

Nicotine is known to be highly addictive and is particularly dangerous to teens
and young adults, whose brains are continuing to develop through their midto late 20s. During this time, nicotine use may rewire neurological pathways,
making it easier to get hooked on other substances and contribute to problems
with concentration, learning and impulse control.
Why teens like e-cigarettes, vape pens and JUULs
A new survey finds that 73% of U.S. teens think e-cigarettes are less harmful
than regular cigarettes, and teens who use e-cigarettes are more likely to go on
to use traditional cigarettes than those who don’t.
And while the impact of e-cigarettes on health is not yet fully understood, one
study suggests that puffing even just one e-cigarette with nicotine can cause
heart damage in non-smokers. Here are the top reasons teens say they enjoy
using e-cigarettes:
•

They like doing tricks with the vapor — blowing smoke rings or creating
funnels of smoke that look like tornadoes.

•

They like the flavoring in nicotine liquid — mint, fruit, candy, cappuccino,
pomegranate and single-malt scotch.

•

If friends and family view the devices as cool or acceptable, a teen is more
likely to use them.
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Alcohol, Tobacco and Other Drugs —
What You Need to Know
73%
of U.S. teens
think e-cigarettes
are less harmful than
regular cigarettes.

Know The Signs Of Vaping
 Presence of devices that look like flash drives, e-juice bottles, pods
(that contain e-juice) or product packaging
 Online or store purchases or unusual packages
 Slight scent of a flavoring for which there’s no other source
 Increased thirst or nosebleeds
 Decreased caffeine use; vapers often develop sensitivity to caffeine
 Lingo such as “atty” for atomizer, “VG” for vegetable glycerin found
in e-juice and “sauce” for e-juice
 Changes in appearance and behavior, including bloodshot eyes, dry mouth
and thirst, increased appetite, and mood swings

11
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Alcohol, Tobacco and Other Drugs —
What You Need to Know
In the 1980s marijuana
contained 3-4% THC
(ingredient that gets
you high). Today’s
marijuana in herb form
contains up to 40%
of THC and oils can
contain up to 98% THC.

MARIJUANA
Marijuana is the most often used illegal drug in this country and the second
leading substance people are being treated for in the United States. Marijuana
is 10 to 20 times more potent than it was 50 years ago and often leads to
experimenting with stronger, more dangerous substances.
•

Young people rarely use other illegal drugs without first using marijuana.
It can take about three to six weeks for the body to rid itself of THC —
the addictive chemical found in marijuana.

5.8%
of students

•

Long-term use of marijuana causes damage to the lungs, heart, brain,
reproductive system, and immunity to infections and disease.

tried marijuana for
the first time before
age 13.

•

Long-term use of marijuana may be linked to lower IQ (as much as an 8
point drop) later in life.

Medical Marijuana: If someone in your family has been prescribed medical
marijuana, please keep this locked and secure, as you do alcohol and other prescription drugs. (See page 16.)

Know the Signs of Marijuana Use
 Disrupted learning and memory
 Trouble with thinking and problem solving
 Loss of motor coordination
 Distorted perception (sights, sounds, time, touch)
 Increased heart rate
 Anxiety
 Loss of motivation
 Dry mouth
 Increased use of eye drops
 Burns or soot on fingers or lips
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Alcohol, Tobacco and Other Drugs —
What You Need to Know
2.4 million

PRESCRIPTION DRUGS

Americans in the United
States (about a third)
who used prescription
drugs non-medically
for the first time were
kids ages 12 to 17.

Prescription drugs are strong medicines to treat a specific illness or condition
and come with the risk of side effects — some that are very dangerous. Before
prescribing any medicine, doctors consider the potential benefits and risks to
each patient. When they are misused, prescription drugs can be just as dangerous as illegal substances. Know the commonly misused meds:

70.9% of teens

OPIOIDS

who misuse prescription drugs get them
from a friend or
relative.

CNS (central nervous
system) DEPRESSANTS
medicines that slow the
brain down, and are used
to treat anxiety and sleep
problems

STIMULANTS

a class of drugs that include
the illegal drug heroin,
synthetic opioids such as fentanyl, and pain relievers you
can get legally by prescription
PRESCRIBED TO TREAT

PRESCRIBED TO TREAT

Pain

Anxiety and sleep
disorders

ADHD (attention-deficit
hyperactivity disorder)

COMMONLY KNOWN AS

Vicodin®, OxyContin® or
Percocet®, among others
STREET NAMES

Happy Pills, Hillbilly
Heroin, OC, Oxy, Percs,
Vikes

COMMONLY KNOWN AS

Valium®, Xanax® or
Ambien®, among others
STREET NAMES

A-minus, Barbs, Candy,
Downers, Phennies, Red
Birds, Reds, Sleeping
Pills, Tooies and Tranks

medicines that increase
alertness, attention, energy,
blood pressure, heart rate
and breathing rate
PRESCRIBED TO TREAT

COMMONLY KNOWN AS

Adderall® and Ritalin®,
among others
STREET NAMES

Bennies, Black Beauties,
Hearts, Roses, Skippy,
Speed, The Smart Drug,
Uppers, Vitamin R

What is drug misuse?
Misuse of a prescription and over-the-counter drug is defined as the
non-medical use of the drug and typically happens several ways:
•

Taking a medicine in a manner or dose other than what’s prescribed
or directed

•

Taking a medicine to get high or to enhance performance

•

Taking someone else’s prescription medicine, even if it’s for a valid
medical complaint — like pain

Because easy access is a key reason for prescription misuse, please keep
prescription medications secure and properly dispose of them after they are
no longer needed.
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More Ways You Can Tell if Your Child is
Misusing Alcohol or Other Drugs
While it’s difficult to distinguish typical adolescent behavior from drug-induced
behavior, parents should consider possible drug use if they notice several of
these changes in their child:
Positive attitude
toward alcohol and
other drugs.

Changes in physical appearance

Changes in school or job performance

•

Lack of personal cleanliness, 		
messy appearance

•

Failing grades, neglected
homework

•

•

Red eyes and frequent use of eye
drops

•

Frequent tardiness and absenteeism

•

Falling asleep in class

•

Runny nose, congestion, coughing

•

Discipline problems

•

Wearing dark glasses

•

Quitting or getting fired from job

•

Pale face, circles under eyes

•

•

Pro-drug messages
on posters or
clothing
Strong defense of
the occasional use
of drugs by peers;
attitude that adults
“hassle” kids
Easily angered
when confronted 		
about chemical use

Changes in friends and interests
Changes in eating and sleeping habits

•

New or different friends, especially
those who use drugs

•

Friends who are rarely introduced
and seldom come to the house

•

Difficulty falling asleep, insomnia

•

Inappropriate napping

•

Significant weight loss or gain

•

Poor appetite

•

•

Sudden appetite
(especially sweets)

More time spent in room or away
from home

•

Forsaking hobbies, sports or 		
extracurricular activities; thinking
everything is “boring”

Changes in behavior and personality
•

Abrupt changes in mood

Physical evidence of drug use

•

Hostility, defiance of rules

•

Liquor missing or watered down

•

Depression, “I don’t care” attitude

•

Fake ID

•

Lack of responsibility; not doing 		
chores or homework; forgetting
family occasions

•

Mouthwash, breath sprays

•

Presence of eye drops

•

Blaming, lying, making excuses

•

•

Loss of memory, shortened
attention span, disordered 		
thought patterns

Roach clips, rolling papers, bongs,
pipes and small screens

•

Baggies of dried leaves, seeds

•

“Stash” cans, often disguised as 		
cola or beer cans

•

Burning incense, candles, room 		
deodorizers

•

Prescription medicine disappearing

•

Any drugs or drug paraphernalia
you find on your child or in your 		
home are indications of drug use.

•

Withdrawal from family, isolation,
secretiveness
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What Should I Do If I Suspect My Child
Is Using Drugs?
If, after going through the preceding checklist, you are concerned that your
child may be using alcohol or other drugs, you must share your concerns with
your child. Don’t discuss use with him or her while he or she is high. Select a
time when interruptions will be minimal. Be very specific about the behavior
you have observed. Share the checklist with him or her. In a straightforward
manner, tell your child about your concern and the reasons for it. Explain why
you are opposed to any drug use and how you intend to enforce that position.
DO BE:

DON’T BE:

Understanding

Sarcastic

“I realize a lot of kids use drugs.”

“Don’t think you’re fooling me!”

Firm

Accusatory

“As your parent, I can’t allow you to
engage in harmful activities.”

“You’re a liar!”

Supportive

Self-pitying

“We love you and sense something is
troubling you, in which case we want
to help.”

“How could you do this to me?”

Remember: If your child is using drugs, he or she needs your help. Don’t be
afraid to be a strong parent! Nevertheless, the problem could become too
much for you to handle alone. Don’t hesitate to seek professional help, such as
counseling, a support group or a treatment program.
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If Your Child Is a Student Athlete

WHEN A CHILD
OR TEEN HAS
BEEN PRESCRIBED
OPIOIDS:
MONITOR
Only allow your child
to take medicines as
prescribed. No one
else should take this
medicine. Know where
medicines are at all
times, and keep count.
SECURE
Keep your child’s medicine in a locked cabinet
or lock box AND out
of the reach of children.
Always keep medicine
in the original bottle
from the pharmacy.
TRANSITION
Get your child off of
opioid medicine and on
a non-opioid painkiller
as soon as you can.
DISPOSE
Medicine should be
disposed of responsibly
when it is no longer
needed. Use drop-off
disposal locations or
ask about neutralizing
agents you can buy in
retail pharmacies.

Participating in sports is good for a student athlete’s health and self-esteem,
yet it also comes with additional risks — risk of painful injury that sometimes
requires surgery and treatment with opioid pain medicines, not to mention
additional opportunities and temptations to “party” where alcohol and other
substances are present.
Five important questions for your child’s doctor if your child has been prescribed painkillers
•

Are there ways to control pain without using prescribed meds?

•

Does my child have to take the pain meds?

•

How long should I expect my child to need the pain meds?

•

What are the risk factors I need to be aware of?

•

What are the side effects I need to know about?

SMART tips to keep your student athletes safe from alcohol and other drugs
•

Set limits with expectations and consequences for breaking them.

•

Messages — be consistent and use a clear and consistent, no-use message.
Don’t assume your child knows where you stand.

•

Awareness — know where your kids are, who they are with, what they are
doing and when they will be home.

•

Resources — parenting can be lonely — network with others.

•

Take time to talk! Talk early. Talk often. And listen.

Athletes can lose up to 14 days of athletic training after one night of
heavy drinking.
Alcohol reduces performance potential by up to 11.4% in elite athletes
and perhaps by as much as 15 to 30% in high school athletes.

16
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Communication is Key —
Questions To Ask Yourself
As a parent, you need to keep the lines of communication open between
you and your child. Use family dinners, time in the car together, game nights
and bedtime to talk with your child — not just about substance abuse but
whatever is going on in their lives and their friends’ lives.
As you think about conversation starters, here are questions to ask yourself
and your child:
•

Who is your child’s best friend? What are their parents’ names?

•

Did he or she complete their homework last night?

•

Who is your child’s favorite teacher?

•

When was the last time your child was excited about something?

•

What games does he or she enjoy?

•

What is his or her favorite music group?

•

What was the last movie he or she saw?

•

Who is your child’s hero?
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Where to Turn if You Need Help
Statistics confirm that of the 1 million families who will be hit by a drug problem
for the first time this year, most will experience the tragedy alone and without
help. This doesn’t have to be the case for families who have resources, programs and caring professionals close at hand and are ready and willing to help.
Your child’s school counselor is a great place to start!

Your child’s school counselor
Dublin City Schools Substance Use
Counselors

To find out your child’s school
counselor, please visit Schoology
at www.dublinschools.net
or your child’s school website.
You may also call your child’s school
directly and ask for the Guidance
Department.
For further information, please visit
the Dublin City Schools Safe and
Drug Free Schools Program at
www.dublinschools.net/Page/1487
and www.dublinschools.net.

Nationwide Children’s Hospital
Counseling services for children and
adolescents with behavioral health
issues and their families

5675 Venture Drive
Dublin, OH 43017

Franklin County Youth Psychiatric
Crisis Line

(614) 722.1800
for youth and adolescents ages
17 and under

(614) 335.8400
www.nationwidechildrens.org
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Dublin ACT Coalition
The Dublin ACT (Adolescents and Community Together) Coalition was formed
in 2008 in response to the U.S. Surgeon General’s “Call to Action on Underage
Drinking.” The Dublin ACT Coalition works to coordinate efforts of our local
community to actively reduce and prevent substance misuse. Our coalition
brings together leadership from various sectors of the community, including
local government, schools, police, fire and emergency medical services (EMS),
prevention and treatment professionals, local business, faith community
members as well as parents, youth and concerned citizens of Dublin, Ohio.
A few of our community partners include Dublin City Schools, the City of
Dublin and Dublin Police Department, Washington Township Fire and EMS,
P.E.R.C. Dublin, Cardinal Health, Nationwide Children’s Hospital, Syntero, Youth
to Youth International. For more information, please visit dublinact.org.
SOURCES:
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National Institute on Drug Abuse
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National Institutes of Health
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