
ADULT SCHOOL  
CROSSING GUARDS

Certificate of Appreciation 
Awarded To

_______________________________________________________________________________________________

In recognition of your dedication to service  
and your outstanding commitment to safeguarding  

the lives of children in our community.

	 __________________________________________

	
	

	 __________________________________________


	Awardee: The Full Name of the Recipient
	Title of Signer: Title of Signer
	Date: Month Day, Year


