ADULT SCHOOL
CROSSING GUARDS

CERTIFICATE OF APPRECIATION
AWARDED TO

THE FULL NAME OF THE RECIPIENT

IN RECOGNITION OF YOUR DEDICATION TO SERVICE
AND YOUR OUTSTANDING COMMITMENT TO SAFEGUARDING
THE LIVES OF CHILDREN IN OUR COMMUNITY.

TITLE OF SIGNER
MONTH DAY, YEAR




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


