
Month Nominated__________________ 
 

 
Every month, DO THE RIGHT THING honors children in the 

Baldwin-Whitehall School District who distinguish themselves 
through their positive behavior. 

 
TOP 10 NOMINEES each month receive special recognition & prizes at a  
Baldwin-Whitehall School Board meeting. 
 
ALL NOMINEES get a Do The Right Thing T-shirt and a certificate of recognition. 

 
 

Submit nominations to your school office. 
 

NO FAXES ACCEPTED.  NO EXCEPTIONS! 

 
DEADLINE FOR ENTRIES – 20

th
 of each month 

 
Name of Child:________________________________________________________    

 (Please print clearly. Name must be readable and spelled correctly as this is how it will appear on certificate.) 

Child’s Grade:_______      T-Shirt Size (circle one- shirts are adult size):   S   M   L   XL 
School Name:__________________________________________________________ 

DTRT Coordinator:_____________________    Phone:__________________________ 

DTRT Coordinator E-mail:_________________________________________________ 
Your Name:__________________________    Phone:__________________________ 

 

Explain why you feel this child should be honored: (please be specific; a minimum of four sentences is required.  Include 
details such as academic performance, community service, hobbies, clubs, awards/honors, special character traits, etc.) 
Student must be nominated by an adult (18 years and older) and cannot be selected as a TOP 10 winner more than one 
time. 
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