
	
  

Student Name: _________________________ 

Grade: ________________teacher:________________  

Reason for being 
invited:___________________________________________________
__________________________________________________________
_______________________________________________________ 

Goal:  

I _______________ will always Strive for Five by 
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________ 

I _________________have successfully completed Polk’s Hands off 
academy on ______________________.                                   

Administrator Signature:________________________ 

 

Polk Elementary School  

Hands off Academy 
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________________	
  


