
 

 

 

 

Name of Child:  _________________________________________________________________ 

Parent’s Name: _________________________________________________________________ 

Child’s Address:  ________________________________________________________________ 

City, State, Zip: _____________________________ Telephone: __________________________ 

Age/Grade in School: _______________________ Name of School: _______________________ 

School’s Contact Person:  _________________________________________________________ 

Your Name: ________________________________Telephone:___________________________ 

Explain why you feel this child should be honored: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

     DO THE RIGHT THING PROGRAM

HELP US FIND KIDS WHO  
 “DO THE RIGHT THING” 

 

Each  month  the  Akron  Police  Department  will  honor  children  in  our 
community who distinguish themselves by their exemplary behavior.  We 
need your help.   If you know a child whose accomplishment, attitude, or 
outstanding  effort  makes  them  a  positive  role  model  for  their  peers, 
please complete this form and mail it to: 
 

DO THE RIGHT THING PROGRAM 
Akron Police Community Relations 
217 South High Street Suite 403A 

Akron, Ohio 44308 
Or fax to 330‐375‐2412 

Or email to Lnatko@akronohio.gov 
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