COMPLIMENTARY REFERRAL
GVCS SCHOOL
	To the Parent of Student:
	Today’s Date

	Class:
	Good Deed Date:

	Teacher:
	Grade:



Reason for Recognition by Teacher/Staff:		Action Taken by Teacher/Staff:
____ Extraordinary Effort				           ____ Conferred with Student
____ Perfect Attendance				           ____ Telephoned Parent
____ Act of Kindness					____ Sent Note to Parent
____ Drastic Improvement				____ Meeting with Parent
____ Noteworthy Attitude				____ Student of the Month
____ Bettering our School				____ Other _______________
____ Helping Others							_______________
____ Sticking up for an Underdog					_______________
____ De-escalating a Situation						_______________
____ Other ___________________________________________________________________
Description of Student’s Actions/Comments:  _______________________________________
__________________________________________________________________________________________________________________________________________________________

Action Taken by Administrator:
____ Conferred with Student	____ Telephoned Parent
____ Referral Mailed Home				____ Student of the Month
____ VIP Parking for the Day				____ Written Note of Thanks
Comments: ___________________________________________________________________
__________________________________________________________________________________________________________________________________________________________

Administrator’s Signature:  ___________________________      Date: ___________________
