
Lodi	
  Academy	
  Positive	
  Referral	
  Notification	
  	
  
	
  
	
  

Student	
  Name_______________________________________________	
  	
  	
  	
  Date______________________	
  
	
  
This	
  student	
  is	
  commended	
  for	
  their	
  exemplary	
  and	
  positive	
  contribution	
  to	
  Lodi	
  Academy.	
  
	
  
PLACE	
  	
   	
   	
   	
   	
   	
   CONDUCT	
  
	
  
_______On	
  Campus	
   	
   	
   	
   	
   _______Helpful	
  
_______Music	
  Dept.	
   	
   	
   	
   	
   _______Positive	
  
_______Gym/Ball	
  fields	
   	
   	
   	
   _______Involved	
  
_______Off	
  campus	
  activity	
   	
   	
   	
   _______Went	
  the	
  extra	
  mile	
  
_______Other	
   	
   	
   	
   	
   	
   _______Other	
  

	
  
______________________________________________________________	
  
(Reporting	
  Person’s	
  Signature)	
   	
   	
   	
   	
   Submit	
  to	
  Principal’s	
  Office	
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