
 
 
This certifies that _________________________________________  has successfully completed the  
PBIS Power of Choice Program by the Department of Education for the State of New York and is 
therefore awarded this: 

Silver Medal 
Certificate 

 

 
 

GIVEN THIS _____ DAY OF _______________, _______    __________________________, PRINCIPAL 

 
 HOSPITAL SCHOOLS 

 
 

 


	PRINCIPAL: 
	Student's Name: 
	Date: 
	Month: 
	Year: 


