
Certificate of Accomplishment
This document certifies that

	 ______________________________________________

has completed at least five tasks that involve the skill of

 Making Good Choices 

	 Plan: Develop a plan for making good choices.
	 Evaluation: Evaluate your ability to make good choices.
	 Observation: Observe demonstrations about making good choices.
	 Practice Activity: Write two rules for making good choices.
	 Practice Activity: Promise to make good choices.
	 Practice Activity: Practice making good choices.
	 Practice Activity: Chart the results of making a choice.
	 Practice Activity: Keep a “sticky note” chart about making good choices.
	 Practice Activity: Write a story about making good choices.
	 Authentic Activity: Apply the skill of making good choices in a new situation.
	 _ ________________________________________________________________
	 _ ________________________________________________________________

I certify that the above named individual has met the requirements for this skill. 

	 _____________________________	 _______________________	 ____________
	 Signature	 Title	 Date


