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Please print and return this form by May 8th 2026.  Mail to the Niagara PAL office 4455 Porter Rd. NF, NY 14305. By Interoffice mail to PAL Office – Niagara Falls High School Room 422 or via email to Julie Conti     Contijulie23@gmail.com
                                                                                        
Name of Child _______________________________________________________________________
Name of the School ___________________________________________________________________
Child’s Age ____________ Child’s Grade __________
Parent/Guardian Name(s)______________________________________________________________
Child’s Address _______________________________________________________________________ 
Telephone Number_______________________________________
T-Shirt Size ( Check One) _____Adult Small  _____Adult Medium _____ Adult Large _____ Adult X-Large
 Contact Person (Principal/Community Organization Liaison) ___________________________________
Your Name ____________________________________ Relationship to the Nominee _______________
Is this accomplishment a result of a school requirement?  _____ Yes   ______ No 
Please describe how the child has earned the recognition as a “Do The Right Thing” nominee. 
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