
CERTIFICATE OF COMPLETION
THIS IS PRESENTED TO

This certificate of completion certifies that the participant named above has met program
goals set for the_________________________________ Youth Program. The participant began the

program on __________ and completed the program on ____________.Completing a total of _______
lessons. The participant has completed this program sucessfully.

FACILITATOR NAME FACILITATOR SIGNATURE

CONGRATULATIONS ON THIS ACCOMPLISHMENT, 
Felecia Barron 

CEO, Purposeful Parenting LLC 
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