
 

Do the Right Thing 

 
PROGRAM DETAILS 

 
                DeSoto County, Florida 

 
Purpose 

Do the Right Thing is a not-for-profit organization operating under the 
authority of the Drug-Free DeSoto Task Force to: 

1) Build self-esteem in youths by reinforcing socially desirable behavior; 
2) Generate identification in the community with positive role models. 

 
For Whom 

The Do the Right Thing program serves all School District of DeSoto  
youths in grades pre-kindergarten through twelve (K-12). 
 

By Whom 
The program enlists the alliance of schools, area businesses, media and the 
public in an innovative and orderly approach in recognizing  
accomplishments and positive behavior in students. 
 

Benefits 
Our county’s youth are in constant need of positive and constructive role 
models who encourage and affirm appropriate behavior.  The Do the Right 
Thing program is the vehicle which enables school and community to work 
together in an effort to reinforce positive behavior and encourage youth to 
do the right thing. 
 

Recognition/Awards 
Students nominated to the Do the Right Thing program will be recognized 
monthly and rightfully honored for their contribution to society. 
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e Drug-Free DeSoto Task Force and the School District of DeSoto will honor 
haracterize themselves by their exemplary and commendable behavior.  If you 
 who demonstrates outstanding qualities in attitude, accomplishment, or effort, 

e this form and return it to: Do the Right Thing Program 
Drug-Free DeSoto Task Force 

P.O. Drawer 2000 
Arcadia, Florida  34265 
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Sponsors 

eSoto Drug-Free DeSoto Task Force 
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