SARAH PYLE ACADEMY FOR ACADEMIC INTENSITY

501 N. Lombard Street

Wilmington, DE 19801

Phone:  302-429-4158 Fax:  302-429-3959


COMMUNITY SERVICE VERIFICATION FORM

This is to certify that __________________________________________________________

(Name of Student)

has completed community service for a total of ___________________ hours during the months/years listed in the blank space below.

Month/Year of Service:

By signing this letter, I certify that the information provided is factual and accurate.

__________________________________________ Signature



_______________________________

Date

__________________________________________ Printed Name



_______________________________

Title

__________________________________________

Company/Organization Address



_______________________________

City

____________________

State



________________

Zip Code



____________________________

Phone

