
Pulaski Academy & Central School District 
Community Service Verification Form 

 
 

Student Name:                                                                                          Class of: 

 

Name of Organization: 
 
Supervisor’s Name: 

 

Please explain how your service has benefited the organization and the community: 
 
 
 

 

Community Service Log 

Date Hours Work Performed Supervisor’s Signature 

    

    

    

    

    

    

Total Hours:  

 

Supervisor’s Comments: 
 
 
 

 

 
4624 Salina Street, Pulaski, NY 13142     315.298.5103     www.pulaskicsd.org 

 

http://www.pulaskicsd.org/

