Tutoring Sign-In Sheet

Teacher Name:____________________________________________________

Mailing Address: _________________________________________________

SSN or Federal Tax ID: _______________________________________

Date: ________________________________

Grade:

1st
2nd
3rd
4th
5th
6th
7th
8th 

	STUDENT SIGN-IN 
	SIGN-OUT TIME

(IF STUDENT  LEAVES  BEFORE 4:30 p.m.)

	1. 
	

	2. 
	

	3. 
	

	4. 
	

	5. 
	

	6. 
	

	7. 
	

	8. 
	

	9. 
	

	10. 
	


PLEASE TURN THIS IN TO:  E. SHORTS (PRIMARY CAMPUS) OR MAIN OFFICE (INTERMEDIATE CAMPUS). 
YOU MUST TURN THIS FORM IN WITHIN 30 DAYS OF THE TUTORING SESSION IN ORDER TO BE PAID FOR YOUR TIME.

