After-school Tutoring Sign-In Sheet


	School Name: 
	
	Room #:
	Date:
	

	Tutor/Teacher:
	
	Grade:
	Subject:
	

	STAAR Objective(s)/Strategies Addressed: 


	

	Student Name
	Time In
	Time Out

	1.
	
	

	2.
	
	

	3.
	
	

	4.
	
	

	5.
	
	

	6.
	
	

	7.
	
	

	8.
	
	

	9.
	
	

	10.
	
	

	11.
	
	

	12.
	
	

	13.
	
	

	14.
	
	

	15.
	
	


This form must accompany the supplemental payment form and time sheet. 

Please return this form to your school secretary/bookkeeper for processing. Thank you!


