
ACADEMIC 

INTERVENTION/TUTORING LOG 

Turn this sheet in to your coach every Friday. 

NAME OF STUDENT ATHLETE      ______________________________ 

NAME OF COACH    ______________________________ 

GRADE ____________   SPORT    ______________________________ 

DATE INTERVENTION 

(Tutoring/Study 

Hall) 

TIME 

IN 

TIME 

OUT 

TEACHER/TUTOR 

SIGNATURE 

      

     

     

     

     

     

     

     

     

Total hours of tutoring and/or study hall this week = ________hours. 

Signature of Student-Athlete__________________________ 


