AFTER SCHOOL/IN SCHOOL TUTORING TIME SHEET

NAME____________________________
         SCHOOL_______________________

SSN______________________________

	
	MON
	TUES
	WED
	THURS
	FRI
	Total Hours for Week

	DATE
	    /     /
	    /     /            
	    /    /
	     /     /
	      /     /
	

	Start Time
	
	
	
	
	
	

	End Time
	
	
	
	 
	
	

	Total hours
	
	
	
	 
	
	

	
	MON
	TUES
	WED
	THURS
	 FRI
	Total Hours for Week

	DATE
	    /     /
	    /     /
	    /     /
	    /      /
	    /     /
	    

	Start Time
	
	
	
	
	
	

	End Time
	
	
	
	
	
	

	Total hours
	
	
	
	
	
	

	
	MON
	TUES
	WED
	THURS
	FRI
	Total Hours for Week

	DATE
	    /     /
	    /     /
	    /     /
	    /     /
	    /     /
	

	Start Time
	
	
	
	
	
	

	End Time
	
	
	
	
	
	

	Total hours
	
	
	
	
	
	

	
	MON
	TUES
	WED
	THURS
	FRI
	Total Hours for Week

	DATE
	    /     /
	    /     /
	    /     /
	    /     /
	    /     /
	

	Start Time
	
	
	
	
	
	

	End Time
	
	
	
	
	
	

	Total hours
	
	
	
	
	
	

	
	MON
	TUES
	WED
	THURS
	FRI
	Total Hours for Week

	DATE
	    /     /
	    /     /
	    /     /
	    /     /
	    /     /
	

	Start Time
	
	
	
	
	
	

	End Time
	
	
	
	
	
	

	Total hours
	
	
	
	
	
	


(Circle which fund Tutoring is being paid from)
TITLE 1 TUTORING

MCT TUTORING

SATP TUTORING

ELL TUTORING

ARRA – (Stimulus)

OTHER _________







          Total hours for pay period__________

__________________________________   
____________________________________

Signature of Employee


Signature of Principal

