                 FEDERAL PROGRAMS TUTORIAL PROGRAM 
                         
            STUDENT SIGN-INForm 
NP-B-2B


Teacher: 									

	DATE
	STUDENT NAME
(Please Print)
	STUDENT 
SIGNATURE
	TIME 
IN
	TIME OUT

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Principal Signature:  							   Date:  			
										
**EMAIL (federalprogramsrosteet@cpsb.org ) WEEKLY**
EMAIL FINAL COPY AT THE END OF EACH MONTHLY
