
	
  

	
  

SAFE TUTOR TIME SHEET  
 

Name of SAFE School: ____________________________ 
 
 
Name of Tutor: _______________________________ Month: ________________________________ 
 

Date Name of Student Start Time End Time Total Hours 
(e.g. 1.5 hours) 

Course of Study Student Signature Tutor Signature 

        

        

        

        

        

        

        

        

        

        

 
____________________________________________________ 
Site Coordinator     Date  
 
____________________________________________________ 
Superintendent/Principal     Date 
 
____________________________________________________ 
Site Business Official    Date 

Office	
  Use	
  Only:	
  
	
  
Tutoring	
  Hours:	
  ___________@	
  $__________/hr	
  =	
  	
  _________	
  
	
  
TOTAL HOURS:  ______  
  
TOTAL AMOUNT: ______ 
 
ACCOUNT STRING: __________________________ 


