
Sweet Springs R-VII High School 
A+ Student Tutoring Log 

 

Student Name _______________________________   Current Year ______________ 
 

Date Description Time Began Time Ended Hours Faculty Signature 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 
        Total Hours _____________ 
 
I verify the above information is accurate. 
 
_______________________________________  _______________________________________ 
               Faculty Verification Signature                                                                Student Signature 


