
Hays Consolidated Independent School District 
FEDERAL PROGRAMS OFFICE 

Tutoring Log 
<<Submit Completed & Signed forms to Federal Programs Director each PAY PERIOD>> 

_____  Title I        _____  State Comp Ed           _____  Other: ________________________________________ 
 

Name of Employee:          Badge#:      
 

Campus:         Week of: ________________________________________ 
 

Date: _________________________      Tutoring Hours:  Start Time: ________________am/pm       Stop Time: ________________am/pm 

Subject: __________________________  TEKS addressed: _________________________________________________________________ 

Student 
Name 

Student ID Student 
Name 

Student ID 

    

    

    

    

    

    

    

    

 

Date: _________________________      Tutoring Hours:  Start Time: ________________ am/pm       Stop Time: ________________am/pm 

Subject: __________________________  TEKS addressed: _________________________________________________________________ 

Student 
Name 

Student ID Student 
Name 

Student ID 

    

    

    

    

    

    

    

    

 
Employee 
Printed Name    

 
Signature    

 
Date    

Administrator 
Printed Name    

 
Signature    

 
Date    
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