
 
 

Supplemental Tutoring 
Sign-In Sheet 

 
 
Course:  ____________________________   ST Leader:  _____________________ 
      
Date: _______________           Day:   Mon   Tues   Wed   Thurs   Fri   Sat   Sun  
 
Time Session Began: ________________   Time Session Ended:____________________ 
 
___Test Review  ___Regular Session   For Test #_______ 
 
Is this the final session before an exam?   Yes    No  
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