
Lathrop A+ Program Tutoring Log 

  

 Part of an approved program under the direct supervision of a certificated Lathrop 
Schools staff member.  Must be approved by A+ Coordinator before beginning. 

 Performed in the building of the Lathrop R-II School District. 

 Performed with Lathrop R-II public school students. 

 Name: ___________________________________  Date: _____________________ 

Graduation Year: __________________________ 

All tutoring/mentoring hours must be documented on this log and verified by the signature of 
the supervising teacher. 

 __________________________ __________________________ 

       Participant Signature     A+ Coordinator Signature  

Date 
Activity 

Description 

Initials of 
Student 
Tutored 

Time 
Start 

Time 
End 

Total 
Time 

Teacher’s Signature 
Tutoring 
location 

               

               

               

               

               

               

        

        

        

        

               

               

 Student Name: Date  

        Total Hours ________________________ 

**I understand that it is my responsibility to log my tutoring hours each time I tutor and turn them in to 

the A+ Coordinator at the end of each semester.  I further understand that I can be removed at any time 

from this tutoring opportunity should my attendance or behavior not meet with school policy and/or A+ 

Schools requirements. 


