
Tutoring Attendance Rosters 2019-2020

Title I, Part A (After School Tutoring)

State Compensatory Education (Saturday Tutoring)

MR. JOHN SAMPLE State Compensatory Education (Para-Professional)

Name of Tutor/Teacher/Computer Lab Aide (Full Name)

MONDAYS, TUESDAYS & WEDNESDAYS

Days Holding Sessions

READING, MATH & SCIENCE

Subject Area

MORRIS MIDDLE SCHOOL

Campus

*It is important that student rosters are completed correctly for accountability and compliance.

On each session mark student

Present with (P) or (A) if absent S M T W T F S M T W T F S M T W T F S M T W T F

ID# NAME GR.
Eco.
Dis. AT-Risk 1 3 4 5 6 7 8 10 11 12 13 14 15 17 18 19 20 21 22 24 25 26 27 28

1
189632 John Doe 9 √ √ P P P P A P P P

2
999968 Maria Doe 9 √ P A A A P P A A

3

4

5

6

7

8

9

10

I certify that the above sessions were worked by me in the performance of my duties as a Tutorial Teacher.

*Total hours worked

 Teacher Signature

Principal's Signature

Teacher's Printed Name

Principal's Printed Name

SEPTEMBER

Time of Sessions

September 1 - September 28, 2018

Month

SEPTEMBER SEPTEMBERSEPTEMBER

The after school and Saturday small group 

tutoring is set up to include  no more than 16 

students to a class and no fewer than 8.

Please write down the name of the 
Teacher

Please write 
down the days 
that tutoring is 

been held
Write subjects 
been tutored

Write down the time when the 
Tutoring takes place

Write the 
Campus 
Name

Write  
Student's legal name and ID#

Identify student
as At-Risk or LEP

Write "P" for present or 
"A" for AbsentWrite down 

Student's ID

Total Hours worked Principal's Signature

Teacher Signature
Teacher

Printed Name

Principal's Printed  
Name

I am aware that any false, fictitious or fraudulent information, or the omission of any material fact, may subject me to criminal, civil or administrative  penalties for fraud, false statements, false claims." [2 CFR 200.415 (UGG)]


