	Tutor Calendar


Literacy Council of Greater Waukesha
	Mail To
	Fax To:
	Email To:

	217 Wisconsin Ave., Suite 16 Waukesha, WI  53186
	(262) 547-1820
	cathy@waukeshaliteracy.org


Please submit calendars by the 10th of the month
	
	
	
	Time Spent This Month On:

	Tutor's Name
	________________________
	Tutoring
	____ hour(s)

	Student's Name
	________________________
	Preparation
	____ hour(s)

	Tutoring Location
	________________________
	Travel
	____ hour(s)

	Month
	________________________
	Workshop/Training
	____ hour(s)

	Year
	________________________
	
	

	Contact Me:
	 FORMCHECKBOX 
 
	Mileage Travelled*
	____ miles


Two short-term (three to six month) goals identified by the student and tutor:

1. _________________________________________________________________________________
2. _________________________________________________________________________________
Goals met this month or material covered:

1. _________________________________________________________________________________
2. _________________________________________________________________________________
I have noticed progress in: 
_________________________________________________________________________________
_________________________________________________________________________________

Please use the back for additional comments on student/sessions.

	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	__/__/__
   Hr(s)
	__/__/__
   Hr(s)
	__/__/__
   Hr(s)
	__/__/__
   Hr(s)
	__/__/__
   Hr(s)
	__/__/__
   Hr(s)
	__/__/__
   Hr(s)

	__/__/__
   Hr(s)
	__/__/__
   Hr(s)
	__/__/__
   Hr(s)
	__/__/__
   Hr(s)
	__/__/__
   Hr(s)
	__/__/__
   Hr(s)
	__/__/__
   Hr(s)

	__/__/__
   Hr(s)
	__/__/__
   Hr(s)
	__/__/__
   Hr(s)
	__/__/__
   Hr(s)
	__/__/__
   Hr(s)
	__/__/__
   Hr(s)
	__/__/__
   Hr(s)

	__/__/__
   Hr(s)
	__/__/__
   Hr(s)
	__/__/__
   Hr(s)
	__/__/__
   Hr(s)
	__/__/__
   Hr(s)
	__/__/__
   Hr(s)
	__/__/__
   Hr(s)

	__/__/__
   Hr(s)
	__/__/__
   Hr(s)
	__/__/__
   Hr(s)
	__/__/__
   Hr(s)
	__/__/__
   Hr(s)
	__/__/__
   Hr(s)
	__/__/__
   Hr(s)


Please indicate date in upper left corner of the calendar box.  Enter total preparation time in box of date lesson prepared. Enter total tutoring time in box of date tutored.

If scheduled session is cancelled, please indicate date of cancelled session and reason for cancellation.  If tutoring is temporarily suspended, indicate length of suspension, reason, and date of resumption.  IF YOUR TUTORING ASSIGNMENT IS CANCELLED, PLEASE NOTIFY THE OFFICE.

* Complete only if needed for tax purposes.  We regret that we cannot reimburse tutors for mileage, but we are happy to 

verify your numbers for tax purposes.
