
Tutor Time Sheet – 2008-2009 
 
Your Name: _________________________ Student’s Name: _____________ 
 
 

Date 
In 

Person 
Phone 

Session
If Cancelled - 
please note Material Covered 

     

     

     

     

     
 
Number of Sessions      ________________ 
 
Community Service Donations 
 (optional – deduct sessions)    

________________ 
 
Number of Sessions for Pay     ________________ 
 
Times $7.25        ________________ 
   
Donation to FJCC       ________________ 
 
Submitted for Pay       ________________ 
 
 
 
Rabbi’s signature        Date 
 
 
Date You Attended Services at the FJCC: 
 

Friday Night Saturday Morning 
  
  
  
  
 
 
 


