
Dual Enrollment Academies 
Tutoring Sign-In Sheet 

 
Student’s Name: _____________________________________  ID#: ___________________________ 

 
Semester: __________ Year: _________ 
 
Instructions: Complete this form each time you attend tutoring.  Have your tutor print his/her name.  Fill in the time you 
start and finish tutoring and the total time tutored.  Have your tutor initial the tutor initial column before you leave the 
tutoring session.  When this form is full, please contact the DE Academies for a new one.  These forms will be kept in your 
dual enrollment student records.  Thank you.   
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