
HOMEBOUND TUTOR TIMESHEET

HOURS FOR TUTORING OF HOME OR HOSPITAL BOUND STUDENTS
HB TUTOR NAME: ________________________________________________  ID NUMBER: ___________________          
STUDENT NAME:                          HOME SCHOOL:
          TUTORING ADDRESS:             TUTORING TIME:

_________________________   ___________________  ________________________  __________________ 

PLEASE NOTE:  Elementary (K-6) students are entitled to 5 hours of instruction per week.  Secondary (7-12) students are entitled to 10 hours of instruction per week.  Students with an IEP are entitled to 10 hours of instruction per week. 

HOURS MUST BE ACTUAL TIME.   IF TUTOR ARRIVES AT LOCATION AND STUDENT UNAVAILABLE, 1 HOUR

There is no tutoring on any day school is not in session, i.e., snow days, school holidays, etc.  Checks are issued 
on regular pay days (MAILED).  This form must be submitted to the Homebound Office (refer to schedule).

	DATE
	 Hours Tutored (ie: 9:00-10:00) -1
	DATE
	Hours Tutored (ie: 9:00-10:00) - 1

	______________
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___________________

___________________

___________________


	____________________
____________________________
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____________________________
____________________________


	______________
___________________

___________________

___________________

___________________


	_____________________
_____________________________

_____________________________

_____________________________
_____________________________




        








TOTAL HOURS ___________                          
As parent/guardian, my signature verifies that homebound services were provided on the above dates and hours.
Parent/Guardian Name (Print) : _________________________________________
Signature of Parent/Guardian: _____________________________________ Date: _______________________
I have read this one page document and affirm that it is truthful and accurate.  I understand that false statements made on this document are punishable as a crime.
HB Tutor Signature: __________________________________________________________ Date: _______________________________
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					                        Pay date:














NOTE:	There is no tutoring on any day school is not in session, i.e., snow days,     


school holidays, etc.  Checks are issued on regular pay days (MAILED).  This 


form must be submitted to the Homebound Office (refer to schedule).











