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TUTORING TIME SLIP 
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Employee’s Signature _____________________________ 
 
Approval By  ____________________________________ 
 
 

*PLEASE RETURN COMPLETED FORM TO COORDINATOR EVERY TWO WEEKS FOR REVIEW 
 
Title I – Richard Page 
Special Education – Avy Neininger 
 
 
 
(FOR OFFICE USE ONLY) 
                            Total Hours ___________ X Rate of Pay ___________ = Total Due ______________ 

  REV. 2011 

Jodie Miles
Holly Hall

2019

Jodie Miles
Holly Hall
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