
 
 

       

      Student Tutor Log                                                                          Session Day: ____________ Time: ________ 

Student Name: __________________________________________     Tutor Name: ______________________________________________  

Phone #:                Phone #: __________________________________________________ 

E-mail: _________________________________________________      E-mail: ____________________________________________________ 

Emergency Phone #: ______________________________________     Emergency Phone #: _________________________________________ 

Date Prep 
time 
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Speaking 

Length 
of 

Session 

Goal Set Activity/Topics Covered Tutor Notes Goals Met 
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