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Tutor Log 
 

Tutor Name:  ____________________________________         Date: _____________ 

 

Time of Arrival:  _______________ 

 

What did we work on today? _______________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

What do we need to work on next time?  _____________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

Were there any issues during the session?  ____________________________________ 

 

________________________________________________________________________ 

 

Are there any supplies that need to be purchased for next session?  _______________ 

 

________________________________________________________________________ 

 

What is the date/ time for next session?  ______________________________________ 

 

Comments: 


