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            Tutor Name:




            Address:




          City:


  State:
  Zip:



 Client Name:




     

   School District:





Phone: 216-851-2221

Fax: 216-541-2018


 
 Appointment Verification Log
736 Lakeview Road
Cleveland, OH 44108
ONE CLIENT PER PAGE!

PLEASE PRESS FIRMLY AND USE A BALL POINT PEN
	
	Initials of Witness
	Date
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	Departure
	Total Hours
	Rate of Pay
	Total Owed
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Total tutoring hours on page:



Total owed on page:



I certify that the above tutor was present for the above appointments.

Signature_______________                 Date__________

White copy—Accounts payable

Yellow copy—Student file

Pink copy—Tutor copy

