
 
 
      
  

Computer Courtyard Tutor Report 

Tutor Report 
 

TUTOR:  PLEASE COMPLETE THIS FORM EACH TIME YOU TUTOR A STUDENT.  
 Return the Forms to Ellyn Biggs -Room 1217 either Friday Pm or Monday am. Thank you   

     A     NO-SHOW (1
st
/2

nd
) 

   B       CANCELLATION (1
st
/2

nd
) 

     C     EMERGENCY (1
st
/2

nd
) 

 
 
Tutor Name: _________________________________________           _________________________________________________ 

           Please Print       Signature  
 
Lab________________ 

 
Day: ________________Date:    _________________ 

 

Student Name Sessi
on 
Start 
Time: 

Sessio
n End 
Time:   

Class 
Tutored 

Student 
Initial* 

Specific Areas Covered, Agreed Upon Learning Outcomes, 
Comments: 

      

      

      

      

      

      

      

      

      

      

 
*In accordance with the Miami Dade College Code of Conduct, 
I verify with my signature that I (was) tutored for the time indicated.                                                                           Rev. – 7/25//08 


