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SNHS Tutoring Form
Complete this form, and return to Mr. Girard in room 433 or to an officer for review in order to receive service credit.

SNHS Member
Name ____________________________________

Email ____________________________________

Phone (____) _____ - ________
Tutored Student
Name ____________________________________

Email ____________________________________

Phone (____) _____ - ________

Grade _____

Subject ____________________   Teacher ____________________
Date Tutored _______________

Time _______________

Signature (Member) __________________________________________  Date ______________
Signature (Student) __________________________________________   Date ______________
