
TUTORING PAYMENT FORM 

 

Name of Instructor              Date      

  

Last Name of Student        First Name       

 

School Student Attends              

 

Dates of Tutoring Number of Hours 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Total Number of Hours      X $23.00 Per Hour =     

 

Employee Signature            

 

Approval of Administrator           
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