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CARUTHERSVILLE A+ TUTOR/MENTOR LOG-IN 

NAME OF A+ PARTICIPANT:  ________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Office Use Only:    Total Time  ____ Hr _____ Min 

Date received:  _______    By __________________A+ Coordinator 

Caruthersville High School 

Missouri A+ Schools 

Date:   

(Month/Day/Year) 

Full Name of 

Student Tutored 

Time Tutored 

(Example:  3:30—4:30) 

Full Name of  

Observing Teacher 
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