	Total Hours:_______

Hours Verified by:______________________
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Cal-SOAP

Student Opportunity and Access Program





Daily Sign-in Sheet


	Tutor Name:_____________________________

Site:____________________________________

	· Please specify time spent on tutoring, paperwork, trainings, and/or other Cal-SOAP work, etc.

· Include all breaks over 15 minutes, if any.


	

	Date
	Period #- Period #
	In
	Out
	In
	Out
	Total Hours
	
	Supervising Teacher Initials (Daily)
	Site Coordinator Initials (Weekly)
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                                                                                                                                                                                                                                  Week 2
	Date
	Period #- Period #
	In
	Out
	In
	Out
	Total Hours
	
	Supervising Teacher Initials (Daily)
	Site Coordinator Initials (Weekly)
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                                                                                                                                                                                                                                  Week 4
