
CHESHIRE COUNTY ADULT LEARNER SERVICES 
Katie Delaney, Adult Learner Services Coordinator 

Phone:  (603)357-9041   Email:  kdelaney@sau29.org 

Quarterly Tutorial Hours Report    Current Quarter: ________ 

Tutor Name: ___________________________________________   

Phone number (s): ________________________________________ 

Quarter 1 = July, Aug., Sept.; due by Oct. 6 
Quarter 2 = Oct., Nov., Dec.; due by Jan. 5 
Quarter 3 = Jan., Feb., Mar.; due by Apr. 5 
Quarter 4 = Apr., May, June; due by June 30 

N
otes:  If you tutor just one person, use only one block.   

If you tutor m
ore than 3 people, please m

ake copies of the form
 before 

use O
R

 request an attendance chart from
 K

atie for all. 
Please use only for the 3 m

onths of any one quarter at a tim
e  (i.e., don’t 

com
bine Septem

ber [Q
1] w

ith O
ctober and N

ovem
ber [Q

2]). 

Learner:_____________________________________________ Will tutoring continue?______ 

1st Month:__________________________ Total Hours for Month:_________ 

Week ending (Saturday):           

Hours:           

2nd Month:__________________________ Total Hours for Month:_________ 

Week ending (Saturday):           

Hours:           

3rd Month:__________________________ Total Hours for Month:_________ 

Week ending (Saturday):           

Hours:           

Learner:_____________________________________________ Will tutoring continue?______ 

1st Month:__________________________ Total Hours for Month:_________ 

Week ending (Saturday):           

Hours:           

2nd Month:__________________________ Total Hours for Month:_________ 

Week ending (Saturday):           

Hours:           

3rd Month:__________________________ Total Hours for Month:_________ 

Week ending (Saturday):           

Hours:           

E
m

ail to: kdelaney@
sau29.org 

Fax to K
atie’s attention at (603) 357-9070 

Postal M
ail to: A

dult L
earner Services, C

om
m

unity 
E

d., 438 W
ashington St., K

eene, N
H

  03431 

Learner:_____________________________________________ Will tutoring continue?______ 

1st Month:__________________________ Total Hours for Month:_________ 

Week ending (Saturday):           

Hours:           

2nd Month:__________________________ Total Hours for Month:_________ 

Week ending (Saturday):           

Hours:           

3rd Month:__________________________ Total Hours for Month:_________ 

Week ending (Saturday):           

Hours:           


