
Literacy Volunteers of Plainfield Public Library

800 Park Ave.

Plainfield, NJ  07060

908-757-1111 ext. 122

Monthly Class Report

Dates and Times:___________________________     Location(s): _____________________________

Total  Hours:_______________________________

BE SURE TO SUBMIT YOUR ATTENDANCE SHEET EITHER AS AN EMAIL ATTACHMENT TO

LITERACY@PLFDPL.INFO OR PLACE IT IN OUR PHYSICAL DROPBOX

On what did you focus this month?

What Goals Were Met?

On What Goals Will You Focus Next Moonth?

How Can We Help You?

General Notes/ Concerns about individual students

Tutor Name:_______________________________    Class Name:_____________________________



Literacy Volunteers of Plainfield Public Library

800 Park Ave.

Plainfield, NJ

07060

908-757-1111 ext. 122

Monthly Attendance Report  Class/Group

Tutor Name:_____________________________          Class/Group  Name:____________________________________________

Class/Group  Day(s) and Time:_________________    Class/Group Duration:__________________________________________

Student Name Date: Date: Date: Date: Date: Total HRS


