
ESOL STUDENT ATTENDANCE REPORT 

 Please submit to gigi@lit-together.org 
or mail to 31 College Place B-221, Asheville, NC 28801 

 by the 1st of each month 

TUTOR: CLASS SITE: 

CLASS DAYS: CLASS TIMES:  to 

        STUDENTS’ NAMES 

   DATES OF CLASSES 
TOTAL 
HOURS 

    Check () box below each date when student is present 

1 

2 

3 

4 

5 

6 

7 

8 

Tutor’s hours       Tutoring: ___________ Prep:___________ Travel:____________ 
 this month:  

mailto:gigi@lit-together.org


BOOKS + PAGE NUMBERS and/or UNIT/LESSON NUMBERS/LETTERS    (ex. Ventures 2 Unit 5 Lesson C) 

Class 1 

Class 2 

Class 3 

Class 4 

Class 5 
(if applicable) 

Class 6 
(if applicable) 

Class 7 
(if applicable) 

Class 8 
(if applicable) 

Class 9 
(if applicable) 

Class 10 
(if applicable) 

This month my student(s) achieved the following (list names and check appropriate achievement): 

Student names Improved oral 
communication 
and/or writing 
skills 

Got a 
job 

Got a 
promotion 
at current 
job 

Participated 
in child's 
education 

Voted or 
registered 
to vote 

Participated 
in 
community 
activity 

Enrolled in 
educational or 
training 
program 
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