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LITERACY COUNCIL OF BUNCOMBE COUNTY 
31 College PL Suite B-221  Asheville, NC 28801  254-3442 

ESOL email:  esol@litcouncil.com   Adult Ed email: niki@litcouncil.com 
www.litcouncil.com  

Please complete both sides and mail, email, or drop off at the office. 
Due Dates:    January 1    April 1      July 1  October 1 

TUTOR: CLASS SITE: 
CLASS DAYS: CLASS TIMES:   to  

STUDENTS’ NAMES 
DATES OF CLASSES 

Check () boxes below when student is present 

TOTAL 
HOURS 
PER 
STUDENT 

1 

2 

3 

4 

5 

6 

7 

8 

Tutor’s Hours Tutoring: ________ Prep:_______ Travel:_________ 
 this Quarter: 

http://www.litcouncil.com/


 

TEXTBOOK(s):______________________   
    (i.e. Ventures 2) 
 

PAGES COVERED THIS QUARTER:_________________________ 
 
LANGUAGE AND LIFE SKILLS TAUGHT THIS QUARTER: 

 
Class 1 

 

 
Class 2 

 

 
Class 3 

 

 
Class 4 

 

 
Class 5 

 

 
Class 6 

 

 
Class 7 

 

 
Class 8 

 

 
Class 9 

 

 
Class 10 

 

 
Class 11 

 

 
Class 12 

 

 
This quarter 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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