
Anabasis Chapter 
National Honor Society 

           Tutoring Hours Record 
 

 
Name _____________________________________________________________________ Grade ______________ 
 
Please use this form for ALL tutoring sessions. NHS members must accumulate at least three (3) hours of tutoring each 
semester.   Service performed beyond the three-hour requirement will NOT be carried over for credit into the second 
semester (but in the spirit of our mission in NHS, we hope that our members will continue to provide this tutoring 
service to the school community, even after they have met their chapter requirements!)  

First semester tutoring hours must be documented on this form and submitted by Friday, January 19, 2024.    Second 
semester tutoring hours must be documented on this form and submitted by Friday, May 3, 2024 for seniors and 
Friday, June 3, 2024 for juniors.  Failure to maintain service and tutoring hours will result in disciplinary action by the 
Faculty Council and possible loss of NHS graduation privileges.  Completed forms are to be returned to NHS Vice 
President Jess Longhi. 
 
***Note:  If you are tutoring a student on an ongoing basis, you MAY attach to this form a list of dates/times tutored 
and who you tutored.  Please attach that form to this one, and make sure that you fill out this one completely and 
obtain the proper signatures. 
  
Please complete this form NEATLY.  
 
Name of Person Tutored   ______________________________________________________ 
  
School and Grade of Person Tutored ______________________________________________________ 
 
Total Number of Hours Tutored  ______________________________________________________ 
 
Date Tutoring Took Place   ______________________________________________________ 
 
Time Tutoring Took Place   ______________________________________________________ 
 
Location of Tutoring   ______________________________________________________ 
 
Subject Tutored    ______________________________________________________ 
 
 
What is a specific example of one thing you reviewed or taught?   
 
Please get feedback from the student you tutored and respond to these questions with respect to the feedback: 
 
How did your tutoring session help your student? 
 
Student’s Signature _______________________________________________________Date ___________________ 
 
NHS Tutor’s Signature _____________________________________________________Date ___________________ 
 
Adult Supervisor’s Name  __________________________________________________Date ___________________ 
 
Adult Supervisor’s Signature ________________________________________________Phone # ________________ 

 
 

Southwick Regional School National Honor Society, Anabasis Chapter 
93 Feeding Hills Rd., Southwick, MA  01077 

Adviser: Mrs. Maryanne Margiotta: mmargiotta@stgrsd.org  


