
Quanah	
  Independent	
  School	
  District	
  
20___-20___	
  School	
  Year	
  

	
  

Teacher__________________________________	
   	
   Check	
  One	
   ______Tutoring	
  	
  

Campus__________________________________	
   	
   	
   	
   ______Detention	
  

Time	
  Start_________________	
  Time	
  End__________________	
   	
   	
   ______Saturday	
  School	
  

Date_____________________________________	
   	
   Subject_________________________	
  
	
   	
   	
   	
   	
   	
   	
   	
   	
   	
  	
  	
  	
  	
  	
  	
  Re:	
  Math/Science/English	
  etc.	
  	
  

	
  

Student	
  Listing	
  (Sign 	
  In)	
  

_____________________________________________________________________________________	
  

_____________________________________________________________________________________	
  

_____________________________________________________________________________________	
  

_____________________________________________________________________________________	
  

_____________________________________________________________________________________	
  

_____________________________________________________________________________________	
  

_____________________________________________________________________________________	
  

_____________________________________________________________________________________	
  

_____________________________________________________________________________________	
  

_____________________________________________________________________________________	
  

_____________________________________________________________________________________	
  

_____________________________________________________________________________________	
  

_____________________________________________________________________________________	
  

_____________________________________________________________________________________	
  

	
  

Teacher	
  Signature___________________________________________________	
  

Principals	
  Signature	
  _________________________________________________	
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