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Please Fax to: (408) 877-1701
Or Mail to: PO Box 3424, Saratoga, CA 95070
Tutor Name:
Tutor Address:
Tutor Phone:
Student Name Date Start End Total Time | Client Signature
Time Time
Rate _$ X Time = Total (for this sheet only)

**Please remember to include the sessions for the 1% through the 15" of the month or the
16" through the end of the month.

New Horizon Tutoring, LLC ¢¢ PO Box 3424 ¢ Saratoga, CA 95070 e 408-309-6370
www.newhorizontutoring.com



