
Florida Southern College 

Roberts Center 

Tutoring Schedule Form 

Please complete the information below and indicate the day, time, and tutor preference for the 
schedule. 
 
 
Student Name: ______________________________________ 
 
Parent Name: _______________________________________ 
 
Day of Week: 
 
    Monday 
 Tuesday 
 Wednesday 
 Thursday 
 

Time of Day: 

 3:30-4:30 pm 
 4:30-:5:30 pm 
 5:30-6:30 pm 
 6:30-7:30 pm 
 

Tutor Name (for returning students): ________________________________________ 

 


