
 
Name ___________________   Date ____________   Check # ___________        
 
Write the corresponding number of hours used next to each one:                          Office # 1______  
 
Charles River Room: Individual______ Group______  Evening Class______, Office # 2______, Office # 8______ 
 
Skylight Room: Individual______ Group______ Evening Class______,  Office # 3: Individual______ Group______ 
 
Office # 4: Individual______ Group______, Office # 5: Individual______ Group ______,  Office # 9______ 
 
Office # 10: Individual______ Group______,  Office # 11______,  Office # 12: Individual______ Group______ 
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