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PARENT/STUDENT APPLICATION

Student Name  ____________________________________________________




                    
          (Please print)

Address    ________________________________________________________




   
             (Street Name)


       ________________________________________________________



  (City)

                   (State)

                       (Zip Code)

Birthdate   _______________   Gender ________           Ethnicity   __________


School Currently Attending  _________________________________________

Guidance Counselor
 ______________________
Phone __________________

Parent/Guardian Name _____________________________________________

Phone
Home__________________________  Work ______________________

Email Address  ____________________________________________________

Parent’s Highest Level of Education (Circle one for each parent). 

Mother

       
        5   6   7   8   9   10   11   12

Father


        5   6   7   8   9   10   11   12

University/College/Technical School (Circle one for each parent).

Mother



1   2   3   4

Masters
Doctorate
Father



1   2   3   4

Masters
Doctorate

As a parent or guardian you must support your child in his or her attempt to pursue the dream of going to college and be an advocate for his or her success. Are you willing to attend at least one information meeting about AVID and help ensure that your child is studying 1 to 2 hours after school  and keeping an organized binder and planner?

Yes

No

Parent/Guardian Signature  _________________________________________

As an AVID student you will be required to maintain passing grades, to always put forth your best effort, and to be a role model in the school. This means discipline should not be a problem. Are you willing to follow these guidelines?

Yes

No

Student Signature  _____________________________________________

Please return this form, with a completed teacher recommendation form to Mary Crowley.

AVID   PARENT/STUDENT APPLICATION (Continued)
	
	_____________________ (Name of School)

	
	_____________________ (School Year)

	Name________________________________
	Date _________________

	Parent’s Name ________________________
	Birthdate _____________

	Are you willing to take AVID all year as one of your electives? ______________

	Do you and your parents understand that parent participation is an essential part of your success and the success of the program? ______________

	Please read and sign the Terms of Agreement for Enrollment in AVID and submit with this application.  For more information, please call Mrs. Mary Crowley at (302) 762-7146 ext. 1144

	

	Thank you!



	I agree to enroll in the AVID class for the entire 9th grade academic year.

	I agree to take notes in all my core subject areas as required in AVID

	I agree to keep my binder organized as required by AVID.

	I agree to maintain good attendance and be punctual for all my classes.

	I agree to participate fully in tutorials as required by AVID.

	I agree to participate in field trips, college visitation and other AVID activities.

	I agree to keep my parents fully informed of AVID program activities.

	I agree to complete all my assignments in all classes including AVID.

	I agree to ask for help, talk to my AVID teacher or counselor if necessary.

	I agree to keep a positive attitude and be enthusiastic about preparing for college.

	____________________________________        ____________________________________

	(Student’s Signature)                                                                        (Parent’s Signature)
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AVID Parent Information Sheet  

Parent Name ____________________________________________________________

Student Name   __________________________________________________________

Daytime Phone ___________________

Evening Phone  ________________

Please respond to the following questions.
What do you see as your child’s strengths?

In what areas do you see your child needing support?

How do you see your child benefiting from the AVID Program?

How do you see yourself supporting your child in the AVID Program?

_______________________________________________________________________
Additional Comments
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Teacher Recommendation Form ENGLISH
Recommendation for: ______________________________________________________

Student’s School: _________________________________________________________

I, ___________________________, recommend _____________________________ as a candidate for the AVID Program. I have known _____________________________ for _______ years as a student in my ENGLISH class. I believe this student has the potential to go to college and that the AVID program would help him/her attain this goal. Below is my assessment of this student. I hope you will consider _____________________________ for the AVID Program at your school.






Sincerely,






__________________________
____________


Please rate the student on a scale of 1 - 5. (5 = excellent, 4 = very good, 3 = average, 
2 = some difficulty, 1 = not enough strength)

General Behavior

_______

School Attendance

______

Organizational Skills

_______

Internal Motivation

______

Turning Work in on Time
_______

Writing Skills


______

Willing to Accept Support
_______

Ability to Work 








  With Other Students

______ 

Ability to do Honor Work

   With Extra Support

_______
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       Teacher Recommendation Form MATH
Recommendation for: ______________________________________________________

Student’s School: _________________________________________________________

I, ___________________________, recommend _____________________________ as a candidate for the AVID Program. I have known _____________________________ for _______ years as a student in my MATH class. I believe this student has the potential to go to college and that the AVID program would help him/her attain this goal. Below is my assessment of this student. I hope you will consider _____________________________ for the AVID Program at your school.






Sincerely,






__________________________
____________


Please rate the student on a scale of 1 - 5. (5 = excellent, 4 = very good, 3 = average, 
2 = some difficulty, 1 = not enough strength)

General Behavior

_______

School Attendance

______

Organizational Skills

_______

Internal Motivation

______

Turning Work in on Time
_______

Writing Skills


______

Willing to Accept Support
_______

Ability to Work 








  With Other Students

______ 

Ability to do Honor Work

   With Extra Support

_______
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Teacher Recommendation Form SOCIAL STUDIES
Recommendation for: ______________________________________________________

Student’s School: _________________________________________________________

I, ___________________________, recommend _____________________________ as a candidate for the AVID Program. I have known _____________________________ for _______ years as a student in my SOCIAL STUDIES class. I believe this student has the potential to go to college and that the AVID program would help him/her attain this goal. Below is my assessment of this student. I hope you will consider _____________________________ for the AVID Program at your school.






Sincerely,






__________________________
____________


Please rate the student on a scale of 1 - 5. (5 = excellent, 4 = very good, 3 = average, 
2 = some difficulty, 1 = not enough strength)

General Behavior

_______

School Attendance

______

Organizational Skills

_______

Internal Motivation

______

Turning Work in on Time
_______

Writing Skills


______

Willing to Accept Support
_______

Ability to Work 








  With Other Students

______ 

Ability to do Honor Work

   With Extra Support

_______
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       Teacher Recommendation Form SCIENCE
Recommendation for: ______________________________________________________

Student’s School: _________________________________________________________

I, ___________________________, recommend _____________________________ as a candidate for the AVID Program. I have known _____________________________ for _______ years as a student in my SCIENCE class. I believe this student has the potential to go to college and that the AVID program would help him/her attain this goal. Below is my assessment of this student. I hope you will consider _____________________________ for the AVID Program at your school.






Sincerely,






__________________________
____________



Please rate the student on a scale of 1 - 5. (5 = excellent, 4 = very good, 3 = average, 
2 = some difficulty, 1 = not enough strength)

General Behavior

_______

School Attendance

______

Organizational Skills

_______

Internal Motivation

______

Turning Work in on Time
_______

Writing Skills


______

Willing to Accept Support
_______

Ability to Work 








  With Other Students

______ 

Ability to do Honor Work

   With Extra Support

_______
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AVID Coordinator
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Advancement Via Individual Achievement





AVID targets students of mid-range ability who have the potential to succeed in a rigorous academic program but who would not succeed without support. It is not a remedial program for students who are failing, and it is not for gifted students who are already performing well. It serves the students in the middle, who are capable of success but not performing to their potential: the students who are, so often, least well served in our schools. AVID is, at heart, a program that equips ordinary students to accomplish extraordinary things.





Potential AVID students are identified by counselors, teachers, parents, or by students themselves. The three criteria for AVID students are:





Ability


Academic potential to succeed in college preparatory courses and in college with tutorial support; typically a C to B+ grade point average in middle and high school.  


Desire and determination


A desire to attend college 


A willingness to undertake demanding preparation for college 


Membership in an underserved group


Those in low income households (as determined by eligibility for free or reduced price lunch) 


Most students will be the first generation in their family to attend college 


Students who are historically unlikely to attend college 

















Students must sign a contract agreeing to:


enroll in AVID for at least three years or until they complete high school 


study at least two hours a day and complete all assignments�maintain an AVID binder in which to take class notes 


participate in AVID tutorial groups 


take a rigorous, academic course of study 


help teachers and students maintain a positive learning environment 


participate in AVID field trips and activities 


take the PSAT, SAT, and/or ACT








The AVID program requires hard work and perseverance and is effective only if participation is voluntary.
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Advancement Via Individual Achievement





(Student’s Full Name)





(Date)





(Teacher’s Signature)
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(Student’s Full Name)





(Date)





(Teacher’s Signature)
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(Student’s Full Name)





(Date)





(Teacher’s Signature)
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(Student’s Full Name)





(Date)





(Teacher’s Signature)
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