APPLICATION FOR AVID

(Name of Current School)

Name: Date:
Parents’ Name(s) Birthdate:
Address:

GPA:

Are you willing to take AVID all year as one of your electives?
Are you willing to take AVID for all four years as your elective?

Do you understand that you are expected to maintain leadership by leading by example in all
classes while maintaining a minimum of a 2.8 GPA.

Please read and sign the Terms of Agreement for Enroliment in AVID, complete the back of this
application, and submit with this application. For more information, please e-mail
Tracy.Dobson@keysschools.com or Autumn.Hager@keysschools.com

Thank you!

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

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

| agree to participate fully in AVID activities.

| agree to help other students understand concepts in study groups.

| understand the importance of giving my best at all times.

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

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

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

| understand that | am committing to the Coral Shores High School AVID
Program, and if | fail to keep my commitments-I will ultimately be removed from
our program.

(Student’s Signature) (Parent’s Signature)

APPLICATION DUE TO Tracy Dobson BY March 8%, 2019
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What is your class schedule for this year?

What classes did you sign up for next year? (Be specific-label whether the class is
“honors” or “AP.”

Why do you want to be in AVID?

What is something you like to learn about (either in school or outside of school)?
Explain.

What are some ideas you’ve had for what you want to do when you finish high school?
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