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5th Grade Teacher:    ________________________________________________
Name 







Date 




Grade 



Parent(s) Name 














Address 








Home/Cell #





Are you willing to take AVID all year as your ONLY elective?

Yes

 No
Do you and your parent(s) understand that parent participation is an essential part of your success and the success of the program?

 Yes

 No

Have any of your family members attended college?

 Yes

 No 
If yes, who are they? 

(Circle one)  Mom/Dad
Brother/Sister

Grandparents

Other 





What subject area is your strength?

What subject area is your weakness?

Why do you want to participate in the AVID program?

0000000000

www.avidonline.org
©2005 AVID Center.  All rights reserved.

Please read and sign the Terms of Agreement for Enrollment in AVID and submit with this application.
For more information, please call or email Mrs. Dobbins (951) 765-2550 or ndobbins@hemetusd.k12.ca.us
I agree to enroll in the AVID class for the entire 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 visitations and other AVID activities.

I agree to keep my parent(s) 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 Signature)





(Parent Signature)
Please return the completed packet to your current 5th grade teacher
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Dartmouth AVID Teacher Recommendation for New 6th Grade Students

Student’s Name: ________________________________________________________

Attention 5th Grade Teacher:

Thank you very much for taking the time to fill out this form.  Each student applying for Dartmouth’s AVID program is required to have a teacher recommendation.  It is important that this form remain confidential so evaluations may be made honestly. Your comments will assist in finding students who are enthusiastic about preparing for college! Please complete the form and return it to Mrs. Dobbins at Dartmouth Middle School. 

Score on a scale of 1-5, one being poor/low, five being excellent/high.

_____ Attendance/promptness/tardies

_____ Responsibility/dependability

_____ Leadership

_____ Attitude towards peers

_____ Attitude towards authority

_____ Work Ethic (Willingness to work hard)
_____Total
_____ Current Grade in your class 

Comments:
Teacher Signature ________________________________________________________

Print Teacher Name_______________________________________________________

AVID is an elective class offered to students who would like to prepare for four-year universities.  The curriculum features writing, inquiry, collaboration, reading, note-taking and study skills, and college/career/motivational activities.  College students are in the classroom as tutors twice a week, and field trips are taken to universities in the area.  Students must commit to taking notes in subject-area classes on a daily basis.  Other requirements for applicants are satisfactory citizenship, good attendance, and a GPA of 2.0 – 3.5.











5th Grade APPLICATION FOR DARTMOUTH AVID 2012-2013











