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(Advancement Via Individual Determination)

______________________________________________________

INTEREST FORM

Name__________________________________ 
Current Grade:  Please circle:   9th, 10th, 11th
Parent/Guardian (‘s) Name _______________________________________

Address  ______________________________________________________

Home Phone # _________________ Work Phone # ___________________

Please list any previous experience you have had in the AVID Program.  ______________________________________

Please review the expectations of all students in the AVID Program before indicating your interest.

I (am _____ am not_____) interested in interviewing for participation in the AVID program for the second semester of 2005-2006 school year.

____________________________Date ___________




Student Signature

___________________________Date___________

Parent/Guardian Signature

Please return to Mrs. Christine Bell in Office F-2 or hand to secretary to place in the Mailroom by March 15th.

