
 
 
 
 
 

 
Advancement Via Individual Determination (AVID) Contract 

 
AVID is a nationally renowned program which prepares students for four year university eligibility and 
enrollment through rigorous curriculum, academic support, and mastery of college level skills. 

 
Program Goals for Each Student: 

1. Academic success in high school/college preparatory classes. 
2. Successful completion of high school/college eligibility requirements. 
3. Enrollment in four-year college or university after high school graduation. 

 
 
 
 
Individual Student Responsibilities: 

1. I will earn and maintain a minimum 2.0 GPA for each semester, or be placed on probation.  
2. I will earn at least a B in the AVID elective course.  
3. I will maintain satisfactory citizenship and attendance in all classes. 
4. I will be an active learner and active participant in all my classes and class activities. 
5. I will come to AVID class prepared for tutorials with my TRF pre-work completed.  
6. I will maintain the AVID binder and keep contents organized, including daily notes in all 

appropriate classes, as well as an up-to-date calendar or agenda. 
7. I will complete all assignments and commit to at least 10 study hours per week.  
8. I will maintain enrollment in college preparatory courses.  (At least 1 honors/AP by 11th grade.) 
9. I will take college entrance exams (such as PSAT, SAT, ACT, etc.) 
10. I will participate in extracurricular activities and community service. 

 
Student Agreement: 
I agree to accept enrollment into the AVID elective course, which will offer quality academic support and 
preparation for the university level through mastery of rigorous college level skills and curriculum.  I 
want to succeed and excel, and I understand that my success will depend on my individual determination, 
perspective, and openness to continually absorb AVID’s methodologies and principles.  I will meet the 
aforementioned student responsibilities in order to continue in this privileged program.  I also understand 

that studies show I will be most likely to demonstrate academic improvement if I remain in the program for at 

least three years.  I acknowledge that if I do not fulfil my responsibilities and obligations, I may be placed 
on probation; and, if I do not then improve, I may forfeit the privilege to be a part of the AVID program. 
 
 
____________________________________________________  ____________________________________________________ 

Student Signature     Printed Name of Student 
 

                                                  ____________________________________________________     
               Date 

 
 



 
 
 
 
 

 
Advancement Via Individual Determination (AVID) Contract 

 
Parent/Guardian Support Agreement 
 
I will support my child, ___________________________________________________, by:  

1. Partnering with the AVID Elective teacher through regular communication and attendance at 
parent meetings. 

2. Monitoring my child’s academic progress to ensure that he/she is on track for meeting grade and 
course requirements to remain in AVID, and in line for successful completion of college eligibility 
requirements. 

3. Checking for an organized binder with agenda, content class Cornell Notes, and Tutorial Request 
Forms weekly.  

4. Encouraging opportunities to take rigorous courses, complete college prep/entrance exams, and 
participate in community service, extracurricular activities, and leadership opportunities. 

 
 
____________________________________________________  ____________________________________________________ 

Parent Signature(s)     Printed Name(s) 
 

 
 
 

AVID Team Support Agreement 
We agree that we will strongly support the efforts of this student in meeting these goals. We will 
encourage the student to take actions that we believe will lead to success, and will provide support to 
help the student fulfil the AVID program goals. 
 
 
____________________________________________________  ____________________________________________________ 
           AVID Elective Teacher Signature     Printed Name 
 
 
____________________________________________________  ____________________________________________________ 
           AVID Site Coordinator Signature     Printed Name 
 
 
____________________________________________________  ____________________________________________________ 
               AVID Counselor Signature     Printed Name 
 
 
____________________________________________________  ____________________________________________________ 
            AVID Administrator Signature     Printed Name 


