



Place cursor in a gray field and enter information—field expands as you type. 
    
State

      
School Year       
County/Region

    
District

     
         
Site 

     
              
Principal
     


       
Date 

     


School

     
Address 
     
City

     


State
     


ZIP
     
AVID Coord.
     
Phone

     


E-mail
     
 Administator

 or Designee

         
Phone

     


E-mail
     
Number of AVID Elective Sections

     


Date First Implemented

     
Site Plan Status  

 FORMCHECKBOX 
  Complete and delivered to Regional/District Director 
OR
 FORMCHECKBOX 
  Incomplete, will be delivered to Regional/District Director  

Support Needs 








Our needs for immediate or ongoing support include       









AVID Site Team Members Presently Preparing Site Plan

Name
Title/Role

     
     
     
     
     
     
     
     
Signature of Coordinator
Signature of Administrator/Designee
Signature of Regional/District Director
     
      

     
     
     
     
     
     
     
     
     
     
     
     
     
     
Essential #               Indicator #                                      [ For experienced sites, is this recommended in your CSS?    FORMCHECKBOX 
 yes      FORMCHECKBOX 
 no ]
AVID Level of Use   FORMCHECKBOX 
 Not AVID (Level 0)     FORMCHECKBOX 
 Meets Certification (Level 1)           FORMCHECKBOX 
 Routine Use (Level 2)           FORMCHECKBOX 
 Institutionalization (Level 3)

Critical Question       
Objective                   
	Outcome
	Action
	Timeline
	Evaluation

	What do we want to achieve?
	How will we make it happen?  What expenditures are necessary? Who else needs to be involved (individuals/committees)?

Who will take responsibility to see that this is accomplished? What is the relationship to district plans?

What is the relationship to vertical alignment of ML and HS curriculum in our district?
	When will we complete this?

What will be the benchmark?
	What evidence will we have to demonstrate our success?

	     

	     

	     
	     



complete the first three columns as you plan.  complete the last column as you gather evidence throughout the school year.

Essential #               Indicator #                                      [ For experienced sites, is this recommended in your CSS?    FORMCHECKBOX 
 yes      FORMCHECKBOX 
 no ]
AVID Level of Use   FORMCHECKBOX 
 Not AVID (Level 0)     FORMCHECKBOX 
 Meets Certification (Level 1)           FORMCHECKBOX 
 Routine Use (Level 2)          FORMCHECKBOX 
 Institutionalization (Level 3)

Critical Question       
Objective                   
	Outcome
	Action
	Timeline
	Evaluation

	What do we want to achieve?
	How will we make it happen?  What expenditures are necessary? Who else needs to be involved (individuals/committees)?

Who will take responsibility to see that this is accomplished? What is the relationship to district plans?

What is the relationship to vertical alignment of ML and HS curriculum in our district?
	When will we complete this?

What will be the benchmark?
	What evidence will we have to demonstrate our success?

	     

	     

	     
	     



complete the first three columns as you plan.  complete the last column as you gather evidence throughout the school year.

Essential #               Indicator #                                      [ For experienced sites, is this recommended in your CSS?    FORMCHECKBOX 
 yes      FORMCHECKBOX 
 no ]
AVID Level of use   FORMCHECKBOX 
 Not AVID (Level 0)     FORMCHECKBOX 
 Meets Certification (Level 1)           FORMCHECKBOX 
 Routine Use (Level 2)           FORMCHECKBOX 
 Institutionalization (Level 3)

Critical Question       
Objective                   
	Outcome
	Action
	Timeline
	Evaluation

	What do we want to achieve?
	How will we make it happen?  What expenditures are necessary? Who else needs to be involved (individuals/committees)?

Who will take responsibility to see that this is accomplished? What is the relationship to district plans?

What is the relationship to vertical alignment of ML and HS curriculum in our district?
	When will we complete this?

What will be the benchmark?
	What evidence will we have to demonstrate our success?

	     

	     

	     
	     



complete the first three columns as you plan.  complete the last column as you gather evidence throughout the school year.

Essential #               Indicator #                                      [ For experienced sites, is this recommended in your CSS?    FORMCHECKBOX 
 yes      FORMCHECKBOX 
 no ]
AVID Level of use   FORMCHECKBOX 
 Not AVID (Level 0)     FORMCHECKBOX 
 Meets Certification (Level 1)           FORMCHECKBOX 
 Routine Use (Level 2)           FORMCHECKBOX 
 Institutionalization (Level 3)

Critical Question       
Objective                   
	Outcome
	Action
	Timeline
	Evaluation

	What do we want to achieve?
	How will we make it happen?  What expenditures are necessary? Who else needs to be involved (individuals/committees)?

Who will take responsibility to see that this is accomplished? What is the relationship to district plans?

What is the relationship to vertical alignment of ML and HS curriculum in our district?
	When will we complete this?

What will be the benchmark?
	What evidence will we have to demonstrate our success?

	     

	     

	     
	     



complete the first three columns as you plan.  complete the last column as you gather evidence throughout the school year.

Objectives       
	Outcome
	Action
	Timeline
	Evaluation

	     
year 2   focus area
	     
	     
	     

	     
year 2   focus area
	     
	     
	     

	     
year 3   focus area
	     
	     
	     

	     
year 3   focus area
	     
	     
	     

	     
year 4   focus area
	     
	     
	     

	     
year 4   focus area
	     
	     
	     


complete the first three columns as you plan.  complete the last column as you gather evidence throughout the school year.







 AVID Summer Institute


 Site Team Planning Strand 


 Exit Form











