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Decades of College Dreams



RIMS AVID Site Visitation Form

Please return this form to Alma Morales by email (alma_morales@sbcss.k12.ca.us) no later than Fri., Sept. 10, 2010.
	School:
	School Phone #: 

	Principal’s Name:

	Admin. In Charge of AVID:


	Email for Admin.:

	

	Name of Feeder MS or HS:

	

	Coordinator Name:

	Coord.’s Cell #:
	Coord.’s Conf. Period:

	Coord.’s School Email:


	Coord.’s Personal Email:

	Site Team Meeting Dates/ Time:


Please list all AVID elective teachers and all AVID sections offered at your school.
	Period                     (1,2,)
	Time

(7 -8:00)
	Teacher

(Joe Smith)
	Room #            (E-106)
	Grade      (9th, 9/10)
	# of AVID Students
	Indicate which Track or

if on Block Schedule

	 
	 
	 
	 
	
	 
	 

	 
	 
	 
	 
	
	 
	 

	 
	 
	 
	 
	
	 
	 

	 
	 
	 
	 
	
	 
	 

	 
	 
	 
	 
	
	 
	 

	 
	 
	 
	 
	
	 
	 

	 
	 
	 
	 
	
	 
	 

	 
	 
	 
	 
	
	 
	 

	 
	 
	 
	 
	
	 
	 

	 
	 
	 
	 
	
	 
	 

	 
	 
	 
	 
	
	 
	 


