
AVID Statement of Commitment   

Student’s Name:________________________________________  Date: ___________ Grade: ______________

Please answer the following questions in complete sentences:

1. Why do you wish to remain in AVID?

2. How do you think the AVID System has helped you the most this year?

3. Which AVID strategy did you struggle with the most this year? How do you plan on improving next year?

4. What are your goals for next year?

5. What suggestions do you have for improving the AVID System?

Statement of Commitment: I have reviewed the AVID contract and understand that, in order to continue in 
the AVID class, I must meet the contract requirements.

____________________________________________   ____________________________________________

Student’s Signature  Parent/Guardian’s Signature


