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Franklin Middle School

817 N. Harris St.







    
         217-351-3819 (School)

Champaign, IL  61820







         217-351-3729 (Fax)
Mrs. Sara Sanders, Principal
 Ms. Cynthia Levy, Associate Principal                                               Mr. Dave Mast, Assistant Principal 
Date:______________________
To The Parents or Guardians of _______________________:
The AVID site team has reviewed your child’s performance in AVID since the beginning of the school year and we have checked the areas of concern below:

AREAS OF CONCERN

____ low/failing grade
____ poor quality of work
____ missing/late work

____ behavior/citizenship

____ lack of effort
____ lack of participation
____ AVID Binder

____ Cornell Notes

The teachers in the AVID program would like to work with you so that your child can stay in the AVID program.  Below is a list of strategies to implement at home to help your child be successful.

IMPROVEMENT PLAN

· Contact your student’s AVID teacher for specific ideas that may help your child reach success in AVID.

· Contact core teachers to see when your student can stay after school to get ahead or get caught up.
· Go through your student’s binder with them at least once a week and look for the following:
· Is the assignment notebook filled out every day, for every class?   
· Are the folders organized, with papers put away neatly?
· Are there Cornell Notes from class that week?  
Your child has one quarter to improve his/her standing in the AVID class based on the student’s responsibilities.  The AVID site team will meet at the end of the quarter to review your child’s progress.  If significant progress has not been made, your child will be removed from the AVID program and not be allowed to reapply for one calendar year.    

Please return one copy of the letter that has been signed and dated by both you and your child to your child’s AVID teacher.   If you have any questions or concerns, please call us at (217)351-3819.

Sincerely, 

AVID Site Team

_____________________________


______________

      Student Signature




 Date

_____________________________


______________

Parent/Guardian Signature



               Date
