Name: _________________________


AVID 4 BINDER CHECK FORM

Date:

	Subject
	Pg. 1
	Pg. 2
	Pg. 3
	Pg.4
	Pg.5
	Total

	English 
	
	
	
	
	
	      /20

	Civics/Econ
	
	
	
	
	
	      /20

	AVID
	
	
	
	
	
	      /20

	Elective
	
	
	
	
	
	      /20


	Subject
	Pg. 1
	Pg. 2
	Pg. 3
	Pg.4
	Pg.5
	Total

	English 
	
	
	
	
	
	      /20

	Civics/Econ
	
	
	
	
	
	      /20

	AVID
	
	
	
	
	
	      /20

	Elective
	
	
	
	
	
	      /20


	Subject
	Pg. 1
	Pg. 2
	Pg. 3
	Pg.4
	Pg.5
	Total

	English 
	
	
	
	
	
	      /20

	Civics/Econ
	
	
	
	
	
	      /20

	AVID
	
	
	
	
	
	      /20

	Elective
	
	
	
	
	
	      /20


	Subject
	Pg. 1
	Pg. 2
	Pg. 3
	Pg.4
	Pg.5
	Total

	English 
	
	
	
	
	
	      /20

	Civics/Econ
	
	
	
	
	
	      /20

	AVID
	
	
	
	
	
	      /20

	Elective
	
	
	
	
	
	      /20


Tutor: __________

Organization ______/10

Planner ______/10

Total ______/100

Tutor: _________

Organization ______/10

Planner ______/10

Total ______/100

Tutor: _________

Organization ______/10

Planner ______/10

Total ______/100

Tutor: __________

Organization ______/10

Planner ______/10

Total ______/100

