Cathedral City High School AVID Program

~Advancement Via Individual Determination~

Parent Shadow Observations 

Student _______________________________________  Date ____________

Instructions:

1. Accompany your child to all of his or her classes.

2. Check the appropriate box in answer to the statements below. (Write in "N/A" if behavior is unobservable.)

3. Present this form to each teacher at the end of the period to initial.

4. Write in additional questions/comments you may have regarding your observations today.

5. This form must be returned to your child's AVID Elective teacher by the day after your visit. 

	Teachers initial here(
	
	
	
	
	
	

	Please observe your child and respond to the following:
	Period 1
	Period 2
	Period 3
	Period 4
	Period 5
	Period 6

	
	YES
	NO
	YES
	NO
	YES
	NO
	YES
	NO
	YES
	NO
	YES
	NO

	1.
	My child is in his or her seat before the bell rings.
	
	
	
	
	
	
	
	
	
	
	
	

	2.
	My child is prepared for class with materials on the desk.
	
	
	
	
	
	
	
	
	
	
	
	

	3.
	My child listens to the teacher for instructions.
	
	
	
	
	
	
	
	
	
	
	
	

	4.
	My child displays leadership qualities.
	
	
	
	
	
	
	
	
	
	
	
	

	5.
	My child has his or her homework ready to hand in.
	
	
	
	
	
	
	
	
	
	
	
	

	6.
	My child participates in the class discussion(s).
	
	
	
	
	
	
	
	
	
	
	
	

	7.
	My child shows interest in the topics being discussed.
	
	
	
	
	
	
	
	
	
	
	
	

	8.
	My child takes Cornell notes.
	
	
	
	
	
	
	
	
	
	
	
	

	9.
	My child is well behaved and respectful at all times.
	
	
	
	
	
	
	
	
	
	
	
	

	10.
	My child stays on task until the class is dismissed.
	
	
	
	
	
	
	
	
	
	
	
	


My child needs to do the following to improve:

_____________________________________________________________________________________________________________________

Additional questions/comments/observations:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Parent Signature _______________________________________

Thank you for taking the time to shadow your student and for participating in the AVID program.  By working together, we can ensure your child's success.  ☺
