
Teacher Introduction Sheet 
	  

Student Name ______________________  Date:________  Period:__ 

Did the student:  

• Tell you they were an AVID student? 
• Have a secure handshake? 
• Make eye contact with you? 
• Speak loud enough to be heard? 

If the answers are YES, then please sign off! 

Period / Teacher 
Hawk Time 

Teacher Signature 
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