
 
 
 
 

     Matraville Sports High School 

Matraville Sports High School 
Anzac Parade, Chifley NSW 2036 
Ph: 9661 8000      Fax: 9661 4254 
Email: matrasport-.school@det.nsw.edu.au 

23 February 2017 
 
Dear Parents/Guardians, 

Personal Goal Setting Evening 
 
Matraville Sports High School will be holding a compulsory goal setting evening on Thursday 2nd March 2017 
between 6 and 7:30pm, that will include a welcome barbecue for all attending. Students are to be in full school 
uniform and accompanied by a parent/guardian. 
 
This evening will provide an opportunity for students and parents to discuss academic and/or sporting goals 
with their various teachers and coaches.  On confirmation of attendance, students will receive a goal setting 
booklet to review and discuss with their care givers prior to the 2nd March. 
 
As part of our AVID (Advancement Via Individual Determination) program which aims to assist students in 
achieving their goals of educational success; parents, guardians and AVID students must attend the goal setting 
evening to sign their AVID contracts.  The AVID Coordinator and other AVID teachers will be available to answer 
any questions about the program and its place in the school curriculum. There is a yearly fee for the AVID 
program which will be subsidised by the school. However, the annual fee of $40 is due by Week 1, Term 2.  
 
This evening is an opportunity for all students including AVID, Support and TSP, as well as their parents/ 
guardians, to set goals for the year.  Year Advisors and teachers will also be available to discuss Personal 
Learning Plans based on set goals. 
 
We look forward to seeing you on Thursday 2nd March 2017. 

Yours sincerely  

 
Nerida Walker 
Principal 
________________________________________________________________________________________ 

Please return this slip to your Year Advisor. 

I ____________________________ will be attending the compulsory goal setting evening on Thursday  
2nd March 2017 at 6pm. 

• I understand that this event will include the signing of AVID contracts for students and 
parents/guardians. 

• I understand that there is a $40 AVID fee due by Week 1, Term 2. 

• I understand that Personal Learning Plans for some students will be completed at this event. 

Student’s name: __________________________________________________  Year _____________ 

Parent/Guardian’s signature: ________________________________________  Date _____________ 


