
Student Name ________________________________________ 

Please check one:   

____ Jr. FFA (what campus do you attend_______________________) 

___ FFA member in class 

___FFA member not in a class (what is your 2nd period class ________________________) 

 

Parent Name(s)__________________________________________________________ 

 
In an effort to keep everyone well informed of events we are going to try and implement an email 

notification system.  If you would like to receive emails informing you of upcoming events please write an 

email on the line below.  We will do our best at sending out a weekly or by-weekly email with upcoming 

information.  FFA information can also be found on the FFA link on the Calallen ISD website.  

 

Email Address:___________________________________________________________ 
 

Project Center - I have read the FFA project center regulations and understand their intent.  By signing below we 

agree that my student will abide by these regulations.   

 

 

Student _______________________________________________ 

 

Parent or Guardian ______________________________________ 

 

***Not for Junior FFA*** 

Classroom Policies - I have read the Calallen Ag. Department Classroom Policies and understand their intent.  By 

signing below we agree that my student is to abide by these rules at all times.   

 

Student ____________________________________________________________ 

 

Parent _____________________________________________________________ 

 

Animal/Equipment Release – By signing below we agree that we will not hold, Mrs. Frances Nelson, Mr. Mitchell 

Hippensteal, or Mr. Shylar Brooks responsible or liable for any accidents or injuries to our animal(s) under their 

supervision.  Furthermore, if any equipment is broken while in your possession you are responsible for repairing or 

replacing that item.     

 

Parent or Guardian:________________________________ 

 

Student:_________________________________________ 

 

Trip Release - By signing below I agree to allow my student to travel with the Agricultural Science teachers.  

Regardless to location, all school rules and code of conduct apply while on trips. I authorize the teachers to permit a 

doctor to render medical aid when necessary. 

 

Parent or Guardian:______________________________ 

 

Home Phone Number:____________________________ 

 

Emergency Number:_____________________________ 


