
Weatherford ISD Agriscience Department  
Livestock Show Exemption Form  

 

Parent/ Guardian - Complete This Section  

In accordance with FFA policy provided by our local chapter, I respectfully request 

date(s) missing school to be counted as “In Attendance Days”:_____________________________ 

Name of Activity: ________________________________________________________________________________ 

Parent Signature: ________________________________________________________________________________ 

Agriscience Teacher - Complete This Section  

I hereby certify that _________________________________________ is a member of the Weatherford 

FFA Chapter and is scheduled to participate in this activity representing Weatherford 

FFA. He/She will be under the supervision of Weatherford FFA Advisors or agreed upon 

volunteer.  

_______________________________________      __________________________________________________________ 
                     Date                                                                          Signature  

Principal - Complete This Section  

Check One:  
 
❏ I do certify that the student is academically eligible to participate in the above 

mentioned extra-curricular activity. 
❏ I do NOT certify this student because he/she is NOT academically eligible to 

participate in the above mentioned extra-curricular activity.  
 

_____________________________________________    ______________________________________________________ 

      Signed by Principal or Designee                                     Name of School 

Please Email Back to dseal@weatherfordisd.com  
Or call 

(817)598-2858 x 3538 


