Jr. FFA Student Information

Name:  _______________________________________________

Address:  _____________________________________________

City:  ______________________Zip:  ______________   Email: ______________________

Home Phone:  _________________________________________


Parent/Guardian Name(s):  ____________________________

Parent/Guardian Work Phone:  ________________________

Parent/Guardian Cell Number: ________________________

Grade Classification

3
4
5
6
7
8

Years in Jr. FFA

1
2
3
4
5
6

Birth Date:
____________________________

School that Student Attends: _______________________________

Principal's Name: ___________________________________________

Homeroom Teacher's Name _________________________________

I have received a copy of the Agriculture Science Department Handbook and understand the rules and guidelines set forth by the Oak Ridge Agriculture Science Department.  

_________________________________

______________________

Student Signature




Date

_________________________________

______________________

Parent/Guardian Signature



Date



