
TEXAS 4-H STUDENT ACADEMIC STATUS FORM 
The use of this  form is only permitted for activities dated prior to July 1, 2021. 

The information requested is in accordance with the Texas Education Agency & UIL Side-by-Side (2020-2021) policies as it relates 
specifically to Academic Requirements (No Pass No Play).  
 
Step 1—Student & Activity Information 
To be completed by the student and parent/guardian. 
 
Student Name:  ___________________________________________ DOB ____________________________ 
 
School District:  ____________________________________  Campus ________________________________ 
 
Date of Activity:  ___________________  Name of Activity:  ________________________________________ 
                                       (Dates must be contiguous for this activity) 

Request: ⃝ Academic Status (Passing or Not Passing) 
(check one)  ⃝ Academic Status (Passing or Not Passing) & Excused Absence 
 
Printed Name: _________________________________ Parent/Guardian Signature:____________________________________  Date: _____________ 

 
Step 2—Enrollment & Activity Verification by Texas A&M AgriLife Extension Service 
To be completed by the County Extension Agent supervising this 4-H member’s enrollment and participation in Texas 4-H. 
 
⃝  I attest that the student named above is an enrolled and approved member of Texas 4-H in  ___________________ County.  
They will be attending the activity named above representing 4-H on that date.  Their attendance at this activity will be supervised 
by a Texas A&M AgriLife Extension Service faculty or a volunteer leader designated by the agency. 

 
Printed Name: _______________________________ County Extension Agent Signature:__________________________________  Date: _____________ 

 
Step 3—Academic Status & Attendance Declaration by School Principal or Designee 
To be completed by the School Principal or their designee. 
Please respond to each of the three items below independently of one another. 
 
Academic Status:  In accordance with TEA & UIL Side-by-Side Academic Requirements, this declaration is based solely 
on the student’s academic performance standards (Passing or Not Passing) and is not based on the mode of instruction 
or extracurricular activity policy changes due to COVID-19. 
  ⃝ I certify that this student is PASSING 
(check one)  ⃝ I certify that this student is NOT PASSING 
 
School Absence:  In accordance with local school attendance policies and requirements, 
  ⃝ An EXCUSED absence WILL be granted 
(check one)  ⃝ An EXCUSED absence WILL NOT be granted 
  ⃝ This DOES NOT APPLY 
 
Activity Participation:  In relation to the activity referenced above, is there any local district policy that prohibits this 
student from attending or participating in the activity? 
  ⃝ NO. 
(check one)  ⃝ YES, our local policies prohibit them from attending the event.  This policy: 
    □  IS DUE to policies changed as a result of the ongoing pandemic (COVID-19). 
    □  IS NOT DUE to changes adopted as a result of the ongoing pandemic (COVID-19). 
 
 
Printed Name: _________________________________ Principal/Designee Signature:____________________________________  Date: _____________ 
 
 

The use of this  form is only permitted for activities dated prior to July 1, 2021. 

If YES, 

 check one 
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