   Staple a recent       

          LIVING FAITH ACADEMY
    family photo
                                3700 Deats Road  · Dickinson, TX 77539
  or an individual

            (281) 309-0799 · Fax (281) 309-0610       
student photo here.

           A $75 application fee must be attached.
STUDENT APPLICATION

Date of Application ____/____/_______
Applying for Grade  _______ to enter ____/____/_______ (Date)

I.  Student’s Last Name __________________________ First ________________  Middle ________________

Address ____________________________________ City _________________ State ____ Zip ____________

Phone  (     )_________________________  Birth date ____/____/_______ Birthplace ____________________

Present Age ____ Sex _________ Height ______ Weight ______ Eye Color _______ SS# _________________

Last School Attended ____________________________________ District _____________________________

Address ____________________________________ City _________________ State ____ Zip ____________

School Phone (     ) _________________ School Grade Completed ________ Grade Presently Enrolled ______

Is applicant in good standing and eligible to remain or return to present school?  ____ Yes    ____ No

Name of church your family is attending regularly _________________________________________________


II.   

Name _________________________________________ Living with child _____ Yes ____ No

____ Father
Home Address __________________________________ Deceased _______ Divorced _______

____ Stepfather     Occupation _____________________________________ Home Phone (      ) _______________

____Guardian       Employer ______________________________________ Work Phone (      ) _______________


            Email: __________________________________  Mobile Phone/Pager (      ) _______________


   

Name _________________________________________  Living with child _____ Yes ____ No

____ Mother
Home Address __________________________________ Deceased _______ Divorced _______

____ Stepmother   Occupation _____________________________________ Home Phone (      ) _______________

____Guardian       Employer ______________________________________ Work Phone (      ) _______________



Email: __________________________________  Mobile Phone/Pager (      ) _______________
If the child is not living with both biological parents, 

please attach a copy of the legal document pertaining to custody.

III.  Family Information:

Name of Brothers

    Birthdays


Name of Sisters

    Birthdays

_________________________-______________

_________________________-______________

_________________________-______________

_________________________-______________

_________________________-______________

_________________________-______________

   Applicant’s Name: __________________________________________

IV. Parent Questionnaire: (please attach additional pages as needed.)
How did you hear about Living Faith Academy? __________________________________________________

____________________________________________________________________________________

Why do you want to send your child to Living Faith Academy?  ______________________________________

____________________________________________________________________________________

What are your child’s greatest needs? ___________________________________________________________

____________________________________________________________________________________

What are your child’s greatest strengths in the following areas? ______________________________________

___________________________________________________________________________________

Spiritual - 
_____________________________________________________________________________

               
______________________________________________________________________________

Behavioral -
_____________________________________________________________________________


    
______________________________________________________________________________

Social - 
______________________________________________________________________________



______________________________________________________________________________

Emotional -     ______________________________________________________________________________



______________________________________________________________________________

Academic -     ______________________________________________________________________________



______________________________________________________________________________

In what way have you had to be of assistance in helping your child achieve academically?  _________________

____________________________________________________________________________________

In what ways do you see yourself being involved in your child’s education? ____________________________

____________________________________________________________________________________

Has your child experienced any behavioral, academic, physical, or emotional challenges that have required special services from a therapist, psychologist, medical doctor, or other specialist? ______________________

If yes, please explain     ______________________________________________________________________


​​​​​​​​​​​​​​​​​​____________________________________________________________________________________

Is your child currently diagnosed with any learning or health conditions?  If yes, please explain. ____________

___________________________________________________________________________________

In order to better address the needs of your child, please explain any traumatic or unusual circumstance that has impacted the life of your child (i.e. divorce, frequent moves, death of a close family member, etc…).

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

                                                    Applicant’s Name: __________________________________________

Parent Questionnaire (continued):

If you answer yes to any of the questions below, please give full particulars on a separate sheet of paper and attach to this application.  Has your child…

Yes

No


____

____
Repeated a grade in school

____

____
Attended  a summer school program

____

____
Shown special abilities or interests in art or music?

____

____
Shown special abilities or interests in speech or drama?

____

____
Shown special abilities or interests in athletics?

____

____
Been diagnosed as having ADD or ADHD?

____

____
Been referred for educational diagnostic testing?

____

____
Has disciplinary challenges at school?

____

____
Been suspended from school?

____

____
Been expelled from school?

____

____
Been involved with drinking alcohol or taking or selling any type of illegal drugs?

____

____
Been arrested or convicted of either a misdemeanor or a felony?

V.  Will your child be working outside of school?  (please explain) ____________________________________

__________________________________________________________________________________________

VI.  I understand that enrollment at LFA is a privilege, not a right.  The purpose of LFA is to train Christian servant leaders to live in obedience to God, to learn with excitement, and to lead with reverence for life.  I know that discipline is necessary both for the welfare of each student and for the school.  I therefore authorize this school to employ such biblical discipline, as it deems expedient for my child.  I will support the disciplinary procedures of LFA.

___________________________________________
___________________________

Father or Guardian





Date

___________________________________________
___________________________

Mother or Guardian





Date

VII.  Sexual Harassment Policy
In the event a student believes another student is sexually harassing him or her or any other person associated with LFA the student should report this to the administrator immediately.  The matter will be promptly investigated, the results presented to the administration and appropriate action taken.

We have discussed with our child/children what our family deems inappropriate physical contact and inappropriate conversation.  We have read the sexual harassment policy of LFA and understand how concerns about possible sexual harassment should be handled.

___________________________________________
___________________________

Father or Guardian





Date

___________________________________________
___________________________

Mother or Guardian





Date

VIII.  Please check the following as you attach them to this application.

_____ copy of immunization record


_____ copy of transcript

_____ copy of birth certificate (K,1,2
)

_____ copy of last achievement test

_____ copy of last report card

    




    Applicant’s Name: __________________________________________

Medical History

IX. Has the child ever had any of the following?  Please check each Yes or No:

	
	YES
	NO
	
	YES
	NO
	
	YES
	NO

	Allergies
	
	
	Diabetes
	
	
	Rheumatic Fever
	
	

	Anemia
	
	
	Ear Disease, mastoid
	
	
	Rubella
	
	

	Anxiety
	
	
	Epilepsy
	
	
	Scarlet Fever
	
	

	Appendicitis
	
	
	Glandular Disease
	
	
	Seizures
	
	

	Arthritis
	
	
	Hay Fever
	
	
	Sinus Trouble
	
	

	Asthma
	
	
	Heart Disease
	
	
	Skin Disease
	
	

	Bronchitis
	
	
	Hepatitis
	
	
	Thyroid Trouble
	
	

	Cerebral Palsy
	
	
	Kidney Trouble
	
	
	Tonsillitis
	
	

	Chicken Pox
	
	
	Malaria
	
	
	Tuberculosis
	
	

	Cholera
	
	
	Measles
	
	
	Typhoid Fever
	
	

	Colitis
	
	
	Meningitis
	
	
	Ulcers
	
	

	Convulsions
	
	
	Mononucleosis
	
	
	Vertigo (dizziness)
	
	

	Deafness
	
	
	Pilonidal Cyst
	
	
	Whooping Cough
	
	

	Depression
	
	
	Pneumonia
	
	
	Other
	
	

	
	
	
	
	
	
	
	
	


Check the following symptoms that have been serious or frequent:

Sore throat _____, Colds _____, Earaches _____, Boils _____, Chronic cough _____, Bloody sputum _____,

Hoarseness _____, Nausea _____, Night sweats _____, Vomiting _____, Colic _____, Soar mouth _____,

Jaundice _____, Indigestion _____, Headache _____, Constipation _____, Pain in chest _____, 

Rapid Heart _____, Nervousness _____, Migraine headache _____, Seizures _____, Skin Trouble _____,

Sweating of hands and feet _____, Shortness of breath _____, Urinary symptoms _____, 

Swelling of hands and feet _____

Please explain any serious illness, injury, or hospitalization your child has experienced.  Make note of special health problems that could limit your child’s full participation in classroom or physical education activities.

​​​​​​​

    Applicant’s Name: __________________________________________

X.  If your child will attend before or after school care, please give name and number of facility:  ______________________________________________________________________________________

Name of person (s) authorized to pick up your child from LFA:  __________________________________

______________________________________________________________________________________

Student Academic Information

	Name(s) of Most Recent Schools Attended
	Location
	Dates Attended
	Grades Completed

	
	
	
	

	
	
	
	

	
	
	
	


XI.  List two neighbors or relatives who will assume responsibility for your child if we are unable to contact you:  (Please Print)

Name:_________________________________________   Phone: (     ) ______________________

Name:_________________________________________   Phone: (     ) ______________________

Family Doctor: ___________________________________________________________________

Hospital Preference: _______________________________________________________________

Insurance Company: _______________________________________________________________

Insurance Policy Number: ___________________________________________________________

If the school is unable to reach me, I hereby authorize the school to call the above named persons and to follow their instructions.  If it is impossible to contact any of the above, the school may make the necessary arrangements.

Father’s Signature: ____________________________ Mother’s Signature: _______________________ 

      Name and addresses of Grandparents:  (Please Print)

Name: 




Address:     




City, State & Zip

The names of the above grandparents are for school records only.  Please indicate your choice for their names being placed on the mailing list.  _______ Yes     
________ No

XII.  Nondiscriminatory Policy to Students

LFA admits students regardless of any race, color, or national and ethnic origins to all the rights, privileges, programs, and activities generally accorded or made available to students at the school.   LFA does not discriminate on the basis of race, color, or national and ethnic origin in the administration of its educational policies, admissions policies and other school-administered programs.

We are all children of God, who created and loves us all.  We follow His commands and love one another.
                                                          Applicant’s Name: __________________________________________

XIII.         Student Questionnaire (To be completed by students in grades 5-12)

Have you consumed alcoholic beverages or used drugs or tobacco products in the past months?  If yes, please explain.  __________________________________________________________________________________

_________________________________________________________________________________________

What are your favorite subjects? _______________________________________________________________

What subjects do you most need help with? ______________________________________________________

Why do you feel you should be accepted as a student at Living Faith Academy? _________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

What are some goals you have for your life? _____________________________________________________

_________________________________________________________________________________________

Whose idea is it for you attend Living Faith Academy and why?______________________________________

_________________________________________________________________________________________

What behaviors or attitudes will you work at changing to become a quality student at Living Faith Academy?

_________________________________________________________________________________________

_________________________________________________________________________________________

What one thing do you wish to avoid at Living Faith Academy that you were unable to avoid at your last school? ___________________________________________________________________________________

__________________________________________________________________________________________

Spiritual Information

Home Church Name: ________________________________________________________________________

Address: __________________________________________________________________________________

Denomination:  _____________________________________________________________________________

Youth/Children’s Pastor: _______________________________________ Sr. Pastor: _____________________

Year you accepted Christ as your personal Savior: ____________________ Year baptized: ________________

Have you received the baptism in the Holy Spirit with the evidence of speaking in tongues? 

_____Yes, Date: _________________        _______ No  If no, are you open to this experience? ____________

Office Use Only:

______ Date Received


______ Testing


______ Application

______ Admissions Fee


______ Statement of Faith

______ Admissions Testing

______ Photo Attached


______ Emergency Medical

______ Family Interview

______ Discipline Signature

______ Health Record

______ Acceptance Letter

______ Pastoral Signature

______ Emergency Contacts

______ Financial Contract

______ Immunizations


______ Grandparents’ Addresses


______ Birth Certificate


______ Legal documentation of custody

Living Faith Academy

Authorization and Consent to Provide Emergency Medical Care

______________________________(name of child) is my child, and is now under my control and in my custody.  I authorize Living Faith Academy and its representatives to consent to emergency medical treatment of my child in case of any illness or injury in connection with a school activity or school trip; for such treatment to be administered by such physicians, other medical personnel, hospitals, and/or clinics as may be selected by Living Faith Academy or its representatives.  I hereby assume responsibility for such professional services.

Hospital  preference ____________________________________   Student is covered by an insurance policy?     ____ Yes      ____No

Physician _____________________________________________  Physicians phone # _____________________________________

Insurance Company _____________________________________  Membership # _________________________________________

Further, I ____do   _____do not  authorize any such treating physician or medical personnel to administer blood or blood products to my child.

Medical History:

Date of birth _________________________  Date of last Tetanus shot _____________________  Wears contacts? ____Yes  ____No

Drug allergies _______________________________________________________________________________________________

Other allergies _______________________________________________________________________________________________

Medications taken daily ________________________________________________________________________________________

Pertinent information about illness, surgery or chronic conditions _______________________________________________________

Check if your child has had the following:

__Scarlet Fever
         
___Cystic Fibrosis
___Allergies
___Surgery
___Chicken Pox

___Frequent sore throat

__Rheumatic Fever      
___Cerebral Palsy
___Asthma
___Kidney disorder
___Diabetes

___Frequent headaches

__Hearing problems
___Seizures
___Tuberculosis
___Heart Disease
___Muscular Dystrophy
___Frequent earaches

EMERGENCY INFORMATION:

Home address
    ______________________________________
Home Phone
    _________________________________

    ______________________________________

Father’s name
    ______________________________________
Mother’s name
    _________________________________

Business Phone
    ______________________________________
Business Phone
    _________________________________

Name of Business    ______________________________________
Name of Business    _________________________________

Business Address
    ______________________________________
Business Address
    _________________________________

City/State/Zip
    ______________________________________
City/State/Zip
    _________________________________

Pager

    ______________________________________
Pager

    _________________________________

Cell Phone
    ______________________________________
Cell Phone
    _________________________________

Local relatives or close friend we can contact when the parent cannot be reached:







Name:  _____________________________________

Home Phone: ______________________________________




      

Parent/Guardian’s Signature __________________________________________     Date   __________________________________

Subscribed and sworn to before me by said affiant on this day, to certify which witness my hand and seal of office this _______  day of _____________________, 20 ___.










___________________________________________










Notary Public in and for the State of Texas










My commission expires:_______________________

Medication Release Form

Tylenol (Acetaminophen)
Yes_____
No_____
Dosage_________
Frequency_______________

Ibuprophen


Yes_____
No_____
Dosage_________
Frequency_______________



Cough Drops


Yes_____
No_____
Dosage_________
Frequency_______________

Antacid


Yes_____
No_____
Dosage_________
Frequency_______________

I am giving my permission for the nurse, health room volunteer, or office staff to give my child the medication I have checked or listed on this form.  I understand that LFA will provide students with Tylenol, or similar Acetaminophen, if this medication sheet is completed, but that all other medications, prescription or non-prescriptions, must be sent to school by me.

I understand that all medications I send to school during the school year must be in the original container and accompanied by a written request which will include the following: (1) date to be given, (2) student’s name, 

(3) name of medication, (4) dosage, which must include a physician’s written direction if different than the recommended dosage of the manufacturer, (5) time to be given or how often, and (6) signature of parent or guardian.  If these criteria are not met, I understand that the school reserves the right not to administer medication to my child.

I hereby indemnify Living Faith Academy and hold it harmless on behalf of myself, my spouse, if any, and my child against any and all loss, damage (economic or otherwise), health care provider or emergency transportation expense, or other costs and expenses, including but not limited to reasonable compensation of employees, agents and counsel in defending itself against claims or liabilities, arising out of or related to the administration of medication as requested and authorized herein, unless it is proved the LFA staff members or volunteers acted willfully or in reckless disregard of my child’s health.

__________________________________________


______________________________

Parent/Guardian’s Signature






Date

(Unless this form is dated, signed, and properly completed, your child will not be given medication during the school years)



MISSION STATEMENT
Living Faith Academy is a ministry of Living Faith Outreach. It is our desire to provide a quality,                    Christ-centered education that focuses on making disciples and building Godly character.
STATEMENT OF FAITH

The program and activities of LFA shall be based upon and at all times be consistent with the following beliefs:

1. We believe the Bible to be the inspired and only infallible, authoritative Word of God.  

(2 Timothy 3:16).

2. We believe that there is one God, eternally existent in three persons:  Father, Son and Holy Spirit.  (1 John 5:4-6)

3. We believe in the deity of our lord Jesus Christ, in His virgin birth, in His sinless life, in His miracles in His vicarious and atoning death through His shed blood, in His bodily resurrection, in His ascension to the right hand of the Father, and in his personal return in power and glory.            (1 Corinthians 15:3; 1 Peter 2:21-24; John 3:16; 1 Thessalonians 4:18; and Revelation 21:20)

4. We believe that for salvation of lost and sinful man, regeneration by the Holy Spirit is absolutely essential.  (Romans 3:21-30; Galatians 4:7)

5. We believe that the full consummation of the baptism of believers in the Holy Ghost is evidenced by the initial physical sign of speaking with other tongues as the Spirit gives utterance, and by the subsequent manifestation of spiritual power in public testimony and service.              (Acts 2:4; Acts 10:44-46; Acts 19:2, 6; Acts 1:8; Acts 2:42-43; Matthew 3:11)

6. We believe in the resurrection of both the saved and the lost; that they are saved unto the resurrection of life, and they that are lost unto the resurrection of damnation.  (John 5:34, 28, 29)

7. We believe that deliverance from sickness is provided for in the atonement and is the privilege of all believers.  (Isaiah 53:4; Matthew 8:16; John 5:14; 1 Peter 2:24)

The school will teach that the ministry of the Holy Spirit enables the Christian to live a godly life and that ministry, the infilling, and the manifestations of the Holy Spirit are available for every believer.  The school is open to the fullness of God’s power in its programs and policies.

The school believes in the spiritual unity of the Body of Believers in our Lord Jesus Christ, no matter to which Bible-believing denomination or church they belong, ever seeking to become “more and more in every way like Christ, who is the head of His Body, the Church”  (Ephesians 4:16).

Priority will be given to drawing all students to a personal salvation experience with Jesus Christ and to train them to live a selfless life that is pleasing to God, as revealed in His Word (John 12:32; Matthew 5:16)

As parents, we have read the above and agree for our son/daughter to be guided by these statements while enrolled at Living Faith Academy.

__________________________________________    


____________________________

Parent Signature







Date

__________________________________________    


____________________________

Parent Signature







Date

LFA HONOR CODE

LFA was founded upon the conviction that young people should be able to gain a quality academic education in an environment that is conducive to spiritual growth.  Each student grades 5–12 must commit to and sign the following Honor Code:

· I pledge to apply myself wholeheartedly to my intellectual pursuits and to use the full powers of my mind for the glory of God.

· I pledge to grow in my spirit in developing my own relationship with the Lord.

· I pledge to cultivate good relationships socially with others and seek to love others, as I love myself.  I will not lie, I will not steal, I will not curse, I will not gossip, and I will not cheat or plagiarize.  

· I pledge to refrain from the use of profanity, vulgarity or any other type of writing or conversation which is inappropriate for a Christian.

· I pledge to keep my total being under subjection from all immoral and illegal acts and habits, whether on or off campus.  I will not be associated with the use of tobacco, drugs, or alcohol as long as I am a student at Living Faith Academy for the full twelve months of a year.

· I pledge to honor God by maintaining a lifestyle of sexual purity.

· I pledge to maintain integrity of “openness” to God’s claims on my life, and to do my utmost to know and follow His will for my life.

· I pledge to attend the house of worship of my choice wherever God is honored and lifted up.

· I pledge that my relationships with other students will be based on the principles of Christ’s love.  I will show care and concern for others in my speech and my actions.

· I pledge that my dress and my appearance will not only comply with the dress code of LFA, but also reflect Christian modesty and values.

· I pledge to submit myself to the authority of the teachers and administration of Living Faith Academy, realizing that attendance of LFA is a privilege, not a right.

LFA will make every effort to reconcile and restore any student who violates this pledge.  However, if the student refuses to repent and change behavior, LFA will exercise the option to remove the student from school.  LFA retains the right to remove any student immediately if the school determines it to be necessary.  

It should be understood that this is a joint agreement between the school, the parent, and the student.  Both the school and the parent must enforce these standards while the student is associated with LFA.  We also acknowledge that the school has the right to suspend or expel any student who violates these basic codes of conduct and will support such a decision of the school, should these actions become necessary.

___________________________________________

__________________

Student Signature (grades 5-12)




Date

___________________________________________

__________________

Signature of Father or Guardian




Date

___________________________________________

__________________

Signature of Mother or Guardian




Date

2010-2011 FEE SCHEDULE

Grades 1 – 12

      Tuition



1st Child
2nd Child
3rd Child
Annual



2756.00

2480.00

2205.00

*10 monthly payments

  275.60  
  248.00
 
  220.50

*12 monthly payments

  229.66  
  206.66
  
  183.75
Church Member’s Discount
1st Child
2nd Child
3rd Child

Annual



2480.00

2232.00

1984.00

*10 monthly payments

  248.00
 
  223.20
  
  198.40

*12 monthly payments

  206.66
  
  186.00
  
  165.33
*12 monthly payments begin in June 2010.

*10 monthly payments begin in August 2010.
The student in the highest grade is counted as your first child.

Additional Fees:

Re-Enrollment Fee:

$  50.00 (non-refundable)

New Student Application Fee:
$  75.00 (includes $25 Testing Fee) (non-refundable)

New Student Registration Fee:
$100.00

Curriculum
$250.00 (includes 60 PACES–Additional PACES will be billed individually

P.E. Uniform


$  15.00

Readmaster


$  10.00

Student Insurance:

$  12.00

Yearbook



$  27.50

Computer Lab


$  65.00

Lab Fees



$  20.00 

Dual Enrollment (*required for 

all high school students)

$200.00 ($250.00 for seniors)

Graduation Fee


$  65.00

There may be other fees for field trips and class activities.
Living Faith Academy

3700 Deats Road

Dickinson, TX  77539

281-309-0799
TUITION PAYMENT PREFERENCE FORM

PARENT/GUARDIAN’S NAME   _____________________________________________________________

ADDRESS ________________________________________________________________________________

CITY___________________________________STATE _____________________ZIP ___________________

STUDENT(S) NAME  _______________________________________________________________________

Tuition for the 2010-2011 school year will be paid by:

__________
Option 1 – Single Payment due on or before August 1, 2010.  Amount due $ _______________



Pay this directly to the school.

__________
Option 2 – FACTS 10-month payment plan.  Payments budgeted over 10 months beginning August 2010.  Payments can be made on either the 5th or 20th of the month.  Amount due each payment $ ____________.

__________    Option 3- FACTS 12-month payment plan. Payments budgeted over 12 months beginning June 2010. Payments can be made on either the 5th or the 20th of the month. Amount due each payment $ ____________.

If you choose to pay monthly through the FACTS plan, please complete the FACTS Automatic Tuition Payment Agreement form.  Please do this immediately so you can take advantage of all the time allowed to budget payments.  If you would like to reduce the amount of your monthly payments, you may make a down payment. 

PLEASE NOTE:  IF YOU SELECT OPTION 1 AND PAYMENT IS NOT MADE BY DUE DATE, THEN 
PAYMENT WILL HAVE TO BE MADE THROUGH THE FACTS PAYMENT PLAN.

This form and the FACTS Agreement form (if applicable) must be returned to the school office.   If you have any questions, please contact the school office at 281-309-0799.

I agree to make tuition payments for the 2010-2011 school year according to one of the options above.  I have read the school policy regarding payment and agree to abide by this policy.


______________________________


___________________________

Parent’s/Guardian’s Signature



Date

Reference Form

Date ____________________

I give permission to _____________________________________________ to speak with Living Faith Academy or it’s representatives concerning matters related to _______________________________________.  He/she can be reached at 

( _____ ) ____________________.

_______________________________________

Date __________________

Signature of parent or guardian.
Dress Code Requirements

LFA desires to strive for Godly excellence in our spirit, soul and body.  A uniform dress code that outlines good hygiene, modesty, and neatness will promote a positive learning environment.  These items may be purchased at any department store; Sears, WalMart, Dollar General, Mervyn’s and many others carry these basic items.

A.
Regular School Day Dress Code

Tops – Polo shirts – solid color navy, red or white, long or short sleeved.  Oxford Shirts – solid color white or blue button-down, long or short sleeved.  

Skirts and Jumpers – solid color navy or khaki – pleated or A-line style.  Skirts must be hemmed no shorter than to the top of the kneecap.  Slits in longer skirts must be no higher than the top of the kneecap.

Trousers – navy or khaki – “Docker-pant” style.

Trousers must be a “Docker-pant” style and material, with or without pleats, with or without cuffs.  Variations, such as a “five-pocket” jean style, cargo-pant style, denim material, stretch fabric, corduroy, or any other pant style, are unacceptable. Trousers must fit at the waist.

Walking Shorts and Skorts – navy or khaki.



Shorts and skorts must be no shorter than mid thigh, one-half the measurement from the top of the thigh to the top of 


the kneecap.

Guidelines for general grooming are as follows:  

· All items must be free of emblems, logos, symbols, writing, pictures, etc. of any kind.

· All garments should fit properly, not oversized or too tight.

· All garments are to be clean, pressed, and maintained in good condition.

· Shoes may be black, brown, navy, or white.  Sneakers with discreet manufacturers’ logos are permitted.  Shoes must have closed toes and heels. No sandals are allowed.  Canvas shoes or sneakers are recommended.

· Socks may be white or navy and must be at least ankle high.  White, navy, or flesh colored tights or pantyhose are acceptable for girls.

· Students’ hair must be clean and neatly combed at all times. Boys’ hair length should not hang over the eyes, ears or the base of the collar.  Artificial hair color should be a natural hair color.  Extreme hair fashions are not acceptable.

· Earrings are not permitted for boys.  Girls are permitted to wear one pair in the ear lobe only.  Extravagant jewelry and excessive make-up are not permitted.

· Fingernail polish, make-up, or any garments or adornments of traditionally feminine use are unacceptable for boys.

· No caps, hats, bandanas, or sunglasses are to be worn in the school building during school hours.

These guidelines are to be followed for attendance at all school related functions, even when LFA uniform is not required.

B.
P.E. Uniforms

Students in 1st through 12th grade will dress in uniforms for P.E. class.  All P.E. students are required to wear designated shorts and “LFA T-shirt” for class.  The P.E. grade for these classes is determined in part by “dressing-out” for class each day.  Students must wear tennis shoes/sneakers whenever they are playing on the gym floor.
It cannot be overstated how imperative it is for parents to make certain their child is dressed in compliance with the published LFA Dress Code. The school administration views this as a parental commitment and responsibility and believes that dress code issues should be addressed and corrected at home rather than being left as dress code infractions that have to be addressed and corrected at school. 
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