
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Shining a light on our children’s future. 

K4 — 12th Grade 
  

New Student Enrollment Packet 

8622 Garth Road 

Baytown, Texas 77521 

Phone: 281-421-9784 

Steve Weatherly, Principal 

Lighthouse Baptist Academy 

2010—2011 



 

 

 

Lighthouse Baptist Academy 
A Ministry of Garth Road Baptist Church 
8622 Garth Road   Baytown, TX  77522 

281-421-9784 
 

2010 - 2011 
 

 REGISTRATION 
   February 1 – April 18                    $  85.00 per family 
   April 19 – May 31   $150.00 per family 
   After June 1     $250.00 per family  

 Note: Registration fees are non-refundable. 
 

      Book Fee  Tuition 
     (Book fees are due by August 1st) 

 K-4   $100   $2,600 
   K-5   $150   $2,700 

 Grades 1 – 6  $240   $3,100 
 Grades 7 – 8  $265   $3,300 
 Grades 9 – 12 $265   $3,500 

 
 
 Multi-student Discount 
 
 There is a 10% discount on tuition for each additional child in the same family after the oldest child is registered.  
 This discount only applies to the monthly tuition charges. All other fees for books, lunches, special classes or 
 outings are not discounted and must be paid in full. 
 

 Payment Plans 
 
 Year in full – 5% Discount (Tuition Only) 
 
 Semester – 3% Discount (Tuition Only) 
 
 Monthly – Tuition is paid on a ten month schedule, August – May.  Payments are due by the 10th of each 
 month.   

 There will be $25.00 late fee added to your account for each tuition payment that is not received by 
 the 10th of each month.  Students whose tuition payments are greater than thirty days past due will 
 not be allowed to attend classes or extracurricular activities until all past due amounts, including 
 applicable late charges, are paid in full.   

 
 
 

 



 

Lighthouse Baptist Academy 

Student Admissions Policy 
 

 

1. Students entering First grade must have successfully completed Kindergarten work at Lighthouse Baptist 

Academy (LBA) or another similar private school program that prepares students for reading through a good 

phonics program. 

2. Students entering the 1st and 2nd grades must have a report card from the last grade completed and/or the most 

recent report card for the year in the case of transferring during the school year.  Students in grades 3-12 must 

have the most recent report card as well as the final report card from the previous school.  A copy of the most 

recent Achievement Test Scores is also required of one has been taken. 

3. Both parents (if possible) and the student must meet with the principal by appointment only. 

4. Each student must have a recommendation form filled out by a teacher and counselor. 

5. No student exhibiting a negative spirit concerning enrollment at LBA will be accepted.  Each situation will be 

handled individually and exception may be made. 

6. All students seeking enrollment must present a birth certificate, immunization records and copies of previous 

academic work.  The application must be filled out completely. 

7. Students who have been approved will be enrolled on a first come, first serve basis. 

8. Each student will be evaluated and either accepted or rejected based on past performances in conduct, 

academics, effort, attendance and spiritual direction. 

9. Students who have previously had serious academic or behavioral problems will not be considered for 

enrollment.  LBA is not a corrective institution. 

10. All students must have an adequate use of the English language. 

11. Students who are under suspension or expulsion from another school will not be enrolled.  A successful and 

satisfactory term must be completed at an approved alternate before a new application is made. 

12. Enrollment of mid-year transfers of high school students will be determined by credit and scheduling 

compatibility. 

13. LBA admits students who accept our Statement of Faith regardless of race, color, national and ethnic origin, to 

all privileges, programs, and activities generally made available to students at the school. SJCA does not 

discriminate on the basis of race, color, national, and ethnic origin in the administration of its educational and 

admissions policies or athletic and other school-administered programs. 

 

 
 
 
 
 
 
 

 

 

 



 

 

               

       

 

 

 

          

 

 

       Application for Admission       

         School Year 2010-2011 
                       Date of Photograph ___________________ 

                       Present Age _________________________ 

                       Grade Applying For ___________________ 

Student Profile 

Legal Name ________________________________________________ _______________________ Male  Female  
(Please Print) Last   First   Middle    Other Name to be used in class 
 

Address ___________________________________________________ Subdivision ________________________________ 
  Street and Number 

  

______________________________________________________________________________________________ 
  City      State     Zip 

 

Home Telephone ( ) ________________________ Parentôs E-mail ______________________________________________ 

 

Fatherôs Cell # ( ) __________________________   Motherôs Cell # ( ) ____________________________ 

 

Studentôs Cell # ( ) _________________________ Studentôs E-mail _____________________________________________ 

 

Place of Birth __________________________________________________ Birth Date ____________________________ 
  City    State      Mo. Day    Year 

S.S.N. __________________________________ 

Office Use Only 

Family ID # ________ Date Entered _________ Initials ________ Date Deleted ________ Initials ________ 

Accounting Date Entered _________ Initials ________ Date Deleted ________ Initials ________ 

Entrance Date ___________________ Withdrawal Date ____________________ 

8622 Garth Road 

Baytown, Texas 77521 

Phone: 281-421-9784 

Steve Weatherly, Principal 

 

 

REQUIRED  

PLEASE PASTE RECENT 

PHOTOGRAPH PF STUDENT 

HERE 



Family Profile 

Father:  Step   Guardian  Name Mr., Dr., Rev._________________________________________________________ 

Address _____________________________________________________________________________________________ 
  Street      City    State    Zip 

Living with child: Yes     No                       Deceased     Married     Separated     Divorced     Remarried  

Occupation ____________________________ Position __________________________ Work Phone ( ) _____________ 

Employer Name & Address______________________________________________________________________________ 

Employed Full-time  Part-time  Education: High School ______ years College ______ years, Degree ________ 

Self-Employed? Yes _____ No _____ If Yes, Business Name ____________________________________________ 

Spiritual Status: Briefly give testimony of when you personally received the Lord Jesus Christ as your Savior 

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________ 

Mother: Step  Guardian  Name Mrs., Dr., Rev. _________________________________________________________ 

Address______________________________________________________________________________________________ 
  Street      City    State    Zip 

Living with child: Yes  No        Deceased  Married  Separated  Divorced  Remarried  

Occupation ____________________________ Position __________________________ Work Phone ( ) _____________ 

Employer Name & Address______________________________________________________________________________ 

Employed Full-time  Part-time  Education: High School ______ years College ______ years, Degree _________ 

Self-Employed? Yes _____ No _____ If Yes, Business Name ____________________________________________ 

Spiritual Status: Briefly give testimony of when you personally received the Lord Jesus Christ as your Savior ____________________ 

_______________________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________ 

Brothers/Sisters: 

Name ______________________________________ Age ________ Birthday ____________________ Grade ___________ 
         Mo. Day Year 

Name ______________________________________ Age ________ Birthday ____________________ Grade ___________ 
         Mo. Day Year 

Name ______________________________________ Age ________ Birthday ____________________ Grade ___________ 
         Mo. Day Year 

Church: 

Local Family Church _____________________________________________ Denomination _________________________ 

Full Address _________________________________________________________________________________________ 

Telephone ( ) _____________________________ Pastorôs Name _____________________________________________ 

Emergency 
Emergency Contact (If parents cannot be reached): 

Name ______________________________________ Relationship _____________________ Phone ( ) ______________ 

Name ______________________________________ Relationship _____________________ Phone ( ) ______________ 

Doctor ______________________________________________________________________ Phone ( ) ______________ 

 

 



Student Profile - Continued 
School district in which student resides ____________________________________________________________________ 

Last school attended ______________________________________________________________ How long? ___________ 

Address _____________________________________________________________________________________________ 
      Street and Number 

____________________________________________________________________________________________________ 
City       State       Zip Code 

Principal ________________________________________________________ Telephone ( ) ______________________ 

Last grade attended ________ Any grade repeated ________ Ever suspended or dismissed at any school? Yes  No  

If yes, explain ________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

Are you currently in good standing at your present school, and would you be accepted back as of this day? Yes  No  

Any unusual factors in the studentôs life? (Absence of mother or father, invalidism of either, grandparents in home, unusual 

accidents or serious illness, adoption?) _____________________________________________________________________ 

____________________________________________________________________________________________________ 

Any outstanding ability? (Physical, Mental, Artistic, Musical, Social) ____________________________________________ 

Any special education needs (reading, speech, gifted, SLD, LD, advanced, etc.) Yes  No  

Specialist Involved _________________________________________________Telephone ( ) ________________ 

Any physical handicaps or limitations (sight, hearing, heart, etc.) Yes  No  

Doctor involved ___________________________________________________ Telephone ( ) ________________ 

Dismissal from PE Yes  No  (ñYesò requires a note from doctor) 

Any emotional or psychological needs (past or present treatment) Yes  No  

Psychiatrist involved _______________________________________________ Telephone ( ) ________________ 

Any special medications (allergies, asthma, etc.) 

Doctor involved ___________________________________________________ Telephone ( ) ________________ 

Dismissal from PE Yes  No  (ñYesò requires a note from doctor) 

Notice of Non-Discriminatory Policy 
Lighthouse Baptist Academy admits students of any race, color, national or ethnic origin to all the rights, 

privileges, programs and activities generally accorded or made available to students at the school. The organization does not 

discriminate on the basis of race, color, national or ethnic origin in administration of its education policies, admission policies, athletic 

or other school administered programs. 

 
 
 
 
 



 

IN MAKING APPLICATION, I UNDERSTAND THAT: 
 

Being mindful that Lighthouse Baptist Academy is not a corrective, but instructive institution, I 

understand that each pupil is expected to maintain a high standard of personal conduct both on 

and off campus.  I understand that it is my responsibility to discipline my child in such a manner 

that correction at school will be at a minimum. This will, in turn, give the school a maximum of 

teaching time, therefore, providing for my child a better education. I authorize the school to 

employ such discipline as it deems wise and expedient for my child.  The administration has full 

responsibility for placing my child in the proper grade. I will cooperate with the teachers in 

giving special help in needed improvement areas. I will read, sign and return my childôs 

progress reports and report cards and discuss with the teacher or administration any questions or 

problems.  I agree to make all tuition payments and to pay all fees regularly and on time and to 

conclude all required payments on or before the last day of school. I understand that 

assessments will be made to cover damage to school property by my child. I understand all 

books and materials remain the property of LBA. I understand that report cards and records will 

be withheld if payments are not made in full.  I give permission for 

__________________________________________ to take part in all school activities, 

including sports and school-sponsored field trips away from school premises, and absolve the 

school from liability to me or my child because of injury to my child at school or during any 

school activity.  The school reserves the right to dismiss any student who does not respect its 

spiritual standards or cooperate in the educational progress. If for any reason, my child does not 

respond favorably to Lighthouse Baptist Academy or upon request by the administration, I will 

withdraw him quietly and without delay. The school reserves the right to dismiss any student 

based on the Parentôs/Guardianôs behavior. All Parents/Guardians should make every effort to 

honor all school policies and procedures, thereby making for a positive and constructive 

working relationship between the school, student, and parents.  My cooperation is expected in: 

(a) Regular tuition payments, (b) Practical help (i.e. monthly workdays, volunteer service in 

other areas) (c) Regular prayer, and (d) Special gifts or monetary donations (since tuition does 

not cover all costs).  We are willing to have our child trained in accordance with the rules, 

standards, and policies of Lighthouse Baptist academy. 

 

 

 

 

__________________________________________ __________________________________________ 

           (Signature of Father/Guardian) (Date)                        (Signature of Mother/Guardian) (Date) 

 

 

 

The current application fee must accompany this application. The application fee, as well as all fees, is 

nonrefundable.  This application does not assure final enrollment but provides information upon which a 

decision will be based.  Enrollment may be refused based on the totality of information given in the enrollment 

process. 

 

 



 

 Student Information 

 Are there other students in the family who:  currently attend Lighthouse Baptist Academy (LBA)?______ 

 Are applying for admission to LBA? _______ 

 Name _________________________  Grade ______  Name ________________________Grade ______ 

 Name _________________________  Grade ______  Name ________________________Grade ______ 

 Applicantôs Educational History 

Grade 
School 

Year 
School Name 

Promoted First 

Time? 

Pre-K 
   

Kindergarten 
   

1st Grade 
   

2
nd

 Grade 
   

3
rd

 Grade 
   

4
th

 Grade 
   

5
th

 Grade 
   

6
th

 Grade 
   

7
th

 Grade 
   

8
th

 Grade 
   

9
th

 Grade 
   

10
th

 Grade 
   

11
th

 Grade 
   

 Is the applicant ineligible to return to any of the previously attended schools? _______ 

 Have the applicantôs absences and/or tardies exceeded school attendance policies? _________ 

 Has the applicant ever skipped a grade? _____ Has the applicant ever repeated a grade?_______ 

 Has the applicant ever been suspended, expelled, or asked to leave any school? _________ 

 Has the applicant ever been placed on academic probation? ________ 

 Has the applicant ever been placed on disciplinary probation? ________ 

 Does the applicant have any physical, mental or emotional conditions which may affect his/her activities or academic 

 progress? _______ 

 Does the applicant require any special curricular or classroom modifications? ________ 

 Have modifications been recommended in the past? _______ 

 Has the applicant ever been convicted of a felony or any misdemeanor involving moral turpitude? ___ 

 If the answer to any of the proceeding questions is ñyesò, please provide a detailed explanation, including dates. 

 ____________________________________________________________________________________________________

 ____________________________________________________________________________________________________

 ____________________________________________________________________________________________________

 ________________________________________ 

 
 



Parent/Guardian Questionnaire 
(Attach additional sheets if necessary) 

 

 Lighthouse Baptist Academy (LBA)administration and teachers desire to work in partnership 
 with Christian parents toward the goal of raising Godly children and young people toward that 
 end, please write one specific goal for each of the areas listed below that you, as the 
 parent/guardian, have for your child. 
 
 Spiritual:_______________________________________________________________________
 ______________________________________________________________________________
 ______________________________________________________________________________ 
  
 Behavioral:_____________________________________________________________________
 ______________________________________________________________________________
 ______________________________________________________________________________ 
  
 Academic:_____________________________________________________________________
 ______________________________________________________________________________
 _____________________________________________________________________________ 
  
 Social:_________________________________________________________________________
 ______________________________________________________________________________
 ______________________________________________________________________________ 
  

 What are the strengths of your child? _______________________________________________ 

 ______________________________________________________________________________ 

 List the activities, organizations, and clubs currently attended by your child. ________________ 

 ______________________________________________________________________________ 

 How did you learn of LBA? ________________________________________________________ 

 ______________________________________________________________________________ 

 Why are you interested in LBA? ____________________________________________________ 

 ______________________________________________________________________________ 

 Can you volunteer to help with school activities when needed? Y(   )    N(   )  

 If yes, then in what way __________________________________________________________ 

 How do you see yourself being involved in the educational process of your child? ____________ 

 ______________________________________________________________________________ 

 Name of applicant’s home church___________________________ Denomination ___________ 

 Phone _________________ Senior Pastor ________________ Youth Pastor ________________ 

 
 
 
 
 



Medical History 

 I am the parent/guardian of the child listed below. I authorize Lighthouse Baptist Academy and its 
 representatives to consent to and obtain emergency medical treatment of my child in case of any illness  
 or injury in connection with a school activity or school trip. Such treatment is to be administered by  
 such physician, other medical personnel, hospital, and/or clinics as selected by Lighthouse Baptist  
 Academy or its representatives. I hereby assume financial responsibility for such professional services. 

 
 Student’s Name_________________________________________________Grade_____________ 

 Date of Birth __________________________Date of last Tetanus shot ______________________ 

 List any Drug Allergies______________________________________________________________ 

 List medications taken daily__________________________________________________________ 

 List any information concerning illnesses, surgeries or chronic conditions_____________________ 

 ________________________________________________________________________________ 

 ________________________________________________________________________________ 

 Family Physician/Pediatrician _________________________________Phone #________________ 

 I do_____ do not_____ authorize any such treating physician or medical personnel to administer blood   
 or blood products to my child. 
 
 I authorize Lighthouse Baptist Academy personnel to administer the following to my child as needed: 

 _____Antacids  _____Alcohol Prep Pad  _____Cough Drops 

 _____Calamine Lotion _____Antibiotic Ointment _____Benadryl 

 _____Pepto Bismol _____Tylenol   _____Peroxide 

 My child is_____  is not_____ covered by hospitalization and /or surgical insurance. 

 Insurance Company_______________________________Policy/Group Number_______________ 

 

 

 Parent Signature________________________________Date________________________________   

 

 

 

 



 
Lighthouse Baptist Academy 

A Ministry of Garth Road Baptist Church 

 
  

 STUDENT PICK UP LIST 
  
 In accordance with state law, we must have on file the names, addresses, and telephone numbers of the 
 individuals permitted to drop off and pick up your child/children from our school.  If someone arrives to  
 pick your child/children who are not on the list, your child/children will not be released from school. 
 
  
 
 Please list ALL individuals (including parents/guardians) who will be picking up or dropping off your 
 child/children. 
 
 
 
 (Student’s Name) _________________________________________can be dropped off or picked up 
  from our school by the following adults.  Please include names of parents/guardians as well. 
 
 
 
 Name & Relation  Address    Home Phone  Cell Phone 
 ___________________________________________________________________________________ 
 ___________________________________________________________________________________ 
 ___________________________________________________________________________________ 
 ___________________________________________________________________________________ 
 ___________________________________________________________________________________ 
 ___________________________________________________________________________________ 
 ___________________________________________________________________________________ 
 ___________________________________________________________________________________ 
 ___________________________________________________________________________________ 
  
 I understand that if an individual’s name does not appear on the above list, my child will not be released  
 from school. 
 
 
 
 Parent/Guardian Signature______________________________     Date_________________________ 
 
 

 

 

 

 



 

 Lighthouse Baptist Academy 

 Registrarôs Office 
  
           8622 Garth Road 
           Baytown, TX 77521 

 Phone: 281-421-9784 
 Fax: 281-421-1076 

To: Registrar/Records Clerk 
 

 The following student has applied for enrollment at Lighthouse Baptist Academy. 
 
 _______________________________________ Grade _______ Date of Birth: _____________ 
  
 Please send a copy of the following records: 
 

¶ Withdrawal grades/report card 

¶ Complete High School transcript ( if applicable) 

¶ Birth Certificate & Social Security card 

¶ Health records 

¶ Attendance records 

¶ Test Scores with grading systems 

¶ Discipline records 

 Please mail to: 
 
        Lighthouse Baptist Academy 
          8622 Garth Road 
          Baytown, TX 77521 
          Attention: Registrar 
 
 Thank You, 
 
 Registrar 
 
 Former School: _____________________________________________________________ 

 Address: _________________________________ City ________________ State _____ 

 Zip: ___________ Phone ________________________ Fax ________________________ 

 Grade(s) Attended: _________________________________ 

 

 ________________________________________  ____________________________ 

 Parent/ Guardian Signature     Date  
 



Lighthouse Baptist Academy 

 

Student Admission Procedure 
 

 
 Lighthouse Baptist Academy (LBA) strives to maintain a standard of excellence both spiritually  
 and academically. Certain exclusions must exist in order to maintain that desired standard.  
 Therefore, LBA does not accept students who are not in good standing with the institution in  
 which they are presently and/or previously enrolled. 
  
 Consideration for acceptance will be based on the following criteria: 
 

1. Personal interview with the Administrator/Principal. This meeting is not for admission. It is 

just an informative meeting. 

2. Previous academic records (report cards). 

3. Previous conduct records. 

4. Standardized test scores. 

5. Performance on LBA’s placement test. Students may be tested. 

 APPLICATION PROCESS AND CHECKLIST 

 
1. Submit the completed application. Include the following documents with the  

application: 
 

a. /ƻǇȅ ƻŦ ǘƘŜ ǎǘǳŘŜƴǘΩǎ birth certificate (NOTE: Birth certificate are those 

issued by any state’s Bureau of Vital Statistics. Hospital souvenirs are NOT 

acceptable. If your child does not have a birth certificate AND she/he was 

born in any county in the state of Texas, you may obtain a birth certificate 

through the District Clerk of Harris County. The office is located at 8000 

North Stadium Drive, Houston, TX 77054. The phone number is 713-794-

9070.) 

b. /ƻǇȅ ƻŦ ǘƘŜ ǎǘǳŘŜƴǘΩǎ social security card (Required for High School only) 

c. Most recent report card and final report cards from the past two years 

d. Copies of scores from past achievement and/or standardized tests 

e. Copies of reports from previous special testing for reading, learning, and/or 

attention difficulties 

 

 



2. Attend the new applicant testing for first through twelfth grades on the assigned 

date and time. 

 

 

3. The LBA Admissions office will notify all applicants by mail regarding the 

Admissions Committee’s decision. 

If a student is accepted, a registration time will be given to you in the notification 

letter. At this time, you will complete a Registration Form, Tuition Payment Contract, 

Statement of Cooperation, a request for records, and information regarding 

required immunizations. A student’s name will be placed on a graded level roster 

only after each of the following is submitted to the school office: all registration 

forms, requested health information, and the non-refundable Registration Fee. 

 

Lighthouse Baptist Academy does not discriminate based on race, sex, color, ethnic 

background or national origin in its admission or educational policies. LBA does not have 

facilities or staff for the education of students with special education or emotional needs. In 

the best interest of students with these needs, we cannot consider them for admission. 

 

ENROLLMENT 
 
The applicant is considered enrolled when both the completed application packet and 
registration fee has been submitted to the Admission office. This fee is not re-fundable. 
 

REGISTRATION FEE 

 
Registration fees are paid annually and are non-refundable. This fee is to be paid at the time of 
registration. 

 
TESTING FEE 

 
All new students at LBA entering grades 1-12 may be tested prior to admission. Students tested 
by LBA will be charged a testing fee of $25.00. Testing fees are collected at the time testing is 
scheduled, before the actual testing date. The testing fee is non-refundable if LBA refuses 
admission. 
 

BOOK FEE 

 
An annual book fee shall be charged for each student. The amount of the fee shall be based 
upon the grade level. The book fee must be paid by August 1st. If book fees are not paid by this 
date, the student will not be permitted to enter class. 
 

 



 
 
K5 GRADUATION FEE 
 
This expense covers the cap, gown, diploma, and award.   
 

P.E. UNIFORM – JR. HIGH & SR. HIGH 
 
PE uniforms are required for Jr. High & Sr. High students. 
Uniforms may be purchased from the PE department. No other outfits will be allowed to be 
worn during PE. 
 

SPORTS FEE 

 
There are additional fees for Jr. High and Sr. High sports participation in order to help offset 
insurance and equipment expenses. 
 

LAB FEES-HIGH SCHOOL 

 
Biology, Physical Science, Chemistry, Computer, Typing & Art. 
 
These fees are due by September 1st. 
 
You will be reminded what fees are due according to your child’s schedule of classes. 
 

 

 

 

 

 

 

 

 

 

 

 

 



Dress Code 
 
LBA has developed its dress code by addressing the following two questions simultaneously: 
 

1. What sort of clothing is consistent with Biblical principles? 

2. What sort of clothing is most appropriate for a co-educational setting? 

Determining a standard for student clothing in a co-educational setting should not necessarily be interpreted 
as a sweeping judgment about dress in all other settings. 
 
The LBA dress code follows these Biblical principles: 
 

¶ Modesty (I Timothy 2:9; II Timothy 2:22) 

¶ Gender Distinction (Deuteronomy 22:5; I Corinthians 11:14-15) 

¶ Comformity  to God’s will (I Timothy 4:12; Romans 12:1-2; I John 2:15-16) 

Applying these principles to a co-educational setting, LBA exercises professional discretion about what is best 
for the effective accomplishment of instructional objectives.  Believing that student dress should 
simultaneously conform to these Biblical principles and maximize the accomplishment of instructional 
objectives in a co-educational setting, LBA students will wear uniforms that consist of: 
 

Boys: Khaki, black or navy blue slacks(Docker style) with a long or short sleeved polo shirt purchased from  

the school with the LBA logo.   NO JEAN TYPE PANTS OR CARGO PANTS WITH POCKETS  
ON THE LEGS.   

 

1st through 12th Grade NO SHORTS. 
 
A belt is to be worn at all times. 
 
Shoes may be any style other than flip flop type shoes or any other backless shoe.  Regular socks must be 
worn at all times.  NO ANKLE TYPE SOCKS WILL BE ACCEPTED. 
 

Elementary Girls: Khaki, navy blue or black skirts or jumpers with a long or short sleeved polo type shirt 

purchased from the school with the LBA logo.  Skorts are acceptable for elementary girls.  All skirts, skorts and 
jumpers should be at least below the knee in length. 
 

 Junior High and High School Girls: Skirts do not have to be uniform style skirts.  Skirts must be 

below the knee and they are NOT to be form fitting.  Polo shirts must be bought from the school with the LBA 
logo.  Shirts are available in the office for purchase. 
 
In cold weather girls may wear leggings or tights.  They need to match their clothing or be school colors.  NO 
PANTS, WARMUPS,OR PAJAMAS PANTS ARE TO BE WORN. 
 

NO JEAN SKIRTS WILL BE PERMITTED. 



Polo shirts must not be tight fitting and must be long enough to cover the waistband when the arm is raised.  
No tee shirts should be worn under the polo that will hang out below the length of the polo.  A tee shirt may 
be worn under the polo if it is kept tucked in. 
 
Shoes may be any style other than flip flop or backless type shoes. 
 
The school dress code should be followed at all school functions, on or off campus unless otherwise 
instructed. 
 
If a student comes to school dressed improperly, the parents will be called to bring the student proper 
uniform attire.  The student will be sent back to class until the parent arrives with proper clothing.  Abuse of 
this policy will result in disciplinary action. 
 
No student is to wear a hoodie in the classroom.  Hoodies must be removed when enterning the classroom.  
Students are not to wear hats or any type of head covering in the classroom, chapel, or office building.  

 
PERSONAL APPEARANCE 
 
A student must be well groomed and have a neat and tidy appearance .  IF a student - at the sole discretion of 
the school - does not meet the personal appearance standards of Lighthouse Baptist Academy, that student 
will be sent home. 
 
Boys cannot have earrings or any other piercings.  Boys cannot have facial hair including sideburns past the 
middle ear, mustaches,, beards, goatees, etc. Boy’s hair must be above the collar and above the eyebrows.  
Any hairdo or hair colors that draw negative attention to a student or are a disruption to the harmony of LBA 
are not allowed. 
 
Girls cannot have more than two earrings in either ear and no other body piercings.  Girl’s earrings must be 
discreet and tasteful; however, final authority rests in the discretion of the administration.   
 

 


