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Immunizations Available at LFA 

If your child is missing required innnunizations, please sign one of the two choices below. 

Student Name ---------------------------------
If your child's immunization status does not meet the above requiremeuts by September 16, 2010, your child will be 
immunized by the school doctor or the school nurse and your account will be billed accordingly: 

Tetanus, Diphtheria (TD) 
Polio Inj. 
MMR (Measles/Mumps/Rubella) 
Hepatitis B (series of three shots) 
Adacel (Tetanus and Diptheria Toxoids, and Pertussis) 

TB Testing 

Missing Reqnired Immunizations 

$25.00 
$40.00 per dose 
$60.00 per dose 
$25.00 per injection (three required over 6 months) 
$50.00 
$20.00 

1. I understand that my child must be current with all required vaccines and that upon review of his/her medical 
chart ifhe/she requires any immunizations that the appropriate immunizations will be administered. I understand 
that our student account will be billed for this service. 

Parent signature and date Phone number 

--------------------------------------()r-------------------------------------------
2. I understand that my child must be current with all required vaccines, but our religious practices/my child's health 
situation prohibits the administration of these vaccines. I am enclosing all the required documentation to support this 
option. 

Parent signature and date Phone number 

Flu Vaccine (Optional) $25.00 

The flu vaccine will be made available to students on a first come first serve basis in the winter months. This is an annual 
injection and is completely optional. 

Would you like your child to have the vaccine? Yes No 

Parent signature and date Phone number 



Medical Emergency Authorization (MEA) 

Student Information 
Name of Student: ________________ Cell Phone: _____________ _ 
Date of Birth: Social Security Number: ___________ _ 
Allergies: ________________________________________ _ 
Chronic Medical Problems: _____________________________ _ 
CurrentiRoutine Medications: ____________________________ _ 
Date of Last Diphtheria/Tetanus Immunization: ______________________ _ 

Parent Information 
Father Mother 

Name ________________ __ 

Address -----------------
Home Phone Home Phone ------------ ------------------
Work Phone Work Phone --------------- ------------------Cell Phone ____________ _ Cell Phone ---------------------
Social Security Social Security # _________________ _ 
Parent with Legal Custody: _____________________________ _ 

Emergency Contacts 
Name 
Home Phone 
Work Phone 

Family Physician 
Name 

---------------
--------------

Medical Authorization 

This person may authorize medical care _ Yes _ No 
Relationship to the student _________ _ 
Cell Phone _______________ _ 

Phone ----------------------

1. During my child's attendance at Lake Forest Academy, I hereby give Lake Forest Academy permission and 
consent to make decisions to proceed with any emergency medical or surgical treatment required for my child's 
health and welfare. 

2. Any community hospital or emergency center utilized by my child during hislher attendance at Lake Forest 
Academy has my permission to release my child's medical record to Lake Forest Academy for continuity of care. 

3. We are attaching our insurance information which will be on record at LFA and Lake Forest Hospital. We agree 
to cover medical costs that are not met by our insurance carrier. 

4. Please check.!!.!!£ (1) of the following: 

___ I hereby authorize the LF A Student Health Services personnel to administer to my son/daughter 
prescription medications as recommended by the Academy's licensed physician and non-prescription (over­
the-counter) medications. I also allow the dorm staff to give my son/daughter over-the-counter medications 
(decongestants, analgesics, antihistamines, etc) as needed. 

___ I do .!!2t want the school nurse or faculty to administer non-emergency medications to my child. I will 
allow attending physicians to prescribe and administer medications as needed in emergency situations. 

5. Please note any medical conditions or allergies that may affect the dispensing of medication : 

Signature of Parent: _______________________________ Date: ______ _ 



ADDITIONAL HEALTH INFORMATION 

Please have your physician review and complete this as part of your child's examination. 

Students sometimes complain about chronic conditions of which we have no medical record (some 
examples include migraines, asthma, depression, excessive menstrual cramps, diabetes, an orthopedic 
condition, Krohn's disease, ADD, etc.). Please use the space below to indicate any medical treatments 
which are being administered to this student and any prescription drugs which will be taken during the 
school year. 

Name of Student ---------------------------------
Name of Physician ______________________ _ 

Signature of Physician ___________________________ _ Date --------



*** FOR INTERNATIONAL STUDENTS ONLY *** 
SCHOOL GUARDIAN IN THE UNITED STATES 

Lake Forest Academy strongly encourages our international families to designate an individual in the United States to act 
as a School Guardian l for their child while the student is attending school. The main reason for this is in case of an 
emergency when the legal parent or guardian cannot be reached or during periods when the dorms are closed and the 
student is not returning home. Additionally, the school will regard such designated School Guardians to have the 
authorization to exercise parental authority over the student in the absence of the legal parent, unless the school is notified 
otherwise in writing. Such authority will include, but not be limited to, executing permission forms and approving a 
student's sign-out plans to leave campus. School Guardians will also receive copies of grades, bills, and other 
correspondence between the school and families. 

If you wish to designate a School Guardian, please provide the information requested below and have both a Parent and 
the designated School Guardian sign where indicated. 

Parent: 

I, _______________ [parent], parent __________ [student], 

hereby designate [school guardian] to act as a School Guardian, as described above, for 
my child for the 2010-2011 LF A school year. 

The School Guardian's contact information is: 

Name: Mr. Ms. Mrs. ----------------------------------------
Relationship to student ____________________________ _ 

Address: ----------------------------------------------
Home Phone: Cell Phone: ---------------- --------------
Work Phone: ------------------
E-mail: ________________________________________________ _ 

This person is also the Emergency Contact for my child. YES NO 

School Guardian: 

I, _________________ [school guardian], acknowledge and agree that I have been 

designated to be the School Guardian, as described above, for ____________ [student] for the 2010-2011 
school year. 

Y Signature of School Guardian: ____________________ Date: _____ _ 

Y Signature of Parent: ____________________________ Date: ______ _ 

Y Signature of Student: __________________________ Date: _____ _ 

Please note that whenever the term "guardian" is used in LF A documents or correspondence, including but not 
limited to the Student Handbook, that term includes designated School Guardians. Also note that the student's natural 
parents or legal guardian (in his or her home country or the States) will retain the legal and financial responsibility for the 
student. 

CH02/22390385.2 



BOARDING STUDENTS - WHAT TO PACK 

SUGGESTED CLOTHING ANt> EQUIPMENT 

• Clothes for school that are in dress code: 
• Casual attire - for sports. for after school. for weekends. etc. 
• Umbrella and/or rain gear 
• Warm winter clothes (coat. hat. gloves) 
• Sports equipment - uniforms are provided for aU team sports. but shoes. rackets. gloves, etc. are not 

PROVIDED ROOM f"uRNISHINGS 

Each room is furnished with a bed. dresser, desk. chair, closet. and lock box to store small valuables. Rooms 
also have a live phone jack and computer network access. Students will be given voicemail and an extension 
when they arrive on campus. They may make calls on campus for free or use a calling card to place off campus 
calls. Most students fmd cell phones to be most convenient. 

SUGGESTED ROOM fURNISHINGS 

• Bed linens including blanket and pillow 

• Toiletries 
• Safety iron - with automatic shut-off 
• Laundry bag - coin-operated washers and 

dryers are located in each donn 

• Wastebasket 
• Alarm clock 
• Desk lamp 
• Small lock for lock box 
• Cell phone. or regular phone and calling card 

-/ Small refrigerators, electric blankets, radios, 
stereos, and computers QT. pennitted. 

-/ Televisions and cooking appliances QT. not 
pumiJUd in the rooms (please see the Student 
Handbook for specific guidelines). 

Supply runs for groceries. clothing, supplies, etc. will 
be offered during preseason and on weekends. 

Parents should check their insurance regarding coverage of their child's belongings while away at school; the 
school is not responsible for loss or damage to the property of students. Students are requested to leave 
valuable personal belongings at home. 

DECOM noNS 

Students are encouraged to decorate their rooms with pennants, pictures, and posters that are in good taste. 
Decorations or paraphernalia associated in any way with the use 0/ drugs or alcohol are inappropriate and are 
not allowed The fire code does not permit any type of flammable netting or other material that might be 
attached to walls or ceilings. nor should students have halogen lamps. candles. incense. matches or lighters. 
Students may wish to wait until they can consult with their roommates before making final decisions on their 
room's dCcor. 



HOUSING PREFERENCE FORM 
2010-2011 

Name: Class Year: Gender: ------------------------- ----------- -------
Summer Phone Number: Email: ---------------- ------------------------

As we match new roommates together, we try to match people with similar likes/dislikes, 
characteristics and interests. While we can't guarantee a perfect match, your honest completion 
of the form will help us fmd someone compatible with you. Please mail or fax (847-615-4781) 
this form back to the Dean of Students Office once you have completed it. Thanks so much!! 

Do you consider yourself a ... 

o Morning person 0 Night person o Neither 

When do you usuaUy go to sleep on a weeknight? 

o Before 11 pm 0 After 11 pm 

When do you usuaUy get up on a weekday? 

o Before 6:30 am 0 After 6:30 am 

Do you consider yourself a ... 

o Heavy sleeper 0 Light sleeper o In between 

Can you faU asleep with ... (check aU that apply) 

o Music on o Lights on o Roommate working on computer 

How often do you listen to music? 

o All the time 0 Often o Occasionally o Never 

What kind of music do you prefer? 

How do you keep your room? 

o Usually organized 0 Usually messy 

When you are not studying what are you inclined to do? 

o Socialize 0 Read 0 Talk on the phone o Quiet time 

What sports do you play? 

WiD you bring a computer to school? 



How would you feel about allowiug your roommate to use your computer when you are not using it? 

Have you lived in another country? If yes, where? 

Is there a country / culture that is of interest to you? If yes, where? 

Please list the languages you speak. 

How well do you speak them? 

o Fluently o I get by o I need to improve 

Please indicate how important each of the following characteristics of a roommate are to you. 

Essential Important Somewhat Not at All 

Is serious about studying and will make 0 0 0 0 
studying a priority in our room 

Doesn't mind people visiting in our room 0 0 0 0 

Enjoys sports 0 0 0 0 

Doesn't want academics to take over our lives 0 0 0 0 

Has a sense of humor 0 0 0 0 

Keeps hislher things neat 0 0 0 0 

Respects my need for privacy and will allow 0 0 0 0 
me to be myself 

Respects my property and doesn't borrow 0 0 0 0 
things without asking 

Has similar sleeping habits 0 0 0 0 

Is interested in cultural activities like music, 0 0 0 0 
art, drama, etc. 

Enjoys talking about our daily experiences 0 0 0 0 

Will keep to himlherself 0 0 0 0 

Has an appreciation for diversity and 0 0 0 0 
multiculturalism 



STUDENT DRIVING RULES 

Bringing a car on campus is a privilege extended to eligible drivers who adhere strictly to the school's rules for 
car use on campus. Please read these rules carefully. 

DAY STUDENT DRIVERS: 

1. Licensed drivers may drive their cars to school in the morning and from school when they are done with 
their commitments at the end of the day. 

2. Student drivers maynot drive themselves or other students from one part of campus to another, nor may 
they drive to and from the dining hall or athletic practices. Their cars must stay parked in the parking lot 
until it is time to leave campus, at which time they should do so directly. 

3. All day students are to park in the ice rink parking lot at all times, with the exception of seniors, who may 
park in the northern section of the Atlass lot. Details about parking will be discussed at the beginning of the 
year and must be strictly followed. 

BOARDING STUDENT DRIVERS: 

1. Only senior boarding students are allowed to have cars on campus. 
2. Boarders must park their cars in the area designated by the Dean of Students office. 
3. All sign-out procedures must be followed every time students leave campus in their cars. 

ALL STUDENT DRIVERS: 

1. All student cars must be properly registered with the Dean of Students office. 
2 All cars must display parking tags whenever they are on campus. 
3. All speed limits on campus must be obeyed. The speed limit on Academy Drive is 30 mph (with the 

exception of the curve near Academy Woods where it is 20 mph). Once on campus the speed limit is 15 
mph everywhere. Driving slowly and safely is of utmost importance. 

4. Student drivers may transport other students only if all the students have received appropriate permission 
from parents. 

5. Please remember that Illinois state law requires all people in the car to wear seat belts. 
6. Please also note the Illinois teen driving restrictions, which became effective on January 1, 2008. These 

regulations limit the number of passengers that may accompany a driver during the driver's first year of 
licensing, or until the driver is 18, whichever occurs first, to only 1 passenger under age 20 except for family 
members. These regulations also prohibit drivers under 18 from operating a motor vehicle between the 
hours of 10:00 p.m. and 6:00 a.m. Sunday through Thursday, and between 11 :00 p.m. and 6:00 a.m. 
on Friday and Saturday. 

7. During the week, students are not to drive beyond the ice rink parking lot or down Warner road. 
8. At no time are student cars allowed to be parked at the dorms, except to load or unload luggage or people. 
9. There is no parking in the Corbin circle at any time. 

There will be a mandatory meeting for all student drivers at the beginning of the year to review these rules and 
receive parking tags. 

Failure to comply with any of these rules will result in the immediate loss of car privileges for boarding as well 
as day students, and may result in further disciplinary action. All exceptions to these regulations must be sought 
through the Dean of Students office. 

Please keep this page for your reference. 



For Office Use Only: 

STUDENT DRIVERS PERMISSION Permit # -------

Tag Returned ____ _ 

NruneofStudent ________________________________________ _ Class Year __________ _ 

Circle one: I run a DAY / BOARDING student. 

Parental permission: 

1. I give my child permission to use a car for transportation to and from school. 
2. By signing this, my child and I agree to the terms stated on the front of this form. 
3. We understand that any misuse of the car or violation of student driving rules can result in the loss of driving 

privileges. 
4. We are aware that other disciplinary infractions can result in the loss of driving privileges. 
5. My child and I have discussed whom he/she may transport in hislher car. There may be some instances, however, 

when the school may temporarily ban other students from riding in my son's/daughter's car. 

Signature of Parent: ___________________________ Date: _______ _ 

Signature of Student: ______________________ Date: ________ _ 

Please list any cars your child may drive on crunpus. The first listed should be the primary car the student will drive. 

Make Model Color License Plate State 
1. 

2. 

3. 



LAKE FOREST ACADEMY 
PRESEASON ATHLETICS 

In keeping with the traditional independent college preparatory school philosophy, Lake Forest Academy 
believes that a strong athletic program is an essential complement to its academic program. The feelings of 
physical well-being, along with the lessons in commitment, sportsmanship, self-discipline, competition and 
teamwork that come from this type of participation, are benefits that the Academy holds in high regard. Our 
expectation is that all fall athletes will participate in the fall preseason practices. 

We are excited about our preseason schedule for 2010-2011. Our teams begin their interscholastic competition 
the first week of classes, so this preseason practice time will be critical for athlete conditioning. This program 
is designed to include student athletes, day and boarding, in all sports. We make our dorms available for all 
boarding students on all our teams. Any boarding student who wishes to stay with a day student may do so with 
the permission of both families. 

The week of preseason also provides a unique opportunity for students to be able to be at Lake Forest Academy 
before classes begin. While much of the time is structured with athletic practices and social activities, there will 
also be time for students to rest and to relax, something that is necessary in the midst of a rigorous athletic 
program. It is important that all students attending the preseason practices and their parents understand that all 
school rules are in effect during that week. We expect students to be able to use good judgment, self-discipline 
and initiative when determining how to use their down time. 

Football: All members of the football team will arrive on August 11 (check in times TBA) and will reside in 
the dorm until Sunday, August 20. Boarding students will continue to stay in the dorm for the remainder of the 
preseason. 

All other fall sports will commence preseason practices on August 16 at 8 a.m. in the Cressey Center. All other 
preseason boarders are expected to arrive on August 15 between 2 p.m. and 5 p.m. Preseason practices will end 
on Friday, August 20. Students may stay in the dorms that weekend, if it is inconvenient for them to go home. 
Students may also check out for the weekend on Friday and return on Sunday in time for registration. 

There will be a van picking up students from the Lake Forest train stations at 7:45 a.m. and taking them back to 
the train stations at 6 p.m. Please note that day athletes are more than welcome to stay on campus throughout 
the day. Also all are welcome to participate in the evening activities. However, all day athletes should be off 
campus by 9:00 p.m. 

Enjoy your summer, and if you have any questions, please contact me (847615-3262 or kversen@lfanet.org) or 
contact the Dean of Students office (847-615-3247 or tzaiff@lfanet.org). 

Sincerely, 

Xeyin 'Versen 

Director of Athletics 



PRESEASON ATHLETIC REGISTRATION 

STUDENT'S NAME: 

SUMMER ADDRESS: 

SUMMER TELEPHONE: 

E-MAIL ADDRESS: 

I WISH TO PARTICIPATE IN (CHECK ONE): 
Football begins on August 11, and the remaining sports begin on August 16,8 a.m. in the Cressey Center 

PLEASE NOTE: 

a Cbeerleading: 

a Cross Country: 

a Girls' Field Hockey: 

a Football: ALL football players will stay on campus (board) from August 11-15. On Sunday, August 15, 
Day student football players will move off campus. Boarding students will remain on campus 
and will move into their permanent dorm rooms. 

a Golf: 

a Boys'Soccer: 

a Swimming: 

a Girls' Tennis: 

a Girls'Volleyball: 

a Boys' Prep Ice Hockey: 

• Everyone must have their Physical Form and proof of medical insurance completed and on file in order to 
practice. 

• The Medical Emergency Authorization form is mandatory in order to be on campus. 
• You are required to notify the Dean of Students Office if you make any changes from the information 

provided on this form. 

PLEASE CHECK THE APPROPRIATE BOX(S) BELOW: 

Boarders: 
I will stay at home or with a host family during Preseason Sports (August 16 - August 20). If you are staying 
with a host family, please indicate the host. 

Host: ----------------------------------------
Phone: ____________________ __ 

__ I will board during football preseason (August 11 - August 20) 

I will board during preseason sports (August 15 - August 20) 

Day Students: 
__ I will need to be picked up at the train station during preseason week 

• Pick up is at 7:45 a.m. from the Lake Forest Milwaukee District N. Line and the Lake Forest Union Pacific N. Line. 
• A bus will leave LF A at 6 p.m. to return athletes to the train stations. 

Parent _." .. ~ .• ~. Student Signature 


