
Please make sure to contact the school office when there 

is any kind of change to your address or phone number.        

Thank you for your cooperation. 
 

Phone: 702-871-7208 

Fax: 702-364-5456 

Website: www.lvja.org 

 
                                 ADMINISTRATOR  

                                  Mr. Arlyn Sundsted  

 

 

Las Vegas Junior Academy is operated as an exempt school under the provision of NRS 

394.211 and as such is exempt from the provisions of the Private Elementary and Secondary 

Education Authorization Act. 

serving Las Vegas since 1940s 

REGISTRATION PACKET     

2015-2016 



LVJA 2015-2016 SCHOOL CALENDAR 

  
August 24, 2015 Monday  1st Day of School 

  

September 7  Monday  Labor Day - No School 

  

October 23  Friday  End of 1st 9 Weeks  44 Days ½ Day 

October 26  Monday  Start of 2nd 9 Weeks  

October 30  Friday  Nevada Day - No School 

November 6  Friday  No School - Parent Teacher Conferences  9-4 

November 11 Wednesday  Veteran’s Day - No School 

November 25 Wednesday            School Dismisses at 12:20 p.m.  ½ Day 

November 26-27 Th. - F.  Thanksgiving - No School  

  

December 19-31                       Christmas Vacation - No School 

January 1-3     Christmas Vacation – No School 

  

January 4, 2016 Monday  School Resumes 

January 15  Friday  End of 2nd 9 Weeks  45 Days   ½ Day 

January 15  Friday  End of 1st Semester  89 Days 

January 18  Monday  Martin Luther King Day - No School 

January 19  Tuesday  Start of 3rd 9 Weeks 

  

February 12  Friday  School Dismisses at 12:20 p.m.  ½ Day 

February 15  Monday  Presidents’ Day - No School 

  

March 18  Friday  End of 3rd 9 Weeks   43 Days    

March 18  Friday  School Dismisses at 12:20 p.m.  ½ Day 

March 21-25 Monday-Friday Spring Break - No School 

March 28  Monday  Start of 4th 9 Weeks    

  

May 27  Friday  School Dismisses at 12:20   ½ Day 

May 30  Monday  Memorial Day - No School 

  

June 2  Thursday  End of 4th 9 Weeks  48 Days  ½ Day 

      End of 2nd Semester  91 Days 

 

BLUE = NEW QUARTER  GREEN = NO SCHOOL  RED = ½ SCHOOL DAYS 

 



LVJA ___________________________________________________________
LAS VEGAS JUNIOR ACADEMY

2015-2016

ENTRANCE FEES K – 6th $325.00
7th – 10th $425.00

PLACEMENT TEST FEE FOR ALL NEW STUDENTS $50.00

TUITION RATE FOR: GRADES: YEARLY: MONTHLY:
Community: K – 6th $6,250.00 $625.00 per month

7th – 10th $7,250.00 $725.00 per month

SDA Constituent: K – 6th $4,000.00 $400.00 per month
Proof of membership required 7th – 10th $5,000.00 $500.00 per month

SDA Non-Constituent: K – 6th $6,000.00 $600.00 per month
Proof of membership required 7th -10th $6,750.00 $675.00 per month

After School Care Charges: $6 per hour 1st child; sibling discounts then apply.

Late Fees (please refer to the After School Care Contract) are $10 for the first 5 minutes and
$1 per minute, thereafter, per child.
Early Dismissal is when LVJA dismisses at 12:20 p.m.

Tuition FAQ:

Q: When do I begin to pay tuition?
A: September 1 through June 1, inclusive.

Q: What will I owe monthly?
A: Take the yearly tuition (as stated above) and divide that into (10) months to get your monthly payment.

Q: If I choose to pay by the semester or yearly, when is that due?
A: 3% discount semesterly, or 6% discount for one time yearly payment

1st Semester is due September 1
2nd Semester is due February 1
Yearly Payments are due September 1

Q: Is there a discount for more than one child?
A: Yes. There is a 5% discount for two, a 10% discount for three, and a %15 discount for four.

Q: Is there a late fee charged?
A: Yes. A $35.00 late fee is assessed if your payment is received in the office after the 10th of the month.

Q: What kind of payment is accepted?
A: We accept Debit, Visa, Discover, Mastercard, American Express, Money Order, Cashier’s Check, Personal
Check, or Cash. We provide online payment through the school website, www.lvja.org

PLEASE NOTE:
If your check is returned for insufficient funds, no more personal checks will be accepted.

Q: What happens if the bank returns my check?
A: A $35.00 returned check fee will be charged to your account. After one bounced check, LVJA will not
accept a personal check as a form of payment.



R ES P O N S IBL EP A R T Y: S S N : P honeN um ber:

ADDRESS:

( 1 ) StudentNam e:

( 2) StudentNam e:

( 3) StudentNam e:

N O T ES

Am ount # ofStudents TO TAL PLACEMENT TEST FEE: $50 .0 0

K4-6th 325.0 0$ $ N / A q

7th-1 0 th 425.0 0$ $ Paid q

$ Due q

Placem entTestFee: 50 .0 0$ $

Paid Am ount Balance Due

$

T otalDue $

Scholarship/ Subsidy

Am ount # ofStudents TO TAL q Stanley-Liang Scholarship

( 1 ) 1 $ q Contingency Scholarship

( 2) 1 $ q Local Scholarship

( 3) 1 $ q Other ________________________

T otalDue $ q Other ________________________

Minus any discountform ultiple children: q Other ________________________

( $ ) q Other ________________________

( $ ) ForO ffice Use

A N N U A L T U IT IO N DU E $

M O N T HL Y T U IT IO N DU E $

P aid $ BalanceDue $

Irealize thatthis contractis a legaland binding docum entand finaltuition is subjectto m em bership verification.

Iacceptthe responsibility ofthis contractand fulfillits conditions according to the above paym entschedule. I

understand thatifm y accountbecom es delinquent, m y child could be w ithdraw n from LVJA, and allfees paid w ill

notbe refunded and a m onthly fee of$35w illbe assessed untilthe accountis cleared. O utstanding accountbalances

turned overto collections w illbe charged a 30 % fee above the totalam ountow ed.

PRINT NAME: ________________________________________

SIGNED: ______________________________________ DATE ______________________

Minus the discount: Sem ester ( 3% ) :

orYearly Paym ent ( 6% )

Penalty/ ( Discount)

L asVegasJuniorA cadem y
Proposed FinancialContract

20 1 5-20 1 6SchoolYear

EN T R A N CEFEES A N D P L A CEM EN T T ES T FEE

T U IT IO N

5% ( tw o) , 1 0 % ( three) , 1 5% ( four+)



LAS VEGAS JUNIO R ACADEM Y
“Pa re nta lAg re e m e nt”

Student’s Name ________________________________________________________ Grade _____________________________

Ple a se pla c e yourinitia lsne xtto e a c h und e rline d he a d ing ind ic a ting you ha ve re a d the e nc lose d
c a re fully.TH IS FO RM M UST BENO TARIZED.

Stud e ntH a nd b ook
I have received the Student Handbook and I am aware of LVJA’s rules and regulations, including our After
School Care fee schedule and guidelines. I agree to be supportive of these rules and regulations to include
dress code policy as outlined on the student dress policy form. In addition, I agree to supply all information
requested by the school in a timely manner.

O ffCa m pus (c he c k ye sorno)
My child has permission to leave the campus without adult supervision, directly after dismissal. __Yes __No

Fie ld Trip (c he c k ye sorno)
I hereby give permission for my child to accompany his/her class on school sponsored trips for instructional
purposes during the school year. The field trip could include walking instead of riding in a vehicle. __Yes __No

Tra nsporta tion
1. I give permission for my child to ride on school provided transportation __Yes __No
2. I give permission for my child to ride with parents of other students who have completed the

appropriate Parent Driver documentation and have proper seatbelts for my child. __Yes __No

Photo Re le a se
I give permission to publish my child’s picture on the website and on other school sponsored advertisements.

__ Yes __No
Com pute rU sa g e
I give my child permission to utilize the school’s computers in the classroom and in the school computer lab.

__Yes __No
O utofU niform a nd Ta rd yfe e s
I understand the above charges will be added onto my monthly billing statement, whereas, it will be my
obligation to pay such fees each month. O utofUniform fe e s: $1 pe runiform viola tion Ta rd yfe e s: $5 pe r
ta rd y,a fte rta rd y#5,untilthe qua rte rc om e stoa n e nd .The se fe e sa re pe rc hild .

Re c ord Re le a se
I realize that in order to admit a student, LVJA will request all student records from the last school attended. I
also understand that if my child withdraws from LVJA, records will be sent at the request of the new school,
and only be released, IF my account is cleared with a zero balance from all charges incurred during time of
enrollment.

Fina nc ia lO b lig a tion
I understand that part of my financial obligations include, but are not limited to, entrance & registration fee,
tuition, graduation fees, mission and school trip fees, late fees, lost or stolen book charges, after school care
fees, gum fines, tardy fees and out of uniform fees.

I have read all the above and have placed my initials indicating I have read the enclosed materials.

Parent Signature____________________________________ N O TARY SIGN ATU RE& STAM P

Date____________________________

N O T A R Y S ignature& S tam p



Enrollm entForm : L VJA

S tudent'sInform ation

______________________________________________________________________________
Last First Middle Suffix

Preferred Nam e: Title Grade Level:

Date ofBirth: Gender SSN:

Race: 7th Day Adventist? ____Yes ____No Church Affiliation:

Baptized? ___Yes ___No

P reviousS choolA ttended:

__________________________________________________________________

Nam e Address

E-MailAddress: __________________________________

P rim ary Fam ily Inform ation *******W IT H W HO M CHIL D R ES IDES *******

Hom e Phone: ____________Listed ___Unlisted ___ CellPhone: ____________Listed ___Unlisted ___

Title:

Pager______________________ Please Check:

Em ergency Contact: _____

Allow ed to pick up child: _____

Job Title:

Business Phone : ____________________________ Ext: _______ 7th Day Adventist? ___Yes ___No

Yes

Church Affiliation: No

Title:

Pager: ________________________________

Job Title:

Business Phone: _____________________________ Ext: ___________ Please check:

Em ergency Contact: ______

7th Day Adventist? _____Yes ____ No Allow ed to pick up child: ______

Church Affiliation: _____________________________________ Baptized? Yes

No

S choolT erm :2015-2016

Student's Nam e:

L asVegasJuniorA cadem y

City State Zip Code County

Last First Middle Suffix

Preferred Nam e:

E-MailAddress: CellPhone:

Baptized?

E-MailAddress: CellPhone:

Com pany Nam e:

Com pany Nam e:

Mother's Nam e:

M other's/S tepm other'sInform ation

Father's Nam e:

Last First Middle Suffix

Preferred Nam e:

Address Line 1 :

Address Line 2:

Father's/S tepfather'sInform ation



Home Phone: ________________    Listed___   Unlisted___        Cell Phone:_________________   Listed___    Unlisted___

Please Check: Emergency Contact:  q

Allowed to pick up child:  q

Title:

Job Title:

Ext: Fax:

7th Day Adventist? ____ Yes ____ No

Baptized? __________ Yes

No

Please Check: Emergency Contact:  q

Allowed to pick up child:  q

Title:

Job Title:

Ext: Fax:

7th Day Adventist? ____ Yes ____ No

Baptized? __________ Yes

No

                      Last                             First                                Middle                         Suffix

Preferred Name:

E-Mail Address: Cell Phone:

Company Name:

Business Phone:

Father's/Stepfather's Information

Mother's/Stepmother's Information

Church Affiliation:

E-Mail Address: Cell Phone:

Company Name:

Mother's Name:

Church Affiliation:

Business Phone:

Father's Name:

                      Last                             First                                Middle                         Suffix

Preferred Name:

             City                                 State                           Zip Code                           County

Secondary Family Information

Please provide information below on the non-custodial parent,other joint-custodial parent or 
other family/guardian.

Address Line 1:

Address Line 2:



P hysician:

Dentist:

Hospital:

Insurance:

P olicy #:

Group#:

ContactN am e: _____________________________ R elation:

Hom eP hone: ______________________________ CellP hone:

BusinessP hone:

ContactN am e: _____________________________ R elation:

Hom eP hone: ______________________________ CellP hone:

BusinessP hone:

N am eofInsured:

MedicalContacts: ( Supply Copy ofInsurance Card)

P honeN um ber:

P honeN um ber:

P honeN um ber:

P honeN um ber:

Em ergency Contact2

M em berID #:

Explainbriefly factorssuchasallergies,surgeries,seriousaccidentsorinjuries,congenital

defects,speechdefects,andvisionproblem sthatm ay affectthechild'sschoolexperience.

Student's MedicalHistory: ( Illnesses &Allergies)

S tudent'sN am e:

Em ergency Contact1

* * * Copy ofIMMUNIZATIO N RECO RDS &BIRTH CERTIFICATE MUST Accom pany This Form !* * *



S T U DEN T DR ES S P O L ICY
2015-2016

( You w illbe charged $1 .0 0 for each out ofuniform violation)

GIR L S N avy orKhakiskirt,skort,pant,shortsorjum perO R Burgundy plaidskirt/skort.

(N oCargoP ants)

U N IFO R M Burgundy O R W hitepoloshirt*

W hitebuttondow nP eterP anBlouse* O R O xford*
S O L ID N avy orW hiteS ocks/T ightsO N L Y.*** N opatterns,insignias,logos,norleggings

GIR L S Burgundy orN avy plaidskirt/orskort.N avy orKhakipantsforW interonly

CHA P EL W hitebuttondow nP eterP anBlouse* O R O xford*

U N IFO R M Burgundy plaidO R Burgundy S olidCrossT ie

S O L ID N avy orW hiteS ocks/T ightsO N L Y.*** N opatterns,insignias,logosnorleggings

BO YS N avy orKhakipantsorshorts(N oCargoP ants)

U N IFO R M Burgundy O R W hitepolo* O R W hiteO xford*

S O L ID N avy orW hiteS ocksO N L Y.***,N opatterns,insignias,orlogos.

BO YS N avy,KhakipantsO R S horts(N oCargoP ants)

CHA P EL W hitebuttondow nO xford*

U N IFO R M Burgundy P laidO R Burgundy S olidtie

S O L ID N avy O R W hiteS ocksO nly.*** N opatterns,insignias,orlogos.

O U T ER W EA R AL L S w eatshirts* (any style)M U S T beMaroon orNavy O NLY!W ithschoollogo.

Forcoolerw eather AL L S w eaters* M U S T beNavy,O N L Y! T heschoollogom ustbeem broideredonthem .

 AllP olo’s,P eterP anBlouses,O xfords,Jum pers,S w eatshirts,& S w eaters,MUST beem broideredw iththeL VJA
3 CrosslogoandMUST bethecorrectcolorandstyle. N O O T HER CO L O R S A L L O W ED!!!!

** S ocks/T ightsM U S T beS O L ID nopatterns,stripes,flow ers,insignias,logos,(N avy orW hiteO N L Y)!
N O L EGGIN GS AL L O W ED!!!

PLEASE NO TE: Allcoats &jackets must be NAVY BLUE color, but not made ofany type ofsw eatshirt
materials and must have a lining thatis separate from the outerpartofthe jacketor coat.

PLEASE SIGN HERE: ___________________________________________ I understand our
uniform policyasstatedandw illfollow theguidelinessetbyL VJA.Iunderstandifm ychildcom es
toschooloutofuniform andhe/shereceivesauniform violationIw illbecharged$1 foreach
violation.T heviolationam ountsw illbeaddedtom ym onthlystatem entandm ustbepaidand
clearedeachm onthalongw ithm y otherfees.

S tudentN am e_____________________________



L VJA ______________________________________________________

CO NSENT TO FIELD TRIP

During the schoolyearin yourchild’s scheduled field trips w hich w illtake the students on educational

experiences aw ay from the school. Parents w illbe notified ofthese field trips as they are scheduled by a w ritten

notice senthom e w ith the student. This notification w illtellthe nom inalcost ( ifany) foreach studentas w ellas

the place,date,and tim e ofthe field trip.

Schoolpersonnelw illtake allnorm alprecautions to insure studentsafety.

This “ ConsentforField Trip” w illtake the place ofthe w ritten notice senthom e,only if,the studentforgets to

bring the note back to school. By using this note,yourchild w illbe able to attend the field trip. The schoolm akes

sure parents are inform ed ofany and allupcom ing field trips. Ifyou choose notto sign this form , and yourchild

forgets to bring back a signed notification ofa Field Trip they w illnotbe able to attend w ith theirclass unless,

they have this form on file.

Please sign the bottom partofthis sheetto authorize yourchild to participate in these experiences outside the

school.

Recognizing thatclass field trips are a properpartofthe schoolprogram ,Ihereby consentto you taking:

CHILD’S NAME:_______________________________________________________

on field trips during the schoolyear, and Ihereby expressly relieve,indem nify, save, and hold from harm the

Nevada-Utah Conference ofSeventh-day Adventist, Las Vegas JuniorAcadem y,the SchoolBoard ofLas Vegas

JuniorAcadem y,and any agents orem ployees thereoffrom and againstany and allliability orclaim s arising

from injury ordam age to person orproperty w hile on said trip. Ialso release and relieve the aforem entioned

conference,schooland personnelfrom any and allliability orclaim s arising from injury ordam age suffered or

incurred by said child as a resultofthe acts, om issions, orconductofany person,otherthan the negligence of

said conference,schoolorpersonnel.

Itis furtherunderstood thatIshallhave the responsibility ofadvising said child ofthe risks, w hich are know n or

should be know n,ofsuch trips.

Ifurtheragree to assum e the responsibility ofseeing thatm y child cooperates and conform s to the fullest

extentw ith the schooldirections and instructions ofthe schoolofficials in charge.

Ifm y child, atany tim e, does notobey the rules, setby the teacher,then he orshe w ould lose the privilege of

rem aining on the field trip and the parentorguardian w illbe called to pick he orshe up atthe field trip cite.

PARENT / GUARDIAN:_______________________________________________________________________

DATE:__________________________________________CELL#:____________________________________



L VJA ______________________________________________________

CO NSENT TO TREATMENT

Student’s Nam e:________________________________________________________________Age:___________

Date ofBirth: ________/ ________/ ________SocialSecurity #: __________/ __________/ __________

Address: ______________________________________________________________________________________

City State Zip

Parent / Guardian’s N am e: ______________________________________________________________________

Father / Guardian: Hom e #____________________Cell# __________________W ork #_______________

Mother / Guardian: Hom e #___________________Cell#___________________W ork #_______________

Please describe allergies to m edications orprescribed m edications thatstudentis taking on a regularbasis:

________________________________________________________________________________________________

HospitalPreference:_______________________________________________________________________

Nam e ofMedicalInsurance:_________________________________________________________________

Nam e ofInsured:______________________________________________Phone:______________________

Please give the nam es oftw o relatives orfriends w ho have consented to assum e the responsibility ofyourson
ordaughterin case ofillness oraccidentuntilyou can be reached. In case ofany changes in the nam ed persons,
notify the schoolin w riting.

1 . Nam e:________________________________________________Phone:___________________________

2. Nam e:________________________________________________Phone:___________________________

Ifem ergency service involving m edicalaction ortreatm entis required and neitherparentcan be reached for
consent, the parent’s herby consentto the rendering ofsuch em ergency m edicalservice forthe above nam ed
studentas shallbe necessary in the m edicalopinion ofthe doctorrendering the service. This authorization is
given pursuantto the localstate CivilCode.

Parent’s Signature:_____________________________________________Date:_________________________

Insured SocialSecurity #________________________________________

P L EA S EP R O VIDEA CO P Y O FYO U R M EDICA L IN S U R A N CECA R D



L VJA _________________________________________________

AFT ER S CHO O L CAR EIN FO R M AT IO N S HEET andCO N T R ACT

2015-2016

AfterS choolCarestartsprom ptly at3:15 pm to6 pm M onday – T hursday and2:15 pm – 5pm orearlierduringw interon

Fridays. S tudentsnotpickedupby theirparentsordesignatedperson(s)w illbeautom atically enrolledinourafter

schoolcareprogram . AfterS choolCarefeesm ustbepaidinatim ely m anneronceastatem entisreceived. T heschool

hastherighttorefuseservicefornon-paym entorunruly behavior.

FEES & CHA R GES
Daycare and Late pick up fees w illbe billed on yourmonthly statem ent.

Daycarefeesare based on an hourly rate of$6.0 0 perhour or$3.0 0 per30 minute incrementor $1 .50 per1 5minute
increm ent.

L atefeesare assessed as follow s: $1 0 .0 0 forthe first5minutes per child past6pm Monday – Thursday and 5pm on
Friday and $1 .0 0 perminute, thereafter, per child.

Early dism issaldaysare w hen LVJA dismisses at1 2:20 pm . O n these days w henafterschoolcareisnotprovidedand if
your child is stillhere past1 2:30 pm ,you w illbe assessed these charges: $1 0 .0 0 for the first5minutes past1 2:30 pm
and $1 .0 0 perminute, thereafter, perchild. Early dism issaldaysw henafterschoolcareisprovided, paym entw illbe
m ade to the after schoolcare providerthatsam e day, cash, check orcreditcard w illbe accepted!

EX P ECT A T IO N S
Each parentor guardian M U S T place a signature nextto the clocked outtim e. Please m ake sure your signature is legible.
LVJA requests this forthe safety ofyourchild.

This form is required to have on file forallstudents currently attending LVJA. This service is a safety house in the eventof
a fam ily emergency, high volum e oftraffic, accident, or have som e free tim e to shop. Your child w illbe placed in this
service autom atically. This tim e is based on schooltime w hen schoolbegins and ends.

A P ICT U R EID W IL L BER EQ U IR ED untilw egettoknow eachandevery parentorifindividualsareaskedtopickupyour
childthatw edonotknow .N O ID,N O R EL EA S E.

Please sign below thatyou understand allcharges and fees and requirem ents so thatyour child w illhave a safe after
schoolcare experience. Ifyou pick yourchild up early, are visiting w ith a teacherorparent, orhaving a conference w ith
your child’s teacher, your child m ustrem ain w ith you atalltim es or they w illbe placed in ourafterschoolcare program ,
w here you w illbe charged.

PAREN T / GUARDIAN SIGNATURE_______________________________________DATE___________________

STUDEN T’S N AME __________________________________________________GRADE __________________



A llergicto:

Grade : DO B :

P ICK-U P CO N T A CT S (P eople,otherthanparentorlegalguardian,authorizedtopickupyourchildfrom school.)

1 ST Contact:

DL# : _____________________ TAG #: _____________________ Relationship ________________

2nd Contact:

DL# : _____________________ TAG #: _____________________ Relationship ________________

3rd Contact:

DL#: ______________________ TAG # : _____________________ Relationship _________________

4th Contact:

DL#: _____________________ TAG #: ______________________ Relationship _________________

Parent/ Guardian Signature: ________________________________ Date : _____________________________

CellPhone Num ber

Inord e rtoc ontinue Afte rSc hoolCa re se rvic e sforyourc hild ,Afte rSc hoolCa re c ha rg e sposte d toyoura c c ountm ust

b e pa id w ith yourm onthlytuitionpa ym e nt.Ifyoura c c ountisnotpa id ,you c ould b e a ske d tow ithd ra w yourc hild

from ourprog ra m .Iund e rsta nd tha tifIpic k m yc hild upa fte rc losing hours,orla te one a rlyd ism issa ld a ysw he n

the re isnoAfte rSc hoolCa re ,Iw illb e c ha rg e d a la te fe e pe na ltya ssta te d onthe inform a tion/c ontra c tshe e t.

Nam e Phone #

Nam e Phone #

Iffora nyre a son,I, the pa re nt,c a nnotb e re a c he d ,the follow ing ha spe rm issiontota ke m yc hild offc a m pus.

(ID will be required and must be over 18 years of age to check/clock out students.)

Nam e Phone #

Phone #Nam e

Parent's Nam e - Firstthen Last

StreetAddress, Nam e and Num ber

City, State and Zip

Hom e Phone Num ber

W ork Phone Num ber

Student's Nam e :

L VJA ______________________________________

/ /

Father Mother

AFTER SCHO O LCARE REGISTRATIO N

20 1 5-20 1 6



 

 

 

 

 

 

                                                                                                                
Topic: Summary of Nevada Immunization 

Requirements for Public and Private School 

Attendance 

Bureau/Program:  Bureau of Child, Family and  

Community Wellness/Immunization Program  

Bulletin #: BCFCW-IZ-03-11  

Date:            June 1, 2011 

To: Immunization Providers, School Nurses,  County Health Officers, School District Administrators, 

Boards of Trustees of School Districts, and Private School Officials                                                 
 

Contact:  Erin Seward  (775) 684-3209 
 

Nevada Laws Requiring Immunization of Children in 
Public Schools and Private Schools 

UPDATED 

 

NRS 439.550 currently states that timing and schedule of immunizations for school aged children and children in 

childcare should be set by the local health officer under the direction and supervision of the Health Division.   

 

Nevada’s State Health Officer, Dr. Tracey Green, is providing the direction on the timing (schedule) and number of 

doses for all required immunizations for school aged children.   

 

The following immunization requirements are based on ACIP recommendations (Advisory Committee on 

Immunization Practices).  Direction provided on behalf of the state health officer is intended to create consistency 

(statewide) and reduce confusion for providers, parents and school districts and private schools who must 

comply with the schedules.   
 

The new immunization requirements will go into effect for all K-12 students new to the school 

districts beginning with the 2011-2012 school year.  

 

Changes going into effect are:  

 

 Polio Vaccine - 1 dose of Polio Vaccine is required after the child’s 4
th

 birthday.  If a 4
th

 dose is 

provided prior to the 4
th

 birthday, it is invalid.  

 Varicella Vaccine - Second dose of Varicella is required. 

 These new requirements are for children new to a school district.  This includes children 

enrolling in school for the first time (kindergarten) and children who have moved from a different 

school district (within Nevada and to Nevada). 

 ACIP’s recommended ages and intervals between doses of routinely recommended vaccines are 

required for school entry.   

 Utilize ACIP’s recommended minimum age and intervals when a child is behind on required 

immunizations.  

 Doses are only valid if they follow the ACIP’s recommended ages and intervals (for “on time” or 

“behind” children).  

 A medical exemption requires a contraindication or precaution to the receipt of a given vaccine. 

 

 

 

Nevada State Health Division 

Technical Bulletin 



 

 

 
Summary of Nevada Immunization Requirements 

For School Attendance 
These charts are based on ACIP Recommendations and Nevada Requirements; 

 
 

Required Number of Doses for Children 
 

    ACIP Recommended Schedule 

Required 
Vaccines 

2 mo. 
of age 

4 mo. 
of age 

6 mo. 
of age 

12-15 mo. 
of age 

18-24 mo. 
of age 

4-6 yrs. 
of age 

11-12 yrs. 
of age 

 Total Doses 
Required prior to 

school entry 

DTP, DT, 
DTaP 

1 
 

2 
 

3 
 

4 
 

5* 
 

 

4 or 5 
(If dose #4 is given on or 
after 4

th
 birthday #5 is not 
needed) 

Polio 
(IPV) 

1 2 3 4  

3 or 4 
(If dose #3 is given on or 

after 4
th
 birthday, #4 is not 

needed) 
 

MMR 
 

   1  2  2 

 

Hep B 
 

1 2 3   3 

 

Varicella 
 

   1  2  2 

 

Hep A 
 

   1 2   2 

 

Tdap 
 

      1** 1** 

 

 

Required Vaccines 
 

(For primary series 
administered at age 10 

yrs or later) 

First 
Visit 

1 mo. 
after 1

st
 

Dose 

1 mo. 
after 2

nd
 

Dose 

1 mo. 
after 3

rd
 

Dose 

4 mos. 
after 1

st
 

Dose 

6 mos. after 
Previous 

Dose 

Total Doses 
Required 

 

Td** 
 

1 2    3 3** 

 

*  The final dose in the series should be administered on or after the fourth birthday and at least 6 months following the previous 

   dose.  If 4 doses are administered prior to age 4 years a fifth dose should be administered at age 4 through 6 years.  (MMWR  

2009;58(30):829-30) 

 

**  If primary series is administered at age 10 years or later, 1 dose of the 3 dose series should be Tdap.  Regulations require a  

     Pertussis containing vaccine to be administered to a child prior to the 7
th

 grade entry into school.  Students of the class of 2012 

and 2013 must have had either Td or Tdap to satisfy their booster requirements.   

 

 

 

            Approved by:          
            

  

             Tracey D Green, MD, State Health Officer 
 

Approved by:           

              

 

Richard Whitley, MS, Administrator  

 

 



Student's Name: ___________________________ Grade: _____ Height: _____ Weight: _____ Blood Pressure: _____
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LAS VEGAS JUNIOR ACADEMY

6059 W. Oakey Blvd.  Las Vegas, NV 89146  Ph 702-871-7208  Fax 702-364-5456

SD A C H U R C H M EM BER SH IP V ER IFIC A T IO N FO R M

Please note that your local Pastor or Church Clerk must verify your church membership in order
to get the best tuition prices as stated in our school registration packet. PLEASE take a moment
of your time and have this filled out and mailed or faxed back as soon as possible. As you can
see, until membership is verified, you will be charged community rate for tuition until Las Vegas
Junior Academy receives verification from your Pastor or Church Clerk.

MEMBER’S NAME: ___________________________________________________________

Prospective
STUDENT’S NAME: ___________________________________________________________

BAPTIZED: ___Yes __No GRADE ENTERING: ____________

Prospective
STUDENT’S NAME: ___________________________________________________________

BAPTIZED: ___Yes ___No GRADE ENTERING: _____________

The above member is a member in “Good Standing” at the following Seventh-day Adventist

Church: ________________________________________ located at the following address:

____________________________________________________________________________.

If more information is needed we can contact Pastor ____________________ at ____________

or Church Clerk __________________________________________ at __________________.

Signature: _________________________________ OR
Pastor

_________________________________ DATE: ________________________
Church Clerk



Las Vegas Junior Academy

Sign-up for Classes

I N TEREST FO RM ”

My child,___________________ has permission to sign up for the following clas-

ses offered at LVJA. I understand a fee is attached to the extra-curricular activi-

ties offered through the school. I understand these classes are not part of the

schools billing system, but through the individuals overseeing these activities. By

signing this interest form sheet does not hold me to payment for each activity I

have selected. This interest form will be passed on to the directors of these activi-

ties, whereas, they will have their own form you must sign and return, which commits

you to their payment requirements.

_____ Piano/Voice lessons with Mrs. Baxter

_____ Piano/Voice lessons with Mary Berlin

_____ Karate

_____ Gymnastics

_____ Basketball (Free, 5th Grade-8th Grade)

_____ Volleyball (Free, 5th Grade-8th Grade)

I would like to be contacted by the individual overseeing these programs so I can

pre-register for the classes offered at Las Vegas Junior Academy.

Please make your selection and more information will be sent to you as

it becomes available to us.

Parent Signature: ________________ Contact #: _______________

Child’s Name: _________________________ Grade: ____________

Best time to call: ________________



Find LVJA on Facebook!

Is it free dress day?

What’s for lunch?

Events and updates!

Find other LVJA parents!

https://www.facebook.com/lvjasda

Search for Las Vegas Junior Academy and

become a fan!



 

2411 Tech Center Court Suite 107  
(Smoke Ranch/Tenaya) 

Las Vegas, Nevada 89128  

702-360-0555 
 
 

SCHOOL UNIFORM SHOPPING 
  

-Shop our local store  
appointments are suggested to avoid crowds/delays during July/August 

  
 

-User friendly online shopping  
www.CampusClubUniforms.com 

 
 

-Customer service assistance 
Live chat via website or Call our local phone number  

 
 
 
 

ALL ORDERS MUST BE PLACED BY 

AUGUST 10TH! 



 
Las Vegas Junior Academy 

GIRLS UNIFORMS 

Shorts 
Navy or Khaki   

Moderate Quality $ 13.00 Class. 

Premium Quality $ 18.00 A+ 
 

* & ** Pants 
Navy or Khaki   

Moderate Quality $ 17.00 Class 

Premium Quality $ 21.00 A+ 

(Flat Front Available)  

* & **Pants 
(Chapel option for winter) 

Navy or Khaki   

Moderate Quality $ 17.00 Class 

Premium Quality $ 21.00 A+ 

Adult sizes add $ 2.00 

* & **Shorts 
Navy or Khaki   

Moderate Quality $ 13.00 Class 

Premium Quality $ 18.00 A+ 

(Flat Front Available)  

Two-Pocket Jumper 
(Grades K-4) 

Navy 

$ 14.00 
F.T. 

 

*Peter Pan Blouse w/logo 
(Grades K-4) 

White 

$ 13.00 

Long Sleeve add $ 1.00 
F.T. 

**Oxford w/logo 
(Grades 5-12) 

White 

$ 16.00 

Long Sleeve add $ 1.00 
F.T. 

       *&**  Tie 
Maroon or Plaid 

$ 6.00 

BOYS UNIFORMS 

* Grades K-4                                        Mandatory Chapel Day Uniform                                **Grades 5-12 

**Skirt 
Plaid 

$ 20.00 

French Toast brand only 
F.T. 

*Pleated Skort 
*Plaid  $ 20.00 

Navy or Khaki  $ 13.00 
F.T. 

Flat Front/Flare Leg Pants 
Navy or Khaki   

$ 19.00 
K-12 

 

*&**A belt is a mandatory uniform item for boys 

* & **  Mandatory Chapel Day Uniform 

Delivery to school 

*&**Cross Tie 
Maroon or Plaid 

$ 6.00 

Online Shopping Code: LVJA1020 

* & ** Oxford w/logo 
(Grades K-12) 

White 

$ 16.00 

Long Sleeve add $ 1.00 
F.T. 

Dickies 

Navy or Khaki  
Shorts  

Boys $ 14.00 

Mens $ 21.00 
Pants  

Boys $ 17.00 

Mens $ 22.00 
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Las Vegas Junior Academy 

BOYS & GIRLS UNIFORMS 

T-shirt w/logo 
Grey 

$ 10.00 
Port 

 Shorts w/logo 
Maroon 

$ 15.00 
Soffe 

Sweatpants w/logo 
Maroon 

$ 14.00 
Jerzee 

P.E. UNIFORMS 
(Grades 5-9 Only) 

(Youth & Adult Pricing) 

Adult sizes add $ 2.00 

 

Belts, Socks, Tights, and  

Hair Accessories 
Available 

Cardigan w/logo 
Navy 

$ 25.00 
Class 

* & **  Mandatory Chapel Day Uniform 

Polo Shirt w/logo 

Maroon or White  

$ 15.00 
Class 

Long Sleeve add $ 1.00 

Vest w/logo 
Navy 

$ 25.00 
A+ 

 

White or Navy socks and tights are available Monograms Suggested 

Crew Sweatshirts w/logo 
Maroon 

Standard Quality  $ 15.00 Jerzee 

Premium Quality  $ 20.00 Soffe 

 

Zip/Hood Sweatshirt w/logo 
Navy 

Standard Quality  $ 24.00 Jerzee 

Premium Quality  $ 26.00 Soffe 

 

Hooded Jacket  
Navy 

w/o logo $ 36.00 

w/logo $ 40.00 
Tri Mountain 
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PHONE: (702) 360-0555 
FAX: (702) 242-2595  

B/O = Back Order-Item Temporarily out of stock. 
 

Be assured your B/O item is very important to us and will be 
filled promptly.  Our staff will call/ship* as soon as your order 
is ready. (*out of state orders) 
Please do not call to check on the status of your B/O item 
during the back to school season. (August/September)  Your 
call will create delays in our system to work efficiently during 
this busy time. 
Thank you for your patience and understanding. 

Deliver/Bill To: 
Name: __________________________________  Date: _________________________________ 
 
Address: ________________________________  Child’s Name: __________________________ 
 
City: ___________________________________  Child’s Grade: __________________________ 
 
State: ___________________ Zip: ___________  School: _______________________________ 
 
Phone Number: (______) ___________________  Misc. Comments: _______________________ 
 

Secondary 
Phone Number: (______) ___________________  Pick up at store or  Deliver to school  

GIRLS 
 

BOYS SIZE ITEM DESCRIPTION COLOR QUANTITY TOTAL PRICE 

 

 

 

 

 

 

 

 

 

 

 

  

 

  

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

SUB TOTAL 

TAX 
(when applicable) 

SHIPPING 
(when applicable) 

TOTAL  

METHOD OF PAYMENT 
Cash __________ 
Visa ________ MasterCard ________ American Express ________   
Approval Number: ______________________________ 
Card Number: ______________________________________________   
Expiration Date: __________ / __________ 
 

Return Policy:  Garments must be new. (Washed, worn, or altered garments will not be accepted under any circumstance.)  Within 30 days of receipt* a full refund will be issued.  After 30 
days of receipt* a store credit will be issued.  If garment has manufacture damage/defect we will use our discretion to repair/replace garment providing garment is within manufacture 
warranty. 
For further information please contact us. 
*We are not responsible for customer delay in picking up garments at school/store/home location. Shipping charges will be credited if our error only. 



Embroidery Service for LVJA school uniform logo is NOW AVAILABLE

A & A U niforms,Inc.islocated atW ynnR d betweenD esertInnR d & SiriusA ve.
letterA B ldg.Ste.A 106 / Phone# 702-251-1971

25yearsinservice!!!

Cost of Embroidery:

A tleast4garmentsata time $5.60/each

3orfewergarments$20flatfee

Acceptable School Uniform:

1.) Maroon/Burgundy or White Short/Long Sleeve Polo Shirt

2.) Maroon/Burgundy or Navy Blue Sweatshirt

3.) Navy Blue ONLY Cardigan, Sweater, Jacket, or Coat

4.) Girls Chapel Uniform: White Peter Pan Blouse (short or long sleeve)

5.) Boys Chapel Uniform: White Oxford Shirt (short or long sleeve)

If you have any of the above without logo, bring them to A & A Uniforms to embroider
the LVJA school uniform logo.

NOTE from A & A Uniforms: The garments have to be new or professionally sanitized/
dry clean ( with the tags still on) before we can put them on our machine.

If a garment, that was not bought through us, is damaged in the embroidery
process (this happens rarely), we will not replace the garment or compensate
in any manner. If the garment is bought through us and something happens
in the process, we replace it at no additional charge.
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