
School Dress Code 

I,              Student Name            , agree to abide by the following appearance rules. I understand 
that these rules apply during school hours and on school grounds: 

• No underwear may be visible.
• No bare midriffs or cleavage.
• No heels higher than ____ inches.
• No skirts higher than ____ inches above the thigh.
• No drugs, profanity or sexual content illustrated on clothing.
• No see-through clothing.

We, Parents' Names , agree to aid our child in abiding by the rules 
in the following ways: 

• To make sure our child stores a second outfit in his/her locker at all times in case there is an issue
with the clothing.

• To speak with our child if one or more warnings are sent home.
• To help our child choose school-appropriate clothing.

___________________________ 
Student's Signature 

___________________________ 
Date 

__________________________ 
Parent's Signature 

__________________________ 
Parent's Signature 
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