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O     OXFORD HILLS CHRISTIAN ACADEMY
1134 Main Street, Suite A
Oxford, Maine 04270
 (207)743-0142
 www.ohcaschool.org
Email:  info@ohcaschool.org


Oxford Hills Christian Academy Enrollment Statement

2024-2025 Tuition
Pre-K - 6th Grade $4,000.00 Per Year/$385.00 Per Month* + Deposit**
and
7th - 12th Grade $5000.00 Per Year/$485.00 Per Month* + Deposit**
​
Tuition rates for additional students are 25% off the rates above.  The discount applies to younger students if students fall into different price brackets.
 

*Monthly payment plans are for 10 months with your first payment due September 1st and your last payment due June 1st. Payments made after the 15th of each month are subject to a $25 late fee. 

*Deposit is due at time of application and is included in the total tuition fee.


The Oxford Hills Christian Academy will offer a 10-month tuition payment plan option only.  However, any early payments are accepted and appreciated. 
A $150.00 deposit is required per child to secure their spot.  This fee must be paid at the time of application. Their spot will not be secured until it has been paid. 
If the 10-month tuition payment plan is utilized, payment will be due on the 1st day of each month, starting in September with your last payment being due June 1st.  In the event of late payment, a courtesy reminder call will be given on the 15th day of the month. Payments made after the 15th will incur a $25 late fee. If payment has not been received by the last day of the month you will be contacted to arrange a meeting to discuss tuition payment. 

*Prior transcripts will be required for new student transfers.  Forms are available at the office.

The Oxford Hills Christian Academy admits students of any race, color, national and ethnic origin to all the rights, privileges, programs, and activities generally accorded or made available to students at the school.  It does not discriminate on the basis of race, color, national and ethnic origin in administration of its educational policies, admissions policies, scholarship and loans programs, and athletic or other school-administered programs.

We appreciate your patronage of the Oxford Hills Christian Academy!



Parent/Guardian Signature:  __________________________________________
Date:  _________________________

[bookmark: _Hlk169773846]APPLICATION FOR ENROLLMENT

RETURN THIS FORM 
WITH A DEPOSIT OF $150.00 PER STUDENT

PERSONAL INFORMATION

Student Name: ____________________________________________________________________
Date of Birth: ___________________               Age:__________                                                 Grade Entering:___________             	    Sex: ⎕Male ⎕Female
Last School Attended: ______________________________________________________________________________________
Last School’s Address: ____________________________________________________________
City/State: ______________________________		Zip:___________
Any grade repeated? ⎕YES ⎕NO If yes, which grade and why? _______________________________________________________________________________________
Any grade skipped? ⎕YES ⎕NO If yes, which grade and why? _______________________________________________________________________________________

Has this student experienced any particular academic difficulties or been tested for and/or diagnosed with a learning disability (including Attention Deficit Disorder)? ⎕YES ⎕NO If yes, please describe: ____________________________________________________________________________________________________________________________________________________________________________________

Has this student ever been a recipient of Special Education Services at any time (Speech, Resource Room, or Tutoring in specific subject areas or other)? ⎕YES ⎕NO If yes, please describe below: 
____________________________________________________________________________________________________________________________________________________________________________________

Has this student had previous disciplinary problems in the classroom?  
⎕YES ⎕NO If yes, please explain: __________________________________________________
__________________________________________________________________________________________
Parent’s or Guardian’s Name: _______________________________________________________
Telephone: ___________________________
Address: ____________________________________________________________ 
Town: __________________________________________ Zip: ________________
Email:________________________________________________________________ 
Employer: ___________________________________________________________
Telephone: ___________________________

Other Parent’s or Guardian’s Name: ________________________________________________ 
Telephone: ___________________________
Address: _______________________________________________________________
Town:___________________________________________  Zip: _________________
Email:__________________________________________________________________
Employer: _____________________________________________________________ 
Telephone: _____________________________





Parent/Guardian Signature: _____________________________________________

Parent/Guardian Signature: _____________________________________________

Date: ____________________

STUDENT HEALTH INFORMATION

Student Name: ____________________________________________________ 
Date of Birth: ___________________________
Physician’s Name: ___________________________________ Telephone: ___________________
Does the student have any illness, allergies, or disabilities which might prevent him or her from participating in any school activities? 
⎕YES ⎕NO If yes, please describe: ________________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

MEDICATION
Is the student taking any medications on an ongoing basis? 
⎕YES ⎕NO If yes, please list below:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________










CERTIFICATE OF IMMUNITY/ PROOF OF IMMUNIZATION/ PROOF OF EXEMPTION


The student’s certificate of immunity/proof of immunization/ proof medical exemption or *one time* “Written Assurance from Parent of Private Effort to Immunize Child” (within a maximum 90-day period) *must* be provided before attendance will be permitted.

Per:

STATE OF MAINE IMMUNIZATION REQUIREMENTS FOR SCHOOL CHILDREN


10-144 CODE OF MAINE RULES CHAPTER 261 Department of Health and Human Services Maine Center for Disease Control and Prevention

 AND 

05-071 CODE OF MAINE RULES CHAPTER 126 Department of Education












Parent/Guardian signature ___________________________________________________
Date _______________
Permission Slip for
Ibuprofen/Acetaminophen


It is OHCA’s policy that our school obtains parental permission prior to giving Ibuprofen or Acetaminophen (Tylenol).

Should a student have a condition where he or she frequently needs to take a pain reliever (for example, frequent headaches), it is the parents’ responsibility to provide a supply of the pain reliever to the school with a note authorizing the school to dispense the medicine when necessary.

In those cases where a student requests a pain reliever and has none sent from home, the school will, with a signed permission slip on file, provide the student with Ibuprofen or Acetaminophen should we feel it warranted.

Please indicate below whether you would like to authorize OHCA to give your student Ibuprofen or Acetaminophen.

****************************************************************** 

Student’s Name:  _________________________________________________ 

I DO/DO NOT (please circle one) authorize OHCA to dispense Ibuprofen or Acetaminophen to my child when it is deemed necessary.

Please check which medication is preferred and write the appropriate # of tablets.

Ibuprofen (adult regular strength) 200mg ______ tablets
Acetaminophen (adult extra strength) 500mg ______ tablets
Children’s Acetaminophen (Age 6-11) 160mg ______tablets
Children’s Acetaminophen (Age 2-6) 80mg ______tablets


Parent/Guardian’s Signature:  ____________________________________________________________
Date:  _______________________
Photo Release Permission Slip

2024/2025 School Year

As a parent or guardian of ________________________________, I hereby consent to the use of photographs/videotape taken during the school year for publicity, promotional and/or educational purposes (including publications, presentation or broadcast via newspaper, internet or other media sources). I do this with full knowledge and consent and waive all claims for compensation for use or for damages.

____ Yes, I give consent for OHCA to photograph my child for school purposes and/or at school events. 

____No, I do not authorize OHCA to photograph for my child for any event.

******************************************************************
Transportation Permission

I give permission for my student, ________________________________, to be picked up from school by the following people (Your student will not be released to anyone that is not on this list.):


Name                                                          			Phone Number
____________________________________________	____________________
____________________________________________	____________________
____________________________________________	____________________
____________________________________________	____________________
____________________________________________	____________________
____________________________________________	____________________


Parent/Guardian Signature: ____________________________________________

Date: ___________________________
**(AUTHORIZATION IS OPTIONAL) **

By signing this letter, I authorize the Oxford Hills Christian Academy to contact me via group text message for school cancellations and other important school updates by using the contact information below:
Please note that your number will be visible in the text.  Please do not reply to this text.

Contact number: ___________________________________

Contact number: ___________________________________


Name: ___________________________________________
                               (print)

Name: ___________________________________________
                               (sign)

								Date: ________________



Board approved 6/11/24                                                                                                                                                                                                     
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