
 

 

 

 
 

 

 

Dear Parents, 

 

Our goal at Oak Hill Academy is to bring glory to God.  While the school is not affiliated with any 

one denomination, it is our desire and our sole purpose of our curriculum and programs to be Christ 

centered and for Christ to be evident in the lives of our faculty, staff, and families.  We strive to 

integrate our faith and a Biblical worldview into every course of study and school activity. 

 

Today, our papers and news media are filled with articles concerning the failure of school systems 

nationwide to prepare children for college and for life in general. We read about low test scores, our 

student’s inability to compete academically with students from other countries, and schools which 

are filled with guns and gangs.  

 

We are pleased to report that at Oak Hill, these problems do not exist. Our elementary students score 

far above the national norm on the standard achievement test and secondary students exceed the state 

and national average on the American College Test (ACT). These are the two normed tests which 

are most often used to compare student achievement. 

 

The classroom and general school environment at Oak Hill is probably much like the school which 

you attended as a youngster. Our students look upon each other as family. The older students look 

after the younger students, and there is a true sense of caring about one another. Parents don’t tend to 

worry about the safety of the children when they drop them off every day.   

 

The teacher-pupil ratio in our kindergarten and lower elementary grades is kept low in order to 

provide teachers time to work with each child on an individual basis. The curriculum is designed to 

ensure that students are able to read and have a strong background in math. 

 

We know that every dollar a family earns must be spent wisely. We believe that the best investment 

any family can make in the future of their children is a strong, quality education. It is the investment 

that makes success and a better quality of life possible for our children. We believe that we provide 

such a program, and we invite you to explore the endless possibilities of our great school. 

 

Sincerely, 

 
Dr. Cathy Davis, Head of School 

Oak Hill Academy 

1682 North Eshman Avenue 

West Point, Mississippi 39773 

Office: (662) 494-5043 

Fax: (662) 494-0487 

School Code:   253-277 

 

1682 North Eshman Avenue 

West Point, Mississippi 39773 

Main Office: (662) 494-5043 

High School Fax: (662) 494-0487 

Elementary School Fax: (662) 494-5071 

Dr. Cathy Davis, Head of School 

Phil Ferguson, Principal/Athletic Director 

Katie Ballard, Assistant Principal 

Frances Dawkins, Counselor 

Stephanie Stroud, Counselor 
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OAK HILL ACADEMY 

1682 N. Eshman Avenue 

West Point, MS 39773 

 

 

 

MISSION STATEMENT 
 

Oak Hill is a non-sectarian school based on Christian principles and dedicated 

to a quality educational program for students, pre-kindergarten through grade 

twelve.  The school is committed to the total development of each student, and 

emphasis is placed on the academic, social, moral, person, cultural and 

physical development of each student. 
 

 

 

VISION STATEMENT 
 

Oak Hill Academy strives to achieve excellence in education through a 

learning environment, to include the intellectual, social, physical, cultural, and 

spiritual development of its students.  This institution acknowledges the 

present and future needs of education and accepts the challenge to develop a 

program for the academic achievement of all students. 

 

Oak Hill Academy’s vision includes hiring more certified teachers with 

advanced degrees, advancing the amount and use of technology in the 

teaching environment, expanding and improving current facilities to meet the 

future needs, and assessing student performance to determine future 

curriculum needs and changes that will facilitate and ensure that students are 

being challenged and prepared to become contributing members of the world 

community. 



 

 

 

 

OAK HILL ACADEMY 

1682 N. Eshman Avenue 

West Point, MS 39773 
 

SCHOOL CALENDAR 

2021-2022 

 
First Semester 

 

 

Faculty and Staff In-Service August 4, 2021 
Faculty and Staff In-Service August 5, 2021 
Faculty and Staff (work day in room if needed)  August 6, 2021 
K3 Orientation (2:00 pm in class rooms) August 8, 2021 
K4-K5 Orientation (3:00 in class rooms) August 8, 2021 
New Students Grades 1st – 6th (Optional - 2:00 p.m. – 2:30 pm) August 8, 2021 
New Students Grades 7th – 12th (Optional - 2:30 pm High School Library) August 8, 2021 

First day of School for Students August 9, 2021 
First 9-Week Progress Report  September 3, 2021 
Labor Day Holiday September 6, 2021 
Meet the Raiders September 13, 2021 
Grandparents’ Day/Homecoming (Early Dismissal 11:20 a.m.) September 24, 2021 
Fall Semester Block Class Mid-Term Exams October 7, 2021 
End of 1st 9 week Grading Period (43 days) October 7, 2021  
ACT Weekday Testing TBA 
PSAT Testing TBA 
Fall Break October 8-11, 2021 
First Day in 2nd 9-weeks October 12, 2021 
Issue Report Cards October 15, 2021 
Fall Festival (Early Dismissal 11:20 a.m.) October 28, 2021  
2nd 9 Weeks Progress Reports November 5, 2021 
Veteran’s Day Program November 11, 2021 
Thanksgiving Holidays November 22-28, 2021 
High School Semester Exams (Early Dismissal 11:20 a.m.) December 13th – 15th, 2021 
Makeup Day for Exams/Last Day in 2nd 9-Weeks (43 days) December 16, 2021 
Faculty and Staff Work Day December 17, 2021  
Christmas Holidays  December 17, 2021 - January 2, 2022 

 

 
Revised 2/23/21 

 



 

 

 

OAK HILL ACADEMY 

1682 N. Eshman Avenue 

West Point, MS 39773 
 

SCHOOL CALENDAR 

2021-2022 

 

Second Semester 

 

Students’ First Day in 2nd Semester & 3rd 9 Weeks begins January 3, 2022 
Issue Report Cards January 7, 2022 
Martin Luther King/ Winter Break  January 17, 2022 
Overall Spelling Bee January 21, 2022 
Third 9-Weeks Progress Reports January 28, 2022 
Overall Quiz Bowl January 28, 2022 
Presidents Day Holiday (No School) February 21, 2022 
District Reading Fair March 2, 2022 
District Science Fair March 8, 2022 
District Art Competition March 9, 2022 
Spring Semester Block Class Mid-Term Exams March 10, 2022 
End of 3rd 9-Weeks Grading Period (47 Days) March 10, 2022 
Spring Holidays March 11 – 20, 2022 
First Day in 4th 9-Weeks March 21, 2022 
Issue Report Cards March 25, 2022 
ACT Weekday Testing TBA 
Fourth 9-Week Progress Reports  April 14, 2022 
Easter Break April 15 - 18, 2022 
Awards Day (Grades 6-11) (1:30 am) April 29, 2022 
Senior Exams April 29, May 2, May 3, 2022 
Senior Class Day (Early Dismissal 11:20 am) May 6, 2022 
Baccalaureate May 8, 2022 
Graduation May 13, 2022 
Final Examinations (Grades 6-11) (Early Dismissal 11:20 am) May 16-18, 2022 
K3/K4 Awards and Kindergarten Graduation (6:00 pm) (Early Dismissal 11:20 am) May 16, 2022 
Elementary Awards Day (8:30 am) (Early Dismissal 11:20 am) May 17, 2022 
Makeup Day for Exams/Last Day for Teachers/Cumulative Folders (42 days) May 19, 2022 
 
 

 
2/23/21 

 

 



 

 

 

 

OAK HILL ACADEMY 

1682 N. Eshman Avenue 

West Point, MS 39773 
 

REGISTRATION PACKET 

2021-2022 
 

 

PLEASE FILL OUT AND RETURN ALL THE ATTACHED FORMS. 

 

 Application for Admission (must be completed for each new student seeking enrollment) 

 Information Sheet (must be completed upon registration - all students) 

 School Contract (must be completed upon registration - all students) 

 Fee Schedule (attached) 

 Registration Fee of $500 (per student – must be paid upon registration) 

 Building Fee of $200 (per family – must be paid upon registration) 

 Activity/Transportation Fee $200 (per family – must be paid upon registration) 

 Copy of Birth Certificate (must be received within 2 weeks of admission for newly 

enrolled students) 

 Copy of Social Security Card (must be received prior to admission for newly enrolled 

students) 

 Copy of immunization compliance form 121 (must be received prior to admission for 

newly enrolled students or 7th graders) 

 Copy of official school document(s) showing classes (must be received one week prior to 

admission for newly enrolled students) 

 

Please Note: 

 Print all forms on white paper 

 Print all form on single pages – no front and back 

 Application is a fillable form 

 Fill out all forms in its entirety 

 

 



 

 

 



 

 

 

 

 

 



 

 

 

OAK HILL ACADEMY 

1682 N. Eshman Avenue 

West Point, MS 39773 

 
APPLICATION FOR ADMISSION 

2021-2022 SCHOOL YEAR 

 

 

STUDENT SEEKING ENROLLMENT BIOGRAPHICAL INFORMATION: 

Full Name: Last:_____________________ First:___________________ Middle:_______________ 

Name Used:________________________    Age:__________       DOB:   ________________ 

Home Address:______________________________________________________________________  

Home Phone:________________________________   Cell Phone:_____________________________ 

Student’s Social Security #:____________________________________________________________   

Proposed Date of Entrance:______________   Grade for Which Applying:__________    Year:______ 

Male:    Female:    Elementary K4-5th     Secondary 6th – 12th    

 

FOR KINDERGARTEN ADMISSION ONLY: 

Place of Birth:___________________________ Date of Birth:_________________________________ 

County:________________________________  State:________  Birth Certificate #:_______________ 

Previous Kindergarten or Pre-School Program Attended: 

___________________________________________________________________________________ 

Mother’s Maiden Name:_______________________________________________________________ 

 

ACADEMIC HISTORY: 

Has student previously been enrolled at Oak Hill Academy? 

Yes:    No:    If yes, Grade:   ________________  No. of Years:   __________ 

 

Please list previous school(s) attended: 

School Name: City:  Grade(s): Year(s): 

___________________________ ______________________ __________ _______________ 

___________________________ ______________________ __________ _______________ 

___________________________ ______________________ __________ _______________ 

___________________________ ______________________ __________ _______________ 

___________________________ ______________________ __________ _______________ 

      

Address of last school attended and phone number to contact: 

________________________________________________________________________________ 

Principal or Counselor’s Name: _______________________________________________________ 

 



 

 

 

 

PLEASE COMPLETE THIS SECTION FOR STUDENTS GRADE 6-12: 
Has applicant been suspended or expelled from school?  Yes:    No:    

If yes, explain? ______________________________________________________________________________  

Has applicant ever been arrested?   Yes:    No:    

Is yes, explain? ______________________________________________________________________________ 

Has applicant readmitted?   Yes:    No:    

Has applicant ever been convicted of a felony?   Yes:    No:    

If yes, explain._______________________________________________________________________________ 
 

Total units of academic work completed by subject area: 

 Subject Units 

 English _____ 

 Math _____ 

 Science _____ 

 Language _____ 

 Social Studies _____ 

 

Pleaser provide other information about your child, including any diagnosed learning disabilities which would 

enable us to better serve him/her: ________________________________________________________________ 

___________________________________________________________________________________________

___________________________________________________________________________________________   

 

Estimated GPA or academic average: ____________ GPA or A  B  C  D  

 

Note: Please attach a copy of transcript from previous school, including withdrawal grades, if applicable. 

 

FAMILY INFORMATION: 

Parents or Legal Guardian: ____________________________________________________________________   
 

Father’s Full Name: __________________________________________________________________________   

Home Address:  _____________________________________________________________________________ 

Occupation: __________________________________ Employer: _____________________________________ 

Business Phone: ________________________________ Home Phone: __________________________________     

Cell Phone: _________________________    Email Address: _______________________________________ 
 

Mother’s Full Name:  _________________________________________________________________________  

Home Address:  _____________________________________________________________________________ 

Occupation: __________________________________ Employer: _____________________________________ 

Business Phone: ________________________________ Home Phone: __________________________________     

Cell Phone: _________________________    Email Address: _______________________________________ 
 

Parents are:   Married    Divorced:  

Applicant lives with:   Both Parents:      Mother:      Father:      Grandparent(s):    
 

Paternal Grandparents: ________________________________________________________________________   

Address: ___________________________________________________________________________________ 

Home Phone: ______________________________   Cell Phone: ______________________________________ 
 

Maternal Grandparents:    

Address: ___________________________________________________________________________________ 

Home Phone: ______________________________   Cell Phone: ______________________________________ 



 

 

 

 

EMERGENCY AND MEDICAL INFORMATION: 
 

Person(s) to contact in case of emergency: _________________________ Phone: _________________ 

Physician to be contacted in an emergency: ________________________  Phone: _________________ 

 

If emergency treatment is required and the parents or guardian cannot be reached immediately, may 

school authorities use their own judgement in calling the doctor indicated above, or is we can not get in 

touch with him/her, may we call another doctor?  Yes:    No:    

 

If no, please specify actions to be taken by school officials: ___________________________________ 

___________________________________________________________________________________ 

 

Please list any medical problems which your child may have, ie, allergies, heart abnormalities, asthma, 

diabetes, hearing, vision, ADHD, etc.: ____________________________________________________ 

___________________________________________________________________________________ 

 

Medication(s):_______________________________________________________________________  

 

Is applicant currently, or has he/she been under psychiatric care or counseling services:   

Yes:    No:    

 

FIELD TRIP/ATHLETIC TRIP PARENTAL CONSENT: 
 

My child has permission to go on all supervised field trips, to class parties, and to athletic competition 

sponsored by Clay County Educational Foundation, Inc., dba Oak Hill Academy.  I understand that I 

will be notified of all field trips and class projects which will take my child off campus prior to the event 

itself.  Transportation will be provided on an Oak Hill Academy bus or in vans or private cars.  I 

understand that all reasonable precautions will be taken to insure my child’s safety on these outings.  I 

will not hold Clay County Educational Foundation, Inc., dba Oak Hill Academy or any parent or school 

employee responsible in case of an accident. 

 

Printed Name of Parent/Guardian:_______________________________________________________ 

Parent/Guardian Signature:____________________________________________________________ 

Date:___________________________ 

 



 

 

 

STATEMENT OF UNDERSTANDING: 
 

I understand that: 

A. Prior to my child’s admission, I must have completed and returned the completed application to 

the Head of School office. 

B. I must attach a copy of my child’s most recent report card unless he/she is entering kindergarten 

or grade one and a recent standardized achievement test score(s) of available (new students only). 

C. My child’s standardized achievement test scores may be used as one factor in determining 

acceptance to OHA and he/she may be required to take other test to determine admission and/or 

placement. 

D. My child’s admission depends upon vacancies in the grade to which he/she is applying and a 

determination by Oak Hill academy that my child has met all other admission requirements set 

forth by the school’s administrative staff and Board of Directors. 

E. All new applications for admission are subject to approval by the Board of Directors of the Clay 

County Educational Foundation, Inc. 

F. Oak Hill Academy reserves the right to dismiss any student whose conduct or academic progress 

is not in compliance with the school’s regulations, policies, and/or standards. 

G. Regular and punctual attendance is required for satisfactory completion of the school program, 

and that every student is expected to be in regular attendance unless health or some other urgent 

reason prohibits him/her from doing so. 

H. Students enrolling in Pre-K, kindergarten or first grade at Oak Hill Academy or those students in 

grades 2-12 who are new enrollees during the current school year must provide the school a blue 

“Certificate of Compliance” which states that all immunizations are up to date. 

I. I understand that students (grades 9-12) will be subject to the drug testing policy set forth in the 

student handbook. 

J. I understand Corporal punishment may be used as a sanction for misconduct at Oak Hill 

Academy. It will be used in compliance with rules and regulations set forth in Board policy and 

only after other sanctions have been tried. 

 

 

I understand the terms of this application and certify that to the best of my knowledge the information 

provided herein is correct. 

 

Printed Name of Parent/Guardian:_______________________________________________________ 

Parent/Guardian Signature:____________________________________________________________ 

Date:___________________________ 

  



 

 

 

 

OAK HILL ACADEMY 

1682 N. Eshman Avenue 

West Point, MS 39773 
 

STUDENT INFORMATION SHEET 

2021-2022 

 

STUDENT INFORMATION: 
Student’s Name:  ____________________________________________________________ 

Grade:   ____________________ Date of Birth:   _____________________________ 

Student’s Email Address:   _____________________________________________________  

Home Address:   _____________________________________________________________ 

Student’s Cell Number:   ______________________________________________________ 

Student’s Home Phone:   ______________________________________________________ 

 

MOTHER’S INFORMATION: 
Mother’s Name:  ____________________________________________________________ 

Home Address:   ____________________________________________________________ 

Home Phone:      ____________________________________________________________ 

Cell Number:      ____________________________________________________________ 

Work Phone:       ____________________________________________________________ 

Email Address:   ____________________________________________________________ 

 

FATHER INFORMATION: 
Father’s Name:   ____________________________________________________________ 

Home Address:   ____________________________________________________________ 

Home Phone:      ____________________________________________________________ 

Cell Number:      ____________________________________________________________ 

Work Phone:       ____________________________________________________________ 

Email Address:   ____________________________________________________________ 

 

OTHER CONTACT INFORMATION (OPTIONAL): 
Name:  ___________________________________________________________________ 

Relationship:   _____________________________________________________________ 

Home Address:   ___________________________________________________________ 

Home Phone:  _____________________________________________________________ 

Cell Number:   ____________________________________________________________ 

Work Phone:   _____________________________________________________________ 

Email Address:   ___________________________________________________________ 

 

Local Physician’s Name:   ___________________________________________________ 

Physician’s Phone Number:   _________________________________________________ 

Medical Conditions/Allergies:   _______________________________________________ 

 


