
Oxford Preparatory School Application –  

2018/2019 School Year 
 

Mail to: 

Oxford Preparatory School 

6041 Landis Rd. 

Oxford, NC 27565 

(If you would like notification that we have received your application, please enclose a self-addressed stamped postcard.) 

Grade Entering 2018 – 2019 _________  

(Application for enrollment is only for grade entered.  Any modification would require a new application) 

    

________________________ ________________________ ________________________ 

Last Name    First Name    Middle Name  

___________________________________________________________________________________ 

Home Address-(Number and Street)   City   County   State  Zip Code  

______/______/______  Child resides with (check one):  Mother     Father     Both    Guardian  

Date of Birth  

___________________________________________________________________________________ 

Mother/Father/Guardian’s Name   Home Phone    Cell Phone  

___________________________________________________________________________________ 

Work Phone     Email Address  

Does the applicant have a sibling currently enrolled at OPS  Yes_____  No_____ 

Yes______

 

No______

  

 
______________________________________  

 
____________  

School Student is Currently Enrolled    
 

 Current Grade  

 
*By signing below you agree that you completed this application accurately.* 

 
_____________________________________ __________________  

Parent Signature 
     

Date  

For School Use Only:  

Date Received _____    Staff Preference ______    Sibling Preference_____  Legacy Sibling Preference _____ 

Yes______  No______   Is applicant’s parent/legal guardian employed (full-time) by OPS?
 
 

 
 

Does the applicant have a sibling who attended OPS for at least four years and graduated?
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