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Applicant    Applying for 2018 - 2019 school year. 

 
Entering this Grade in Aug 2018 (Circle One) 6     7     8     9     10     11    12  

 
____________________________________________________________  
Full Name:    First              Middle                    Last                Preferred Name 
 
____________________________________________________________ 
Street Address  
 
____________________________________________________________ 
 City                                                     State                                 Zip 
  
____________________________________________________________ 
 Student Email Address 
  
____________________________________________________________ 
Student Cell Phone 
  
_____________________________________________      Male     Female  
Date of Birth                                       Age 
  
____________________________________________________________ 
Current School or Tutorial Program                                          Current Grade 
  
____________________________________________________________ 
Address of Current School or Tutorial 
  
____________________________________________________________  
Phone Number of Current School or Tutorial  
 
____________________________________________________________ 
List student’s social media sites 
 
____________________________________________________________ 
 

 
Siblings___________________________ 
 
 
____________________________________________________________ 
Name                         Age                                Current                    Current 
                                                                         Grade                      School 
 
____________________________________________________________ 
Name                         Age                                Current                    Current 
                                                                         Grade                      School 
 
 ____________________________________________________________ 
Name                         Age                                Current                    Current 
                                                                         Grade                      School 
 
____________________________________________________________ 
Name                         Age                                Current                    Current 
                                                                         Grade                      School 

 

   New Student Application 
 
 Please complete this application (one per child) and return with the $75.00 

(per family) non-refundable new family application fee to:  

                  West Harpeth Christian Tutorial 
               P.O. Box 681972 Franklin, TN 37068 
 
 
                                                                                                                        

Father        
 
__________________________________  
Full Name: First               Middle                            Last          Preferred Name 
 
____________________________________________________________  
Street Address 
 
____________________________________________________________                  
City                                                              State                            Zip  
 
____________________________________________________________  
Home Phone                                                Cell Phone 
 
____________________________________________________________ 
Father’s e-mail address 
  
____________________________________________________________  
Occupation/Employer                                                           Business Phone  
 
____________________________________________________________  
Business Street Address  
 
____________________________________________________________  
City                                                               State                                   Zip  

 
 
Mother        
 
__________________________________  
Full Name: First               Middle                            Last          Preferred Name  
 
____________________________________________________________  
Street Address 
 
____________________________________________________________                  
City                                                              State                            Zip  
 
____________________________________________________________ 
Home Phone          Cell Phone 
 
____________________________________________________________  
Mother’s e-mail address 
  
____________________________________________________________  
Occupation/Employer                                                           Business Phone  
 
____________________________________________________________  
Business Street Address  
 
____________________________________________________________  
City                                                              State                               Zip 
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Miscellaneous Information                         

 
Person responsible for child’s education____________________________ 
 
Has student ever been dismissed from a school?                      yes            no 
 
Has student ever been arrested?                                               yes            no 
If yes, please specify on the back of this form. 
 
Has student been diagnosed with a learning difference?          yes            no 
 
Has student been diagnosed with ADD or ADHD?                    yes            no 
 
Does student take any medication on a regular basis?             yes            no 
 
If yes, please specify:__________________________________________ 
 
____________________________________________________________ 
If parents are separated or divorced, who has legal custody of the applicant?  
 
 
_________________________________________________________ 

Has anyone in this family ever been involved in any lawsuits?  
 
 
__________________________________________________________              
Name of person responsible for school financial obligations:       Relationship  
 
_________________________________________________________ 
Street Address if Different from Applicant   City      State        Zip 

 
____________________________________________________________ 
Who told you about WHCT? 
 
_____________________________________________________________ 
Please list the name of your Umbrella Program                     Phone Number 
 
Have you ever been involved with another homeschool tutorial / co-op / program? 
 
Yes / No  If yes, Please give the reason you left that program. 
 
_____________________________________________________________ 
 
 
_____________________________________________________________ 
 
 
Church Affiliation: ______________________________________________ 
 
____________________________________________________________ 
Pastor’s Name                                                                        Phone Number 
 
Does student presently have a job?                     yes                        no 
 
Employer_____________________________________________________ 
 
Approximate work hours per week _________________________________ 
 
 
Is there any additional information that should be considered in reviewing this 
application? Please state below. 
 

___________________________________
___________________________________
___________________________________ 
___________________________________ 
   

 
 

Please include the following items with the application: 
 

1. Parent Testimony 
Please include a brief written testimony from each parent describing your faith 
experience.  Tell us why you would like for your child to be considered for enrollment in 
WHCT. 
 

2. Student Information Paragraph 
Each applicant should include a written paragraph describing themselves, their hobbies, 
talents, interests, etc.  They should explain why they would like to attend WHCT. 
 
 

3. Recommendations 
Two recommendation forms are required for each applicant.  You can download the 
forms from the WHCT website (westharpeth.org). Have the forms completed and mailed 
to us from a former teacher or tutor, church pastor, employer or other personal contact 
other than family members. Give the reference a stamped envelope addressed to 
WHCT, PO Box 681972 Franklin, TN 37068.  References must be mailed directly to 
WHCT and not returned to the student. 

 
 
 
 
Financial Information 
I (We) desire to have our child, __________________________,  
considered for enrollment in West Harpeth Christian Tutorial for the  
2017-2018 school year, subject to the terms and conditions, financial and otherwise, 
adopted by the Board of Directors of West Harpeth Christian Tutorial. Enclosed is the 
non-refundable $75 new family application fee. Please complete an application for each 
additional child. 
 
______________________________________________________  
Parent/Guardian Signature  
(Signature of Financially Responsible Person)  
 

 
I (We) certify that all the information on this application is accurate  
and complete.  
 
____________________________________________________________ 
Parent/Guardian Signature Date  
 
 
____________________________________________________________  
Parent/Guardian Signature Date  
 
 
 
 
 
 

WHCT Family Handbook & Honor Code Forms 
Read carefully the WHCT Family Handbook before your interview. Review and sign the 
WHCT Parent and Student Code Forms.  Bring these forms to your interview.  
 
 
 
 
Do you give WHCT permission to use your child’s picture or likeness on the WHCT web-
site or in other materials, such as brochures?  
                      Yes                                No 
 

 

     West Harpeth Christian Tutorial New Student Application 


