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Date of Application:     __________________________

Full Name: __________________________________________

Active?       Yes ____ No ____

Car Student Drives (If applicable):

Occupation: _________________________________

Work phone: _________________________________

Date Hired: __________________________________

Email address: _______________________________

If parents are separated/divorced, a court order must be provided with enrollment paperwork.

Person(s) responsible for Tuition: _____________________________________________________

Person(s) attending interview: ________________________________________________________

Work phone: _____________________________

Date Hired: ______________________________

Email address: ___________________________

Occupation: _____________________________

Employer: ___________________________________

Occupation: _________________________________

Work phone: _________________________________

Date Hired: __________________________________

Email address: _______________________________

Occupation: _____________________________

Full Name: ______________________________

Address: ________________________________

Home phone: ____________________________

Employer: _______________________________

Guardian's Information:

Full Name: __________________________________

Address: __________________________________

Home phone: ________________________________

Employer: ___________________________________

Present or Last School Attended: _____________________________________________________

School Address (if not Knox County): __________________________________________________

Parent's InformationParent's Information:

Guardian's Information:

Full Name: ______________________________

Address: ________________________________

Full Name: __________________________________

Address: ___________________________________

Home phone: ________________________________ Home phone: ____________________________

Employer: _______________________________

Work phone: _____________________________

Date Hired: ______________________________

Email address: ___________________________

Make: _______________ Model: ___________ Color: ___________

License Plate Number: ___________________ Driver's License Number: _____________________

Emergency Contact: _______________________________ Relationship to Child: _______________

Religious Affiliation: _______________________________

Student's Employer: ___________________________ Hours/week child works: _____________

City: _______________________ State: __________ Zip: ___________

Date of Birth: ____/____/______ Phone: ______________________

Social Security Number: ______-_____-_____Address: ______________________________________

5311 McKamey Road                                                                             

Knoxville, Tennessee 37921                                                                                 

P- 865.690.1720                                                                  

F- 865.690.5724                                                                          

info@westendacademy.org                                                                    

westendacademy.org

Name for Class: __________________

Age: _________Grade: ___________

New Student Application
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Accounts more than sixty (60) days past due may be placed in the hands of an attorney for collections, 

which may mean the entire contract will be payable (i.e. amount will exclude tuition assistance provided 

by the school). In this event, the signee agrees to pay all cost of collection, including attorney fees. West 

End Academy also reserves the right to report these debts to the credit bureau after 60 days of non-

payment.  

West End Academy welcomes application from all students and does not discriminate on the basis of 

race, gender, color, religion, nationality, or ethnic origin, in our admission policies or activities. However, 

the signee understands that we do teach Christian principles at our school. 

ADDITIONAL ACADEMIC OR DISCIPLINE PROBLEMS MAY REQUIRE ADDITIONAL 

FEES. At times when special services are required (or anticipated at the time of enrollment) such as 

tutoring, behavioral counseling, and /or discipline concerns, parents will be consulted prior to the 

assessment of additional fees for these services. A conference will be scheduled with the parent(s), the 

student, the Principal and/or the Administrator to discuss these circumstances for the student. (Examples 

of behavioral problems that may result in additional fees include but are not limited to: excessive 

appointment of late work, truancy, chronic tardiness, disruptive classroom behavior, leaving campus 

without permission, reckless driving on or near campus, and damage to the school facility. 

West End Academy plans field trips to be taken at various time during the school year. The undersigned 

agrees to grant permission for the student to attend field trips. 

I (we) have read and understand the West End Academy Handbook and will comply with the regulations 

of the handbook and the terms of this agreement. 

I (we) understand that West End Academy reserves the right to search the person and possessions (i.e. 

backpacks, purses, etc) of students, parents, and visitors; and any vehicles parked on campus according to 

TN Code 49-6-4204 & 49-6-4205 

I (we) understand that some public schools may require testing when a student transfers from some 

private schools to determine grade and/or number of credits. I also understand that students who graduate 

from nonpublic schools may be required to have a higher ACT score (Composite 21 for most schools) to 

get into college. I understand this is a full release of all claims whatsoever I or my heirs, executors, 

administrators, or assigns now or hereafter have against West End Academy and/ or their employees, as it 

pertains to the referenced above. 

 I have read this entire document, understand it contents and I have willingly agreed to the 

conditions contained herein. 

 

______________________________________________          Date: ____________________________ 
                Signature of the Student 

 

_______________________________________________        Date: ____________________________ 
         Signature of Parent(s)/Guardian 

_______________________________________________        Date: ____________________________ 
         Signature of Parent(s)/Guardian   
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Educational Experience and Student Information: Please fill in the educational background of your 

child beginning with Kindergarten through their current grade. Please include the school where they 

attended, a brief description of their year (i.e. achievements, awards, health issues, conduct or discipline 

issues, or concern areas). If your child was expelled from a school, please explain in your notes.  

Grade School Attended Description of Year 

K-5   

 

 

1   

 

 

2   

 

 

3   

 

 

4   

 

 

5   

 

 

6   

 

 

7   

 

 

8   

 

 

9   

 

 

10   

 

 

11   

 

 

12   
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Supplemental Information: Please answer the following information about your child. 

Briefly describe your student’s currents school experience: _____________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Briefly describe his/her area of difficulty: ___________________________________________________ 

_____________________________________________________________________________________ 

Please check areas of concern. Please use the lines to explain other concerns or further explain concerns.  

 Basic Skills  Attendance 

 Behavior  Motivation 

 Friendships/Type of Friends   Teachers 

 Homework  Comprehension 

 Health  Vision or Hearing 

 Personality  Maturity Level 

 Classroom or School Environment  Other 

 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Please list areas of student’s interest: ______________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

____________________________________________________________________________________ 

Best grades are in: _______________________    Worst Grades are in: _________________________ 

Students after-school/extra-curricular activities include: _______________________________________ 

____________________________________________________________________________________ 

Areas of unusual sensitivity: _______________________________________________________ 

Characteristics of close friends: ____________________________________________________ 

Student’s general feelings towards school: __________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 
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Has the student has difficulty or involvement in any of the following areas: (Explain as appropriate) 

School Disciplinary Action: _______________________________________________________                     

______________________________________________________________________________ 

 Suspension: ____________________________________________________________________  

 ______________________________________________________________________________ 

 School Office visits for misconduct: _________________________________________________ 

 ______________________________________________________________________________ 

 Drug/ Alcohol use or involvement: _________________________________________________  

 ______________________________________________________________________________ 

Police or other law enforcement contact (examples: speeding, DUI etc.)  ____________________ 

            _______________________________________________________________________________ 

          Other: ________________________________________________________________________  

 ______________________________________________________________________________ 

Has the student been in need or received counseling for family problems, in areas of  

Emotional _____________________________________________________________________ 

Physical _______________________________________________________________________ 

Spiritual _______________________________________________________________________  

 

Other Information: Please answer the following to help us better assist you and other families in the 

future. 

How did you hear about our school? Please choose one. 

 _____ Word of mouth  _____ School referral 

 _____ Internet research  _____ Other     Please explain ___________________________ 

What is it about our school that made you decide to call us? ____________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________  

What do you desire most for your child in the coming days? ____________________________________ 

_____________________________________________________________________________________

____________________________________________________________________________________ 


