
Franklin Classical School Umbrella Program 
Tutorial Admissions Application 

 
 
 
This application will be considered only after the following items are received by Franklin Classical School Umbrella Program. 
 
• Completed Application (with signed certification) 
• Signed Honor Code 
• Applicant Essay 
• Two Recommendations for Admission (see recommendation forms) 
• Application Fee ($30 non-refundable fee for new families) 

PERSONAL INFORMATION 

Student’s Full Name_______________________________ Preferred First Name_______________________________________ M/F 

Application for Grade ____ School Year 20____ Current Grade____ Birth Date___________ SSN__________________________ 

Address_________________________________________________________________________________________________ 

City___________________________________________________________________ State__________ Zip________________ 

Home Phone________________________ Cellular Phone________________________ E-mail___________________________ 

Citizenship__________________________________________________ Permanent resident of the U.S.? ______Yes ______No 

FAMILY INFORMATION 

Applicant lives with_____ Both parents_____ Mother_____ Father_____ Stepmother_____ Stepfather_____ Legal Guardian 

Check all that apply ____ Father is deceased ____ Mother is deceased ____ Parents are divorced ____ Parents are separated  

   ____ Father has custody ____ Mother has custody 

Father’s Name (or guardian) (Mr., Rev., Dr.) ____________________________________________________________________ 

Address (if different than student) _____________________________________________________________________________ 

City_____________________________________________________________________ State__________ Zip______________ 

Home Phone______________________ Cellular Phone______________________ E-mail_______________________________ 

Occupation and Position____________________________________________________________________________________ 

Business Name & Address________________________________________________ Work Phone________________________ 

Mother’s Name (or guardian) (Mrs., Miss, Ms., Dr.) _______________________________________________________________ 

Address (if different than student) _____________________________________________________________________________ 

City_____________________________________________________________________ State__________ Zip______________ 

Home Phone______________________ Cellular Phone______________________ E-mail_______________________________ 

Occupation and Position____________________________________________________________________________________ 

Business Name & Address________________________________________________ Work Phone________________________ 

Church Affiliation __________________________________________________________________________________________ 

Church Address ________________________________________________________ Phone Number______________________ 



ACADEMIC INFORMATION 
Present school arrangements_________________________________________________________________________________________ 

If homeschooling, are you registered with Franklin Classical School Umbrella Program?_________Yes __________No 

If not, with which umbrella program are you registered?___________________________________________________________________ 

UP address_________________________________________________________________ Phone Number__________________________ 

Why have you chosen to homeschool?_________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

What is your homeschool philosophy? Please explain. ___________________________________________________________________ 

____________________________________________________________________________________________________________________ 

Has the applicant ever been suspended or dismissed for academic, disciplinary, or other reasons?    Yes/No 

 If yes, please describe the circumstances on a separate sheet. 

Has the applicant ever repeated a grade, skipped a grade, had any remedial or accelerated instruction?   Yes/No 

 If yes, please describe the circumstances on a separate sheet. 

Does the applicant have any academic limitation or learning disabilities?      Yes/No 

 If yes, please specify_____________________________________________________________________________________________ 

Have the learning disabilities been diagnosed?         Yes/No 

 If yes, by whom?_____________________________________________________ Phone Number_____________________________ 

Has the applicant ever consulted, or been referred to a psychiatrist, psychologist, or counselor for professional help? Yes/No 

 If yes, please describe the circumstances on a separate sheet. 

APPLICANT ESSAY QUESTIONS 
Your response to the following question will allow the staff to assess your potential for success at FCSUP Tutorial. You are 
encouraged to strive in specificity to your response. Answer the question in a 100 word essay. Please type your response on a 
separate sheet.  
 
� Describe a person or situation that has helped define and shape you. 

MISSION STATEMENT 
The mission of Franklin Classical School is to provide a biblically-based education that is both academically excellent and 
spiritually vital to enable young men and women to know and serve the Lord Jesus Christ and to transform families, institutions, 
and nations for the glory of God. The mission of Franklin Classical School Umbrella Program is to be the best friend of the 
homeschooling community by serving it through a biblically-based, classical tutorial. 
 
CERTIFICATION 
I affirm, to the best of my knowledge, all of the above information is complete and accurate. I understand that all information 
gathered in the admission process is confidential. I understand that, if accepted at Franklin Classical School Umbrella Program 
Tutorial, I will be participating in a Christian community of those who desire to live and learn under the Word of God in the world. 
 
Applicant Signature___________________________________________________ Date_________________________________ 

Parent/Guardian Signature_____________________________________________ Date_________________________________ 
 
NOTICE OF NON-DISCRIMINATORY POLICY 
Franklin Classical School Umbrella Program Tutorial admits students of any race, color, sex, national, and ethnic origin to all the 
rights, privileges, programs, and activities generally available to students at the tutorial. The tutorial does not discriminate on the 
basis of race, color, sex, national, or ethnic origin in administration of its educational policies, admission policies, and athletic and 
other tutorial-administered programs. 



Franklin Classical School Umbrella Program 
Tutorial 

 
Honor Code 

(Romans 13:8-14) 
 

Admission to Franklin Classical School Umbrella Program Tutorial is a great privilege. And like all 
privileges, it comes with certain responsibilities. I therefore, personally accept each of the following 
Christian responsibilities: 
 
TO GOD ALMIGHTY: 
I will seek to honor the Lord in all that I think, say, and do (Deut. 26:17). 
I will submit myself to the authority of His grace and His commands (2 Tim. 3:16-17). 
I recognize that my appearance and behavior reflects on Him as much as on me (1 Cor. 10:31). 
 
TO MY PARENTS: 
I will attempt to honor my parents in everything I think, say, and do (Ex. 20:12). 
I will seek to learn all that I can from them (Eph. 6:1-3). 
I acknowledge that I cannot receive what I need in life or godliness without them (Ps. 78:108) 
 
TO MY CHURCH: 
I will submit to all the ecclesiastical authorities God has placed over me (Titus 2:1-15). 
I will make worship, discipleship, and spiritual growth a priority in my life (Gal. 2:20) 
I will attempt to be an ambassador of Christ and His Church wherever I am (Matt. 28:19-20). 
 
TO MY TEACHERS: 
I will demonstrate respect, attentiveness, gratitude, and obedience to my teachers (Heb. 13:1). 
I will seek to do all the work I have been assigned with diligence and integrity (Eph. 5:8-17). 
I will do my utmost to learn as much and achieve as much as I possibly can (Phil. 4:8-9). 
 
TO MY CLASSMATES: 
I will honor and respect the time, work, and feelings of my fellow students (Rom. 12:9-18). 
I will try to model honesty, integrity, kindness, and modesty in my relationships (Phil. 2:3-7). 
I realize that disturbances affect everyone at school, and will thus strive for peace (Eph. 4:1-6). 
 
 
Applicant Signature__________________________________________________________ 

Date__________________________ 

Parent/Legal Guardian 

Signature___________________________________________________________________ 

Date__________________________ 

 



Franklin Classical School Umbrella Program  
Tutorial 

P.O. Box 1601, Franklin, TN 37065 
(615) 595-4374 (615) 595-5339 FAX 

RECOMMENDATION FOR ADMISSION 
PERSONAL 

 
 

Student’s Full Name________________________________________________________________________________________ 

Address_________________________________________________________________________________________________ 

City___________________________________________________________________ State__________ Zip________________ 

Home Phone________________________ Cellular Phone________________________ E-mail____________________________ 
 
I understand the following recommendation is confidential to FCSUP Tutorial and the person supplying this information. It will only 
be used in the Admissions process and is not part of the student’s permanent record. 
 
Parent/Guardian Signature_____________________________________________ Date_________________________________ 
 
Instructions to the Recommender: 
The student named above has applied for admission to Franklin Classical School Umbrella Program Tutorial. Your 
recommendation is a vital part of the student’s application process. Thank you for completing this recommendation form. Please fax 
or mail the completed form to Franklin Classical School Umbrella Program, Attention: Laura Lloyd, at the above address. 
 
Recommender’s Name_____________________________________________________________________________________ 

Relationship to student_____________________________________________________________________________________ 

Address_________________________________________________________________________________________________ 

City___________________________________________________________________ State__________ Zip________________ 

Home Phone________________________ Cellular Phone________________________ E-mail____________________________ 

Signature____________________________________________________________ Date________________________________ 
 

Rating Scale: 4-Excellent 3-Good 2-Average 1-Poor 
 

Level of family involvement    4 3 2 1 
Level of applicant’s involvement outside the home  4 3 2 1 
Christian Commitment     4 3 2 1 
Personal Integrity and Responsibility   4 3 2 1 
Personal Work Ethic     4 3 2 1 
Ability to Get Along with Others    4 3 2 1 
Overall Rating     4 3 2 1 

 
 
 
 
 
 
 
 
 
 

Over please 



1. How long have you know the applicant? In what capacity? 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

2. In what ways, if any, have you discerned the applicant’s ability to handle adversity, criticism, or confrontation? 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

3. What are the applicant’s greatest strengths and weaknesses? 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

4. Do you have any reservations concerning the applicant’s: 

_____Honesty ______Integrity _____Relationship with the opposite sex _______ Use of alcohol or illegal drugs 

Please explain: 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

5. Would you recommend this student for admissions? ______Yes _____No 

Why or why not? 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

 

 



Franklin Classical School Umbrella Program 
Tutorial 

P.O. Box 1601, Franklin, TN 37065 
(615) 595-4374 (615) 595-5339 FAX 

RECOMMENDATION FOR ADMISSION 
(to be completed by current school official; please note: if an Academic Recommendation is not applicable, 

 please submit 2 Personal Recommendations) 
ACADEMIC ACHIEVEMENT 

 
 

Student’s Full Name________________________________________________________________________________________ 

Address_________________________________________________________________________________________________ 

City___________________________________________________________________ State__________ Zip________________ 

Home Phone________________________ Cellular Phone________________________ E-mail____________________________ 
 
I understand the following recommendation is confidential to FCSUP Tutorial and the person supplying this information. It will only 
be used in the Admissions process and is not part of the student’s permanent record. 
 
Parent/Guardian Signature_____________________________________________ Date_________________________________ 
 
Instructions to the Recommender: 
The student named above has applied for admission to Franklin Classical School Umbrella Program Tutorial. Your 
recommendation is a vital part of the student’s application process. Thank you for completing this recommendation form. Please fax 
or mail the completed form to Franklin Classical School Umbrella Program, Attention: Laura Lloyd, at the above address. 
 
Recommender’s Name_____________________________________________________________________________________ 

Position/Title________________________________________Organization___________________________________________ 

Address_________________________________________________________________________________________________ 

City___________________________________________________________________ State__________ Zip________________ 

Home Phone________________________ Cellular Phone________________________ E-mail____________________________ 

Signature____________________________________________________________ Date________________________________ 
 

Rating Scale: 4-Excellent 3-Good 2-Average 1-Poor 
 

Intellectual Ability     4 3 2 1 
Academic Ability     4 3 2 1 
Leadership Skills     4 3 2 1 
Personal Integrity and Responsibility   4 3 2 1 
Study Habits      4 3 2 1 
Ability to Work Independently    4 3 2 1 
Ability to Work in Groups    4 3 2 1 
Parental Support of School    4 3 2 1 
Overall Rating     4 3 2 1 

 
Would you like to comment on any of your ratings? 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________



 

1. How long have you know the applicant? In what capacity? 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

2. In what ways, if any, have you discerned the applicant’s ability to handle adversity, criticism, or confrontation? 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

3. What are the applicant’s greatest strengths and weaknesses? 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

4. Do you have any reservations concerning the applicant’s: 

_____Honesty ______Integrity _____Relationship with the opposite sex _______ Use of alcohol or illegal drugs 

Please explain: 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

5. Would you recommend this student for admissions? ______Yes _____No 

Why or why not? 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 
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