
Application for Admission

Application for Admission to Grade __________________ in Fall, ___________

Full Name of Applicant _____________________________________  Name Child Prefers___________________
				    First 		  Middle 		  Last

Address of Applicant __________________________________________________________________________
				    Street 				    City 					     Zip

Telephone ________________________________  Date of Birth _______/_______/_______ Gender __________

Primary Email Address_________________________________________________________________________

Father’s Name ________________________________________________________________________________
				    First 		  Middle 		  Last Name 		 Name Father Prefers

Father’s Home Address _________________________________________________________________________

Home Phone ___________________ Cell Phone ___________________ Business Phone ___________________ 

Father’s Occupation ___________________________________ Employer ________________________________

Business Address ______________________________________________________________________________

Specific Church Membership ____________________________________________________________________

Mother’s Name _______________________________________________________________________________
				    First 		  Middle 		  Last Name 		 Name Mother Prefers

Mother’s Home Address (If different) ______________________________________________________________

Home Phone ___________________ Cell Phone ___________________ Business Phone ___________________ 

Mother’s Occupation ___________________________________ Employer _______________________________

Business Address ______________________________________________________________________________

Specific Church Membership ____________________________________________________________________



Names of relatives who attend or have attended Oak Hill School (please state relationship)

____________________________________________________________________________________________

Brothers and Sisters (names, ages and school)

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Name of Applicant’s Present School ______________________________________________________________

School Address _________________________________________ School Phone Number ___________________

How did you learn about Oak Hill School? _________________________________________________________

Please include a $100 non-refundable application fee which does not apply to tuition.

__________________________________________________
Signature of Parent or Guardian

Oak Hill School does not discriminate on the basis of race, sex, religion*, color , national or ethnic origin, age, 
or disability in the administration of its educational policies, programs or activities; its admission policies*; other 
school-administered programs; or employment. 

*As a ministry of First Presbyterian Church, in the admission of students, 
preference may be given to children of church members.

THE OAK HILL SCHOOL
4815 Franklin Road • Nashville, Tennessee 37220 • Phone: (615) 297-6544 • Fax: (615) 298-9555
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