
New Horizons Elementary School admits students of any race, color, national, or ethnic origin to all the rights, privileges, programs, and activities generally accorded or 
made available to students at the school.  NHES does not discriminate on the basis of race, color, national, and ethnic origin in administration of its educational policies, 
scholarship programs, and other school administered programs. 

NEW HORIZONS ELEMENTARY 
SCHOOL

3705 S. College Rd., Wilmington, NC  28412
Phone: (910) 392-5209 

Fax: (910) 392-9764
newhorizonselementary.org

Developing leaders one child at a time!

Application for Admission

For grade ______ in the 20____-____ academic year.

This application must be accompanied by an $80 one-
time, nonrefundable fee to initiate the admissions 
process.
This application does not constitute admission to New 
Horizons Elementary School.  
Parents must submit a new application each year for 
enrollment consideration.

Applicant

Full name _________________________________________________________ Goes by___________________ 
First Middle Last

 Male                       Female                                                  

Home Address ___________________________________________________________________________
Street City State Zip

Home Phone Number(s)  ___________________________________________________________________  

Home E-mail Address  _____________________________________________________________________

Date of Birth  _____________________________  Place of Birth  __________________________________

Citizenship  _______________________________  Social Security Number  _________________________

Present School  _________________________________________________  Present Grade Level  ______

School Address  __________________________________________________________________________
Street City State Zip

All Previous Schools Applicant has Attended (include grades completed)

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Recommendations

Confidential teacher recommendations are an important part of the NHES admissions process.  Please list the 
names and full addresses of at least 2 individuals that have direct knowledge of your child as a learner.  Previ-
ous teachers are preferred.  A survey will be forwarded to each person listed.

______________________________________________________________________________________________
Name Full Mailing Address (School, Street, City, State, Zip) Relationship to Applicant

______________________________________________________________________________________________
Name Full Mailing Address (School, Street, City, State, Zip) Relationship to Applicant

______________________________________________________________________________________________
Name Full Mailing Address (School, Street, City, State, Zip) Relationship to Applicant



New Horizons Elementary School admits students of any race, color, national, or ethnic origin to all the rights, privileges, programs, and activities generally accorded or 
made available to students at the school.  NHES does not discriminate on the basis of race, color, national, and ethnic origin in administration of its educational policies, 
scholarship programs, and other school administered programs. 

Parent(s) or Guardian(s)

Student lives with:  Father  Mother           Stepfather             Stepmother            Other (please specify)

Check any that apply:         Father is deceased                 Mother is deceased       
                 Parents are separated             Parents are divorced 

Father’s Information:  ___________________________________________________________________________
First Name Last Name Preferred Name

Home Address (If different from applicant)  _________________________________________________________
Street City State Zip

Home Phone (If different from applicant)  ____________________ Cell Phone  _________________________

Occupation  __________________________ Employer  ______________________________________________

Business E-mail Address  ____________________________________ Business Phone  ____________________

Mother’s Information:  __________________________________________________________________________
First Name Last Name Preferred Name

Home Address (If different from applicant)  _________________________________________________________
Street City State Zip

Home Phone (If different from applicant)  ____________________ Cell Phone  _________________________

Occupation  __________________________ Employer  ______________________________________________

Business E-mail Address  ____________________________________ Business Phone  ____________________

Names & Ages of Brothers & Sisters  ______________________________________________________________

______________________________________________________________________________________________

Name & Relationship of Relatives who Have Attended NHES  __________________________________________

______________________________________________________________________________________________

Admissions and Other School Information Should Be Sent To:  ________________________________________

Other Applicant Information

 Does your child have a history of any special medical conditions?  Yes or No
       If “yes”, please attach an explanation to this application.

 Please attach a letter about your child that will better help us understand the cognitive, social, emotional, 
and ethical development and needs of your child.  For example, how would you characterize your child’s 
attention span and behavior in group settings?  Is your child interested in reading or being read to?  Have 
you observed any strengths or weaknesses either academically or socially?  Does your child demonstrate 
special aptitudes or interests?  Are you aware of any particular barriers to your child’s school success?  
Does your child have special needs either behaviorally or academically?  Has your child ever been recom-
mended for evaluation, been evaluated, or been identified as having any cognitive or behavioral disorder?

 Please provide the school with copies of all previous and current report cards and testing reports for your 
child.  We reserve the right to request official transcripts from all previous schools.

Parent Signature  __________________________________________________  Date  ________________________

Your signature constitutes a waiver of access to all NHES admission files.  Please return this application with the $80 one-time, nonrefund-
able application fee.  You will be notified by mail if a space becomes available for your child.  If you wish to re-apply next year, please con-
tact NHES for a new application.  The application fee is waived after your first application.  


