New Horizon Christian Academy - APPLICATION FOR ADMISSION








Today’s Date___________


Email: NHCA@1stpentecostal.org
Grade for which applying __________
School Year__________                                    

APPLICANT’S NAME: ___________________________________________________________________

                                        Child’ Legal Last Name                          Full First Name                                              Middle Initial

Name preferred: _______________________________Date of Birth_______________________________

Address: ______________________________________________________________________________

______________________________________________________________________________________

                       City




State




Zip

Age: ____________    Gender:  Male _____ Female _____

Living With:  Mother ___ Father ___ Both ___ Mother  & Stepfather ___ Father & Stepmother___ Other ___

If other, please give name and relationship_______________________________________________________________________________

Does your child have any physical limitations, handicaps or learning disabilities?  Yes ___ No ___ If yes, please explain __________________________________________________________________________________

________________________________________________________________________________________


BIOLOGICAL PARENT INFORMATION:

Father’s Name ______________________________Mother’s Name__________________________________ 


Last                                                 First


       Last           


First

Address:__________________________________Address:_________________________________________

              __________________________________               ________________________________________

Home Phone: _____________________________               Home Phone: _____________________________

Occupation: ______________________________        Occupation: __________________________________

Work Phone: _____________________________         Work Phone: _________________________________

Email address: ____________________________        Email address: _______________________________

Church: _____________   Member: Yes ___ No ___    Church: _____________ Member: Yes ____  No _____

Marital Status:    Married _____ Separated ____ Divorced ____Father deceased _____ Mother deceased _____

Who will be responsible for the tuition of the child/children? 

_________________________________________________________________________

If natural parents are divorced or legally separated, the following forms must be provided:

1. Legal & Physical Custody Arrangements                          2. Legal Name Change (if applicable)                                          3. Legal Guardianship


Siblings/Date of Birth/School Attending

1. ______________________________________
3._________________________________________

2.______________________________________
4._________________________________________

SCHOOL INFORMATION AND BACKGROUND

School last attended ________________________________________________________________________________________

________________________________________________________________________________________

Address ______________________________________Telephone # ________________________________

City ___________________________________________State ________________ Zip Code ____________

Name of:   Previous Principal_____________________PreviousTeacher______________________________

Home Schooled?  Yes ____ No ____   If so, which home school program? ____________________________

Explanation _________________________________________________________________________________________

_________________________________________________________________________________________


Has your child ever been retained or considered for retention?   Yes ______    No _______

If yes, which grade? ________   what was the reason? ____________________________________________

Has your child ever received any special help in any academic area?  Yes _______    No _______


If yes, what area?     Reading/Phonics ____     Math ____    Speech ____ Tutoring ____


What kind of tutoring?   Private/After school ____ Pulled out from classroom ____ Other ____________

Has your child ever been evaluated for special services?   Yes _____    No _____


If yes, what kind?    Speech _____    Hearing _____ Vision _____ Academic _____


Which academic areas? _________________________________________________________________________________________

Do you have written reports that can be shared with the NHCA staff?

Individual Educational Plan (IEP) _____   Speech ____ Psychological Evaluation ___Hearing ____Vision _____

Has your child ever been considered for an accelerated or gifted program?  Yes _____   No _____

Comments: _________________________________________________________________________________________

_________________________________________________________________________________________

I hereby acknowledge the above information to be true to the best of my ability and that any false or undisclosed information may subject my child to withdrawal.

Father’s Signature ___________________________________Mother’s Signature _______________________

Guardian’s Signature ____________________________________________Date _______________________

New Horizon Christian Academy does not discriminate

on the basis of race, color, national origin or sex in any of its policies, practices and procedures.

BASIS OF INTEREST IN New Horizon Christian ACADEMY

How did you first hear about New Horizon Christian Academy? ________________________________________________________________________________________

Why do you wish to send your child to New Horizon Christian Academy? _________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

What are your expectations of a Christian School? _________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Is it your intention to have your child graduate from New Horizon Christian Academy?      Yes ______   No ______

If not, please explain _________________________________________________________________________________________

_________________________________________________________________________________________

What is the frequency of your family’s church attendance?    Weekly ____   Frequently ____ Occasionally ____

Please explain your involvement _________________________________________________________________________________________

_________________________________________________________________________________________

What is the name of your pastor? _________________________________________________________________________________________

May we contact your pastor as a reference?    Yes ______   No ______

Please give a statement of your personal Christian Faith (use additional paper if needed) _________________________________________________________________________________________

_________________________________________________________________________________________

This application must be accompanied by a $50.00 non-refundable application fee.

 An interview with the parents and the child will be required before final acceptance.
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