
HEW HORIZONS 

Application for Admission 

Applicant D Male D Female For Grade: __ in the 20_-_ academic year 

Full name----------------------------------
First Middle Last 

Home Address-------,------------------------------=--
street City State Zip 

Primary Phone Number(s) ____________________________ _ 

Primary E-mail Address ______________________________ _

Date of Birth Place of Birth ______________ _ 

Citizenship ______________ _ 

Current School _______________________ Current Grade Level 

All Previous Schools Applicant has Attended: 

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. 
Previous teachers are preferred. A survey will be forwarded to each person listed. 

Name 

Name 

Name 

Email Address Relationship to Applicant 

Email Address Relationship to Applicant 

Email Address Relationship to Applicant 

3705 South College Road~ Wilmington, NC 28412 ~ Tel: (910) 392-5209 - Fax: (910) 392-9764 
info@newhorizonselementary.org 
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