
                                                        New Horizons 
                                       Student Referral/Application Form 
 

                                                       Date:  ___________________ Time:  ________________ 
 

Please complete the requested information below.  Once the application has been received by New Horizons you may be contacted for an 
interview.  The interview is an integral component of the application process.  Once you are contacted for an interview, we require a 
parent/guardian and student to meet with a New Horizons School Official. 
 
Student: _____________________________________________     Student Cell: ______________________________________________ 

Age:  ________       Current and/or Last Grade Attended:  ___________  

Currently enrolled:   Y / N        Where:  ________________________________________________________________________________ 
 

Parent/Guardian with whom you live:  _________________________________________________________________________________ 

Home Ph.: ___________________________   Work Ph.: _____________________________   Cell:  ______________________________ 

Address: _________________________________________________________  City: __________________________________________             

 

Acceptance and placement of the student will depend on spatial availability and individual student need.  The following criteria have been 
created to assist in making sure that the student and school are a good fit for each other.  
 

Please circle any of the criteria below that describe you as a student:   
 

Hard worker 

Motivated 

High reading ability 

High math ability 

Good test taker 

Good attendance 

High expectations 

Low math ability 

Credit deficient 

 

Drug/alcohol abuse 

Anger Issues 

Weapon at school 

Poor attendance 

Low Expectations 

Dropped out   

Social anxiety 

Low self-esteem 

Homeless 

 Many relocations during school career Life trauma  

Have been retained before 

Low reading ability 

Family dropout history 

Failure to follow school rules 

Have a child/expecting 

ADD/ADHD 

Depression 

Pattern of poor grades 

Bullying concerns ADD/ADHD Credit deficient 

Significant law/juvenile involvement 

Death of a family member 

Long-term suspension/expulsion 

Life Trauma 

Have attended alternative school previously 

Many relocations during school career 

Other:  ____________________________ 
__________________________________ 
__________________________________ 

**You are required to submit an essay (1-2 paragraphs) sharing these thoughts:  Why you want to attend New Horizons, how you 
believe New Horizons can help, and what goals and accomplishments you hope to achieve by attending New Horizons. 
 

THE ESSAY MUST BE SUBMITTED TO YOUR COUNSELOR ALONG WITH THE APPLICATION. 
---------------------------------------------------------------------------------------------------------- --------------------------------------------------------------- - 
                                                                        TO BE COMPLETED BY THE HIGH SCHOOL COUNSELOR/ADMINISTRATION 
 
 
 
Please complete the following information after the student has completed the upper half of the referral/application form and send to New 
Horizons upon completion. 
 

What interventions have been done to help this student succeed?  What are the results of the interventions? 
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________ 
 

Why, in your opinion, would NHHS be a good fit for this student? 
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________ 
 

Please circle which community agencies or organizations are involved with this student: 

Crider       Preferred Family Health Care      Parents as Teachers      Children’s Division     Juvenile       Other:  ________________________       

Counselor/Administrator comments and any information you consider pertinent or relevant: 
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________ 

IEP:  Y / N  _____              Essay attached _____    504:  Y / N _____   

Copy of IEP if applicable _____ Copy of behavior referrals _____  Copy of 504 if applicable _____ 

 
Counselor:_______________________________________________     Administrator:__________________________________________ 
                                                                                                                                                                                                            Rev. 5.18.17 

NHHS Office Use Only: 

 

Date Received: 

Counselor – Please Provide: 

 

Kindergarten Cohort: _____________ 


