
Kindergarten – 8th Grade 

 
 

New Horizon School 
651 North Orange Grove Boulevard 

Pasadena, California 91103 
(626) 795-5186 * Fax: (626) 395-9519 

www.newhorizonschool.org * admissions@newhorizonschool.org  
 

APPLICATION  FOR  ADMISSION 
 

 
Student Information 

Applying for grade: ___________                                                            Academic year:  _______________________     

Applicant's name:______________________________________________________________________________    
                                     Last                                                                         First                                                                      Middle                                                    

Date of birth:  ________________    Place of birth:  ___________________________   Gender:  Male   Female   

Note:  Students entering Kindergarten must be 5 by September 1 of the enrollment year. 

Present grade:  ____   Present school:  ____________________  Type of school:   Public   Private   Religious   

School address:  ______________________________________________________________________________ 

School phone:  ( ____ )  ________________________          Principal:  ___________________________________ 

Schools previously attended and dates of attendance at each:  __________________________________________ 

____________________________________________________________________________________________

How did you hear about our school?   School’s website   Friend   Relative   Newspaper   Other ________    

If you are applying for financial assistance, please check here:  

Mother/Guardian's Information 

Mother's name:  ______________________________ 

Street address:_______________________________ 

___________________________________________ 
City                                                                 State                 Zip 
 
Home phone: ( _____ )  ________________________ 

Email:  ______________________________________ 

Occupation:  _________________________________ 

Employer:  ___________________________________ 

Work address:  _______________________________ 

Work phone:  ( _____ )  ________________________ 

 

Father/Guardian's Information 

Father's name:  ________________________________ 

Street address:________________________________ 

____________________________________________ 
City                                                               State                 Zip  

Home phone: ( _____ )  _________________________ 

Email:  _______________________________________ 

Occupation:  __________________________________ 

Employer:  ___________________________________ 

Work address:  ________________________________ 

Work phone:  ( _____ )  _________________________ 

 

 



Student resides with:   Both parents   Mother   Father   Other ____________________________________   

Check all categories that apply:   Parents married   Parents divorced/separated   Mother remarried   

 Father remarried   Mother deceased   Father deceased  Disability   Unusual accidents or serious illness 

Comments:  __________________________________________________________________________________ 

Primary language spoken at home:  _______________________________________________________________ 

Language spoken by the father:  _____________________________  mother:  _____________________________ 
 
  
Other children in the family: 

Name:  __________________ Gender:  _______   DOB:  _________  School attending:  _____________________ 

Name:  __________________ Gender:  _______   DOB:  _________  School attending:  _____________________ 

Name:  __________________ Gender:  _______   DOB:  _________  School attending:  _____________________ 

Name:  __________________ Gender:  _______   DOB:  _________  School attending:  _____________________ 
 
 
Parents Expectations 

What are your expectations for your child's education at this school?______________________________________ 

____________________________________________________________________________________________

____________________________________________________________________________________________ 

 
What do you feel are the responsibilities of the school? ________________________________________________ 

____________________________________________________________________________________________

____________________________________________________________________________________________ 

What do you expect from the school in terms of discipline?______________________________________________ 

____________________________________________________________________________________________

____________________________________________________________________________________________ 

 
Are you interested in being an involved parent?  If so, how would you like to contribute?____________________     

___________________________________________________________________________________________

___________________________________________________________________________________________ 

 
Parent/Guardian  Signature:__________________________________________  Date:  _____________________ 
 
 

Please make a copy of this for your records. 
 

Return completed application and application fee of $60 to: 
 

New Horizon School Pasadena 
Office of Admissions 

651 N. Orange Grove Blvd. 
Pasadena, CA 91103 


