New Hope School

78 Demott Ave., Clifton, NJ 07011
Tel.: 973-473-4144; Fax: 973-473-2939

Application for Admission: 2024-25 School Year

_______________________   ________________________   _____________________

Child’s Last Name

First Name


    Middle Name

______________________________________________________   ______________________

Address (number and street)




     Apt. #

___________________________________   _________________   ______________________

City



                   State

     Zip Code

(_______)____________________   _____/_____/_____   _______   _____________________

Home Phone #


        Date of Birth
   Sex
        Nationality

______________________________   _____________________  (______)________________

Father’s/Guardian’s Name
           Occupation

     Work or Cell Phone #

______________________________   _____________________  (______)________________

Mother’s/Guardian’s Name
           Occupation

     Work or Cell Phone #

E-mail Address _________________________________________________________________

______________________________________________________________________________

Language(s) most often spoken at home

_______________________________________________________   _____________________

School child is currently attending



         Most recent grade level
_____________________________   ________________________  (______)_______________

Street Address


        City, State & Zip Code   
       Phone #

Does the applicant have any physical, emotional or mental disabilities? _____________________

If yes, please explain: ____________________________________________________________

______________________________________________________________________________

Why do you wish to enroll your child in New Hope School? _____________________________

______________________________________________________________________________

______________________________________________________________________________

_______________________________   ___________________________   _____/_____/_____

Parent’s/Guardian’s Signature

Applicant’s Signature (Grade 6-8)   Date

