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NHCS Student Recruiting Referral Form

Please use one form for each child being referred

Applicant Information (Who’s Being Referred?)

Last Name

First

Name

Grade Age M/ F (Circle One)
Relationship Neighbor Family Church

(Check all that apply)
Co-Worker Other

Your Information (Who’s Doing the Referring?)

Last
Name

First
Name

Referral Date

Office Use Only (Do Not Fill Out This Section)

Interview Date Approval Date

Approval
Signature

Tuition Credit Date

Comments

723 South D Street Oxnard, CA 93030 805-486-4656
www.newharvestcs.org



