
 

 

 

New Castle High School 

Opportunity School 

Application 

 

Student’s Name:                                                                               Current Grade: 

 

Parent Signature:                                                                               Date: 

 

Address: 

 

Home Phone/Parent cell phones: 

 

Parent e-mail address: 

 

Best day and time for intake meeting: 

 

What are your reasons for exploring this alternative education program verses your current 
educational opportunities at New Castle High School? 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

 

 


