
PASTOR' S REFERENCE
FOR PROSPECTIVE FAMILIES

I hereby authorize release of information to North Christian School for the purpose of application
for enrollment.

                 _______________________________________
       Signature of Parent/Guardian

Name of Church________________________________________________________________
Pastor' s
Name__________________________________________________________________
Church Address_________________________________________________________________
______________________________________________________________________________
Phone Number:
_________________________________________________________________

Dear Pastor,
________________________________________has applied at North Christian School.  We see
ourselves as functioning best when our efforts can be combined with the Christian influence of
the student' s home and church.  It will be a great help to us if you can give us your candid
response to the following questions.   

1. Are the student' s parents active in your

church?__________________________________

2. How long have you known the

family?_________________________________________

3. Do they demonstrate a consistent desire to raise their children to love and serve Jesus

Christ?__________________________________________________________________

_

4. From your contact with them, would you expect them to be faithful in maintaining their

financial

commitments?_____________________________________________________

5. Does the student have any special needs or demonstrate any special strengths that you are

aware of?________________________________________________________________

6. Are there any additional comments that you feel would be helpful for us to know about

the family?______________________________________________________________

_______________________________________________________________________

__

7. How can NCS help your church in its ministry to this

family?_______________________

________________________________________________________________________



8. Would you be interested in speaking in chapel at NCS? Yes__________ No___________

Date__________________Signed__________________________________________________

(Please send this completed form to North Christian School, 3109 Emerson Avenue, Parkersburg, WV
26104.)
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