MARYVILLE CHRISTIAN SCHOOL

Pastoral Reference

******************************************

(To be completed by the family and given to pastor.)

Family’s Name______________________________________________________________________________________







(Parent/guardian)

Student’s Name _____________________________________________________________________________________




(Last)


(First)

(Middle)


(Grade entering)

Address____________________________________________________________________________________________

City____________________________________ State __________ Zip _____________ Phone _____________________

*****************************************************************

(To be completed by the pastor and returned directly to the school within the next few days.)

Dear Pastor:

Maryville Christian School requires that at least one parent of each student be a professing Christian.  The family above has applied for admission to our school and has named you as their pastor.  The admissions office would, therefore, appreciate your candid estimate of the involvement of this family in your church.  If you are unfamiliar with this family, please give this document to a pastor or church leader who is familiar with them.  Please understand that all information contained in this document will be held strictly confidential.  Thank you.

1. How long have you known this family?__________________________________

2. Level of parent’s involvement in your church.  (Circle Correct Response)

Member:
Yes

No

Attendance:
Regularly
Seldom

Never

No Knowledge



Circle the Following Where Applicable:




Sunday school Worker

Leadership Role

Nursery




Youth Activities


Children’s Activities
Music




Other(s)__________________________________________________

3. Has either of the parents ever assisted the ministry of your church beyond regular attendance?  Please explain.

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

4. Please comment briefly on the profession of faith of this family.

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

5. Would you recommend this family for admission to Maryville Christian School?______________________

Pastor’s Name___________________________________________Church______________________________________

Address____________________________________________________________________________________________

City_______________________________________State__________Zip_____________Phone_____________________

Pastor’s Signature__________________________________________________________Date______________________

Please return to Maryville Christian School, 2525 Morganton Road, Maryville, TN  37801
