Calvin Christian School

Pastor(s Confidential Recommendation Form
Name of Student     _________________________________________________________________________
We are in the process of applying to Calvin Christian School for our son/daughter’s enrollment and have given your name as a reference. Will you kindly give your confidential evaluation of us as a potential family at CCS? I hereby waive my right to have access to this evaluation form. Thank you. 

Signature of Parent/Guardian _________________________________________________Date ______________________

I
To the Family: Please complete this part of the form then give to your pastor to complete and to mail (or fax) directly to the school.

Family Name ___________________________________________ Phone _________________________

Family Address ________________________________________________________________________

Church Name __________________________________________________________________________

Church Address ________________________________________________________________________

Pastor(s Name _________________________________________________________________________

II
Dear Pastor:
As part of the application process at Calvin Christian School, we ask our parents to obtain a reference from their pastor. We do this because we believe that the Christian training of our children can be most effective when the home has the support systems of both the Christian day school & the church family & programs. By answering these few questions, you enable us to give clearer direction to those families seeking entrance into CCS. We also trust that this procedure will assist you in working with those families who list your church as their church home.

We ask that you please complete the following section and return the completed form to Calvin Christian School (address/fax listed below). In order that we might become better acquainted with your church, please include your church(s Statement of Faith with this recommendation. Thank you for your assistance.


- - Ryan Groen, Principal
1. Is this family a member of your church?
Yes _____    No _____

2. Do you consider the above family to be active in your church?
Yes _____    No _____

3. Has this family been regular in their attendance during the past year?
Yes _____    No _____

4. Have any members of the family held a leadership position in your church?
Yes _____    No _____

If yes, please explain _______________________________________________________________________________
5. Have the children been involved in the religious education program of the church?    Yes _____    No ___

Examples: ______________________________________________________________________________________
6. Do you believe this family has an understanding of personal salvation through Jesus Christ?


Yes _____    No _____

Comments: _______________________________________________________________________________
7. Are there any matters that you feel we should know about as a school which might influence our decision regarding the admission of this family?

_______________________________________________________________________________

_______________________________________________________________________________
_______________________________________________________________________________
Do you recommend this family for admission to CCS?
Yes _____    No _____

Pastor(s Signature ________________________________________ Date ___________________

Thank you very much for your time and cooperation in completing this form.

The information you have provided will be kept in confidence and used only by the Education Committee.  

Send to: Calvin Christian School (Attn. Admissions), 528 E. 161st Place, South Holland, IL 60473 

or Fax to: 708-331-8728

