
Calvary Chapel Christian Academy 
 

Pastor’s Recommendation Form 
 

Family Information 
 
Family Name:_________________________________________________________________ 
 
Address:_____________________________________________________________________ 
 
Telephone:___________________________________________________________________ 
 
Home Church:_________________________________________________________________ 
 
Names of children applying to C.C.C.A._____________________________________________ 
 
_____________________________________________________________________________ 
 

 

Pastor’s Recommendation 
 
Dear Pastor, 
 An application for admission has been submitted to Calvary Chapel Christian Academy 
for the children listed above.  In accordance with the philosophy of our school, to be an 
extension of the home, with a goal to bring forth the salvation of each child, the home, school 
and church must have consistent teachings of Christian values, and the harmony of all three to 
provide this education.  Since we feel that church attendance and active participation is 
essential for a child’s total education, we request that the family’s pastor as part of the 
admission process complete this form.  The family’s application process is not complete until 
this form is received by the school’s administration. 
 Thank you for your co-operation. 
 
      Sincerely, 
 
      School Administration 
      Calvary Chapel Christian Academy 
 
Pastor’s Name:________________________________________________________________ 
 
Name of Church: ______________________________________________________________ 
 
            Address:  _______________________________________________________________ 
 
                             _______________________________________________________________ 
 
Telephone:   (____)_____________________________________________________________ 
  

Please complete the Reverse side of the form. 



How long has this family fellowshipped with your church?_______________________________ 
 
Are the parent(s)/guardian(s) members of your church?    Yes___________   No ____________ 
 
Is the family active in your church?     Yes____________   No____________ 
 
If yes, please indicate activities:___________________________________________________  
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Are the children active in the youth program of the church ?     Yes__________   No__________ 
 
Do you consider the children open to spiritual instruction?      Yes___________   No__________ 
 
What is your understanding of this family’s relationship to God? __________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Do you recommend this family for admission to Calvary Chapel Christian Academy?    
 
                                                                                   Yes______________   No________________ 
 
Comments:___________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________  
 
 
Pastor’s Name   _______________________________________________________________ 

(Type or Print) 

 
 
________________________________________________________     __________________ 
Pastor’s Signature                                                Date 

 
 
 
 
 
 
 
 
 
(Rev. 11/04) 


