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                            Christian Community School
_______________________________________________________________________________________________________________________

"Forming a Generation to Lead and Serve"


                                                      PASTOR / ELDER REFERENCE

ASSOCIATE STUDENT PROGRAM

PARENTS:  All families applying for the CCS Associate Student Program are required to have a pastor/elder reference.  Please fill out student name(s), grade(s), and parents’ names.  Give this form to your pastor/elder along with a pre-addressed (to CCS), stamped envelope.
Student name(s): ________________________________________________________________________

Parents’ names: __________________________________

Date: ________________________

Parent signature: _________________________________

PASTOR / ELDER / MENTOR:  Please complete this form and mail it back in the pre-addressed, stamped envelope provided by the family above.  All information will be kept on file and in confidence at Christian Community School.

1.   How long have you known this family:   less than 1 yr.    1 to 5 yrs.    5 to 10 yrs.     10+ yrs.

2. Under what circumstances have you known them? ___________________________________________

_______________________________________________________________________________________

3. To your knowledge, has this student(s) accepted Christ as Savior? ______________________________

______________________________________________________________________________________

4. In what areas of church activity/ministry does the family participate?  With what regularity?

______________________________________________________________________________________

[image: image1.wmf]Quality to be rated:





Excellent        Good        Average        Poor        Very Poor

Parents model biblical principles

Parents command respect and obedience from their children

Family’s church attendance

Family’s involvement in church activities

Feel free to write general comments on the back of this form.  Thank you for your time and input.

Name: _________________________________

Title: _________________________________

Signature: ______________________________

Date: _________________________________

Church name: ___________________________

Church phone (     ) _____________________

Church address: ______________________________________________________________________




(Street)




(City)


(State)

(Zip)

If additional information is needed would a short, follow-up phone call be acceptable? 

 Yes
 No
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