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C H R I S CH O O L S

PASTORAL REFERENCE (5™-8" grade)

Student Grade Entering
Church Church Phone
Pastor

Dear Pastor,

The above named student has applied for admission to Century Christian Schools. Our mission is to prepare students for a
life of service to Jesus Christ through academic excellence, spiritual, social, and physical development in partnership with the
home and the Church. Your input regarding the student’s application is appreciated. Any information you provide, about this
student and his/her family, will be kept in strict confidence. The application process cannot be completed until we receive
your reference, so your prompt attention would be appreciated. Please return this form to the family/student in a
sealed envelope with your signature across the seal. Use the back of this form for additional comments. Thank you for
your assistance.

Indicate the family’s church attendance:

Father/Guardian 0 Weekly 0 Monthly 3 Occasionally O Never
Mother/Guardian O Weekly O Monthly 3 Occasionally O Never
Student O Weekly O Monthly 3 Occasionally O Never

Has the student professed faith in Christ? OYes O No O Don’t Know
Describe the family’s spiritual maturity:

Describe the student’s personal relationship with Jesus Christ:

Describe the student’s relationship with his/her parents:

Describe the student’s choice of friends:

Describe the student’s personal character:

Pastor’s Signature Date

A Ministry of Century Assembly
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