
FAMILY REFERENCE 
(to be completed and returned by your Pastor) 

 
Dear Pastor,  
 
This family has requested admission to Delta Christian School. Recognizing our God-
given responsibility, it is our purpose to train our children to serve God and neighbour 
and to teach them to be faithful stewards of God’s world. We would appreciate 
information regarding the membership and involvement of this family in your church. 
Please assist us by filling out the following questionnaire and call the school should you 
have any questions. All information or comments will be kept confidential.  
 
Family Name: _______________________________________ Date:_____________ 
 
Church Name and Address: _________________________________________________ 
     
    ________________________________________________ 
 
    ________________________________________________ 
 
Pastor’s Name: ___________________________________________________________ 
 
How long has this family attended your church? _________________________________ 
 
Does the family attend services weekly? _______________________________________ 
 
In which programs or activities of  your church is this family involved, eg. Sunday 
School, youth groups, Bible study groups, choir, prayer group, church council, or board? 
Please be specific.  
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Is at least one parent in this family’s home a member in good standing of your church?  
 
________________________________________________________________________ 
 
Any other comments: ______________________________________________________ 
 
________________________________________________________________________ 
 
I recommend/ do not recommend this family for admission to Delta Christian School. 
 
 
       ______________________________ 
        Pastor’s Signature 
 

(please see other side) 



 
DELTA CHRISTIAN SCHOOL  

 
Church Information Form 

 
 
 
Dear Pastor, 
 
Please complete this Church Information Form if you haven’t done so before for Delta Christian School. 
Thank you. 
 
Name of Church: ________________________________________________________________________ 
 
Is your church affiliated with a denomination? ________________________________________________ 
 
If so, which one? ________________________________________________________________________ 
 
How would you classify your church’s doctrinal statement and/or creeds. ___________________________ 
 
Does your church have an interest in supporting Christian day schools? ____________________________ 
If so, in which way, eg. prayer support, financial support, promotion, etc.  
 
______________________________________________________________________________________ 
 
Would your church be interested in a presentation by Delta Christian School to your congregation? If so, in 
what way, eg. choir, slide presentation, speaker, etc.  
 
______________________________________________________________________________________ 
 
 
 
 

____________________________________ 
Pastor’s signature 

 


