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Confidential Pastor's Recommendation
Part One

In order to complete the family’s application for admission, the parent must complete Part 1, sign the waiver below
and forward it to your family’s Pastor. The Pastor should complete the form and mail or fax (preferred) it directly
to Washington Christian Academy.

Family Name:

Street Address:

Church Name:

Names and Grades of Children in the Family:
I. 2.
3- 4

By signing below, I agree to waive my right of access to information provided to Washington Christian Academy by
the pastor who completes this form.

Signature (of Parent/Guardian): Date:

Part Two

To be completed by the pastor and returned to the school. Please feel free to make additional comments.

Is the above-mentioned family a member of your church? Yes No  Ifyes, for how long?:

Have any members of the family held leadership positions in your church? Yes No

If yes, please describe:
Do all of the children attend worship at your church? Yes No  Other activities? Yes  No

Do you consider this family open to spiritual instruction? Yes No Ifno, please explain:

Are the children obedient and respectful of their parents? Yes No  Ifno, please explain:







