Covenant Christian High School

Est. 1999

PASTOR’'S CONFIDENTIAL RECOMMENDATION FORM

l. TO THE FAMILY: Please complete this part of the form and then giwour pastor to complete
and to mail directly to the school.

Parent(s) Name Telephone ( )
Parent Address

Church Name
Church Address
Name of Child(ren) and age(s):

. DEAR PASTOR:

As part of the application process at Covenantsiian School, we ask our parents or guardian to
obtain a reference from their pastor. We beliéeeGhristian training of our children can be most
effective when the home has the support of bottCtmestian school and the church. We require our
parents to maintain regular and active involvenemieir local church. By answering these few
guestions, you give us insight into these famiiesking admission to CCHS. We also trust that thi
procedure will assist you in working with those fi@s who list your church as their church home.
Therefore, we ask that you please complete thevimllg section and return the completed form.

Thank you for your assistance. (If the pastohesgarent/applicant, this form should be completed
by an officer of your church council.)

1. Is the above parent{ghardian a member(s) of your church? Yes No

2. Has this family been faithful in their churattendance during the past year? Yes No
If ng please explain:

3. Have any members of the family held a leadengbsition in your church? Yes __ No

If yes please explain:

Covenant Christian High School Phone: 219 987-7651 Clarence Oudman, Administrator
611 15th St. SW Fax: 219 987-7652 Email: coudman(@cchrhs.org

DeMotte, IN 46310 Website: www.cchrhs.org Office: secretary(@cchrhs.org



4. Have the children been involved in the religi@ducation program of the church?

Yes No
Examples:

5. Do you believe this family has an understandingetonal salvation through Jesus Christ?
Yes No
Comments:

6. Are there any matters that you feel we shouldvkabout as a school that might influence our
decision regarding admission of this family?

Pastor’s Signature Date

Covenant Christian High School
611 1% Street SW
DeMotte IN 46310

Phone 219-987-7651
Fax 219-987-7652

E-mail — coudman@cchrhs.org

* |f your pastor is the parent of the child todreolled, this form should be filled out
and signed by an officer of your church boavdreil.



