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PASTOR’S REFERENCE 

Dear Pastor, 
Mr. & Mrs. _____________________________________________ have submitted applications for 
  _______________________________________, Grade _____ 
  _______________________________________, Grade _____ 
  _______________________________________, Grade _____ and 
  _______________________________________, Grade _____ 
to enroll as students at Algoma Christian School.  ACS is a ministry designed to support and work in 
cooperation with the student’s home and church.  It is our desire that the education a student receives 
at ACS be in harmony with the principles of faith and personal conduct taught in the home and 
church. 
 
To that end, we seek to admit those families who share the school’s commitment to Jesus Christ and 
the standards taught in His Word. 
 
To help us make a decision regarding this family, we would appreciate it if you would take the time 
to provide the following information.  Please return it directly to the school in the envelope provided. 
 
1. How long has the family attended this church?  Are the parents members? 
 
 
2. How often does the family attend? 
 
 
3. What ministries is the family involved in? 
 
 
4. To your knowledge, have your Sunday School teachers or youth workers had disciplinary 

problems with any of the children listed above?  If yes, please explain. 
 
 
5. In so far as you have observed, are the children obedient and respectful towards their parents?  If 

not, please explain. 
 
 
6. Do you know of any reason why this family should not be admitted to Algoma Christian School? 
 
 
Pastor’s Signature:  ___________________________________________ Date _____/_____/_____ 
 
Church Name:  _______________________________________________ Phone (___)____________ 


