
  

Pastor’s Reference Form 

 
 

This form must be completed for all applicants entering North 
Clackamas Christian School. Please have a pastor, youth pastor or 
Christian Education worker (Sunday School teacher) who knows the 
applicant personally complete the form. Mail the form directly to 
North Clackamas Christian School  in a stamped envelope provided by 
the applicant.  

 
Responses on this form are considered confidential and will be available only to the Admissions Committee of North 
Clackamas Christian School.  
* Preschool & Kindergarten applicants answer bold questions only. 
 

Name of applicant 
 

Birth date Applying for grade 
 

    

Reference given by 
 

Position 
 

Date 

Church’s Name                                                                Phone  
 

Church’s Address: (Street, City, State, Zip) 
 
 

 
*How long have you known the applicant and/or family? 

 
*In what relationship/capacity? 
 
 
 
*Does the applicant/family participate in church related activities?           Yes       No 
 
 
 
*Has the applicant ever made any significant spiritual commitments?       Yes       No 
If yes, please explain: 
 
 
Is the student a         Leader     Follower    If a leader, what evidence of leadership has he/she demonstrated? 
 
 
 
Is his/her influence     Very good    Good     Indifferent    Poor 
 
 
Is the applicant       Emotionally stable    Erratic   Optimistic     Pessimistic  
       Considerate of others    Respectful to parents & elders   
 
 
Have you ever had occasion to doubt applicant’s honesty?     Yes        No        If yes, when & why? 

Over   



 
 
Pastor’s Reference Continued
 
 
 
Have you ever known the applicant to use narcotics, tobacco or alcoholic beverages or abuse any other substances? 

 Yes        No If yes, please explain. 
 
 
 
 
What are applicant’s strong points (special abilities)? 
 
 
 
 
 
 
In what areas is improvement needed? 
 
 
 
 
*Would you recommend this student for admittance to North Clackamas Christian School? 
      Recommend      Do not recommend     Recommend with reservations     Don’t know well enough 
If you recommend with reservations, what are your reservations? 
 
 
 
 
Signature: ___________________________________ Date: ______________________ 
 
I wish this form and the information provided to remain confidential and unavailable to the applicant and the 
applicant’s family  Yes      No 
 
 
 
Please use the remainder of this sheet for any additional information you think might be helpful to us in our evaluation. 
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