a8 LANSING CHRISTIAN

Confidential Pastor’s Recommendation

Family Information

By signing below, I agree to waive my right of access to information provided on this form.

Parent/Guardian Signature Print Parent/Guardian Name Date
Parent/Guardian Signature Print Parent/Guardian Name Date
Pastor Recommendation

Please complete and return this recommendation directly to Lansing Christian School.
If you would Iike to provide any further information with the answers to your questions, you may do so in the
space provided or on another sheet of paper.

Is the above family an active member of your church? d Yes W No

Have any members of the family held a leadership position in the church? 4 Yes U No

Are all of the family members in weekly attendance at worship services? d Yes W No

Do you consider each of the family members to be open to spiritual instruction ? d Yes U No

What is your understanding of the parents’/guardians’ relationship to God?

‘What is your understanding of the child’s(ren’s) relationship to God?

(OVER)

6/18/08



Are there any factors which could either positively or negatively influence the child’s(ren’s) ability to succeed
at Lansing Christian School? U Yes W No If “Yes’, please explain.

Do you recommend the family for admissions to Lansing Christian School?
U Enthusiastically O Yes U Yes, with reservation [ No

Church Name Phone Number

Pastor’s Email

Street Address

City State Zip

Pastor Signature Print Pastor Name Date

a8 LANSING CHRISTIAN

Lansing Christian School

3405 Belle Chase Way, Lansing MI 48911

Main Office Phone: (517) 882-5779 Fax: (517) 882-5849
www.lansingchristianschool.org



