
Pastor’s Confidential Recommendation Form 

For Faith Bible Christian School 

 

 

I. To be filled in by the Family.  After you have filled in Part I, please give this to your Pastor to complete and mail 

directly to the school. 

Family Name:  _______________________________________Home Phone: __________________________ 

 

Family Address: ___________________________________________________________________________ 

 

              City:  _____________________________ State: __________  Zip Code:  _______________ 

 

Father’s Occupation:  _____________________________ Mother’s Occupation:  ______________________ 

 

Church Home:  ___________________________________________________________________________ 

 

Names of children applying and grades to enter at F.B.C.S. 

 

1.  _____________________________________________    ________________________ 

 

2.  _____________________________________________    ________________________ 

 

3.  _____________________________________________    ________________________ 

 

4.  _____________________________________________     ________________________ 

 

II. To be filled in by the Pastor: 
 

Is the above family an active member of your church?  _____ Yes ______ No  Regular attender?  _____Yes  _____No 

Have any member/attenders of the family held a leadership position in the church?  ____ Yes  ____ No   

If yes, please explain:  ____________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

 

Are the children active in the youth program of the church?  ____ Yes   ____ No 

Do you consider the children open to spiritual instruction?    ____ Yes   ____ No 

What is your understanding of this family’s relationship to God? 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

 

Are there any matters that you feel would be helpful to us as a school to know influencing the admission of this 

family? 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

 

Do you recommend this family for admission to Faith Bible Christian School?  ____ Yes  ____ No   ____ with 

reservation 

 

Please Print 

 

Pastor’s Name _________________________________________________________ Date _____________________ 

Church Name __________________________________________________ Phone ___________________________ 

Church Address _________________________________________________________________________________ 

Pastor’s Signature ________________________________________________________________________________ 

 

              Please return to:  Faith Bible Christian School 

                                16860 SW Blanton St., Aloha, OR  97007 

             Office  (503) 642-4112 * FAX  (503) 649-4470 


