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PASTOR’S RECOMMENDATION FOR CHILD ENROLMENT
PRIVATE AND CONFIDENTIAL

Family Surname @.........cccoce, Child’s SUMAME & .vvvvvvivviviiiiiieieeeeeeeeeee e
Father's firstname: .........ccccoce, First child’s name:..........cooevviiiiiiiiii
Mother's firstname: ...........ccccce, Second child's name: ............cccccoeeei
RESIAENTIAI AUUIESS: ...ttt
.................................................................. Postal code: .....oovvieiiiiiiii
Contact telephone numbers: ................ceevvvnee. (F)eveeii, (M),

Pastor’s Details: (To be completed by a registered Pastor/Minister)
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Church stamp:




The family has applied to have their child/children enrolled at our school and because a
child’s education is ultimately the parents’ responsibility, it is important to know something
about their background. Please answer all the questions accurately and with careful
consideration, and return it to the Hatfield Christian School. Thank you.

How long have you known this couple? ............... Years ............... Months

How well do you know them?  Very Well Well Not so well

What do you consider this couple’s major strength(s) to be?

Are they filled with the Holy Spirit and do they both operate in the gifts of the Spirit?
Father:Yes No Mother: Yes No

What is their commitment to and involvement in the local church body?

Are they registered members of your Church? Yes No
Do they attend regularly? Yes No
Do they attend a home cell group? Yes No
Do they support the local congregation? Yes No

What would you say their motivation is for sending their child to this school?

P (Full name and surname)

state that | have fully understood this recommendation, and realize that my responsibility is
extended to them. | will further assist the school in any future matter that may require
counseling and/or pastoral intervention. | also agree to inform the school should a family
crisis occur.

I will notify the School should they resign membership from my church and/or cease
attending regular services/meetings.

Signature Date



