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REDLANDS CHRISTIAN SCHOOL
PASTOR’S CONFIDENTIAL RECOMMENDATION FORM

Dear Pastor,
 Redlands Christian School is a Christian Academic Institution that we view as an extension of
the Christian home.  We believe that parents/guardians are responsible for the education of their
children. It is, therefore, very important that families are committed to Christ and to His church.  Your
frank, honest answers to these questions will help us in determining admission to RCS.  Thank you for
you help.

Parents, please fill in this information for your pastor.

Family Name _________________________________  Phone # __________________

Student’s Name             Grade
__________________________________________       _______________
__________________________________________       _______________
__________________________________________       _______________
__________________________________________       _______________

Pastors, please answer the following:
1. How long have you known this family?  ____________________________________

2.  Is the family a member of your church?  ___________ Yes  _________ No
 Do they regularly attend and participate in the functions of the church? ________
 If yes, please briefly explain: __________________________________________
            _________________________________________________________________
 _________________________________________________________________

3.  As a pastor, I would ____ recommend
    ____ recommend with reservations
    ____ not recommend this family for admission to RCS

 Please explain if you checked either of the last two: _______________________
 _________________________________________________________________
 _________________________________________________________________
4. On the reverse side is Redlands Christian School’s Statement of Faith.  Is your church in general

agreement with what is written there?  ___ Yes ___ No
If no, please briefly explain: _____________________________________________
____________________________________________________________________

_____________________________Pastor’s
Signature

Please mail or fax this form to:   _____________________________
Attn:  Admissions Office Date
Redlands Christian School
1145 N. Church Street    _____________________________
Redlands, CA  92374 Church

Phone (909) 793-5172    _____________________________
FAX (909) 335-9593 Church Phone Number


