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Church Reference Form 
 
 
 
 
 
 
 
 
 
The above student(s) is seeking admission to Central Christian Academy in Wichita, Kansas.  The mission of the school is to partner with the Christian home and 
church to educate and equip students to reach their full spiritual, academic and physical potential in Jesus Christ.  It is essential that the environment and training by the 
school be an extension and reinforcement of what is taught in the home, receiving complete support from the student’s family.  For the student to be accepted the home 
must be Christ-centered.  All parents must show evidence, through personal and written/verbal testimony, that they have accepted Jesus Christ as their personal Savior.  
Membership and regular attendance in a local, Bible-believing church is considered an essential aspect of this spiritual training. 
 
We would appreciate your observations about the areas listed below.  Please use a question mark where you have insufficient evidence on which to make a judgment.  
This information will be treated as confidential in accordance with the Family Educational Rights and Privacy Act of 1974, as amended.  It will be used only for the 
purpose of making an admissions decision. 
 
If you wish to discuss this student personally instead of completing this form, please indicate this in the box below, including you telephone number.  Please sign and 
return the form, and you will be contacted concerning the student. 
 

To be completed by a Pastor, Youth Pastor, or Sunday School Teacher 
  

Concerning the Parents 
 
   How Well Do You Know the Family? 

� Very well, close relationship 
� Fairly well, many personal contacts 
� Casually, few personal contacts 
� Just by name and sight 

   Christian Commitment 
�  Exemplary 
�  Marginal 
�  Gives no evidence of commitment 

   Church Relationship 
�  Members in good standing 
�  Not members, but supportive 
�  Not supportive 

   Church Attendance 
�  Faithful and regular 
�  Occasional 
�  Infrequent 
�  Never 

 
My recommendation regarding this family is: 
 
����  Highly recommend     �  Recommend �  Recommend with reservation �  Do not recommend 
If this answer is “Do not recommend” or “Recommend with reservation,” please explain: _________________________ 
 
________________________________________________________________________________________________  
 
�  I would prefer to discuss this student personally. Please call me at: ___________________________________ 
 
Signature ______________________________________________ Date _________________________ 
 
Name(please print) _______________________________________   Position  _____________________________ 
 
Church __________________________________________Sr. Pastor  ______________________________________ 
 
Church Address  _____________________________________________________________________________ 

To be completed by Parent/Guardian 
 
___________________________________________________________________________________________________      ________ 
Name of Student Applicant (please print)                                  Grade 
 
___________________________________________________________________________________________________      ________ 
Name of Student Applicant (please print)                                  Grade
    
______________________________________________________________________________________________________________ 
Parents’/Guardian’s Names (Please print) 

Parent Control 
� Firm and consistent 
� Adequate 
� Lacking 

Child’s Response to Parents 
� Good obedience evidenced 
� Acceptable 
� Lacking 

Family Cohesiveness 
� Strong, warm, loving ties 
� Fairly cohesive 
� Needs strengthening 
� Very Weak 

 

 


