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WESTMINSTER
 CHRISTIAN ACADEMY

Church Questionnaire & Recommendation Form

Recognizing the diversity in structure among congregations within the body of Christ, many believing families presently worship in 
non-traditional corporate groups.  Nevertheless, a person committed to spiritual growth should be able to identify a figure of spiritual 
authority in his or her life.  Please present this form to the senior or associate pastor of your church, or the spiritual mentor to whose 
authority you submit.

Parent/Guardian Section:
										          (            )
Names									         Phone Number

Address								       City 					     State/Zip 

Names of children and the grades for which they are applying:

1.									        2.
	 Name					              Grade		      Name						     Grade

3.									        4.
	 Name					              Grade		      Name						     Grade

Pastor’s Name					     Church’s Name

													             (            )
Church’s Location				   City			   State/Zip				   Phone Number

Church Section:

(Pastor/Spiritual Authority: Please review this carefully and return directly to Westminster by fax or mail. Do not return to the family. Thank you for your 

assistance.)

Person filling out form: 							       Position:

1. How do you know this family?  

2. How long has this family been in attendance at your church?  

3. Describe the family’s worship service attendance.  

4. Other than worship attendance, please describe the family’s involvement in your church. 

5. To your knowledge, which of the family members have made a profession of faith in Jesus Christ?

6. Based on your personal knowledge of this family and Westminster’s desire to support Christian families in the education of their children, do you 	

	 recommend acceptance?   O yes       O no    If no, please explain.  

Signature of Pastor/Person of Spiritual Authority								        Date


