
PASTOR FORM 

The family listed below is applying for admission of their child to Immanuel Christian Schools. We 
believe the home, church, and school must work cooperatively and supportively toward the 

Christian nurture of God’s children. Our beliefs are highlighted in our Mission and Statement of Faith 

and our Educational Philosophy. If their family is accepted for admission, we look forward to 

sharing in this responsibility. Please understand that we keep this report confidential. If you need 

more space, please include another paper. 

1. Parent’s/Guardian’s Name: ______________________________________

2. Church Name: _______________________________________________________________

      Pastor’s Name: ___________________________   Phone:  _________________ 

3. How would you describe this family’s commitment to Christ and His church?

4. Church attendance: (check where applicable)

 Seldom  

   Father’s attendance  

Mother’s attendance  

Student’s attendance  

 Consistently   Occasionally

Pastor’s signature: __________________________________    Date: _____________________ 
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