
Pastor Recommendation Form 

Student Name: _____________________________ Parents’ Names:________________________________________

Name of Church:__________________________________________________________________________________

Dear Pastor,

The above-named parents are seeking admission to Sardis Classical Christian Community for their child(ren). The mission of SCCC is 
to work with Christian parents to develop godly, responsible, academically prepared students who are capable of clearly articulating a 
biblical worldview. Regular attendance at a Christian church is a requirement for enrollment at SCCC.

Please complete this recommendation form as it pertains to this family.

Family Information 

1. How long have you known the family? ____________________________

2. Do both parents attend this church? YES NO If not, which parent attends regularly? _______________________________________

3. Describe briefly your observations of the family’s spiritual life. ____________________________________________________________

_______________________________________________________________________________________________________________________

4. Christian Witness (circle): Evident and beyond question     Some evidence of commitment     No evidence of commitment 

5. Church Attendance (circle): Regular Occasional     Rare

6. Church Relationship (circle): Members in good standing     Not members but committed    Visiting/How long?______

7. Have any members of the family held a leadership position in the church? Please describe. ___________________________________

_______________________________________________________________________________________________________________________

8. Do you have any reservations concerning the family in regard to honesty, integrity, relationships with others or service? __________

_______________________________________________________________________________________________________________________

Student Information 

1. Please detail the student’s regular involvement in church activities. ________________________________________________________

_______________________________________________________________________________________________________________________

2. Do you consider the student open to spiritual instruction? ________________________________________________________________

_______________________________________________________________________________________________________________________

Signature: ______________________________________________ Printed name:_________________________________________________

Position:_______________________________________________________________________________  Date: ________________________

  Please have signed and completed form submitted with admissions application.


