Pastor/Associate Pastor Reference

Applicant's Name Grade Applying for

Parents

Parents: In signing this form, you are waiving your right to see this form or any information contained on
this form. Any information shared in this form will only be used in the admissions process and in serving
the family as a part of our school community if admission is granted.

Parent signature:

Dear Pastor,

This student is seeking admission to Covenant Christian Academy, a Christ-centered, biblically based,
University-Model School®. We expect our families to be committed to a distinctively Christian education
and higher academic standards. Our admission process looks at the academic, spiritual, and personal
character of each applicant and his/her family. You have been asked by the family to help us in this
process. Please complete this form and return it to us as soon as possible to the address listed on the
back of this page.

If you are unable to complete this form and/or would prefer to discuss this reference by phone,

please check here: , and sign the back of this form.
Christian Commitment: Church Attendance:
evident and beyond question faithful and regular
minimally involved occasional
no evidence of commitment infrequent
not a member, but does attend
never

How long have you known the family and/or applicant?

Have any members of the family held a leadership position in the church? Please describe:

Are the children active in the youth/children’s program of the church? Yes No

How would you describe the applicant’s relationship with:

His/her friends:

Parents:

Other authorities:

Please comment on the following areas of the applicant’s life:

Moral standards

(over)
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Habits (including language, use of time, etc.)

In your opinion, would this family benefit in a partnership with Covenant Christian Academy?

Are there any concerns that should be known by the school, which could either positively or negatively
influence the decision of the Admissions Committee?

Signed: Date:

Pastor’'s Name (printed):

Position/Title:

Church Name:
Address:

Phone:

On behalf of Covenant Christian Academy, thank you for assisting this family in the application process.
May God bless you and your ministry.

Please mail or fax this form to:
Covenant Christian Academy
Attn: Admissions Office

4270 Aiken Drive

Warrenton, VA 20187

e-mail: asabia@covenantva.org

Covenant Christian Academy does not discriminate on the basis of race, color, national, or ethnic origin in
the administration of any of its policies or programs. Admissions are contingent on space, abilities of the
student, Christian commitment and biblical worldview, and willingness of the family and student to
cooperate with the Covenant Christian Academy administration and its policies.
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