
 
 

Pastor/Church Leader Questionnaire 
 

Parent(s)/Guardian(s): Please complete this section. 
 

Family Name____________________________________________________Phone____________________________ 

Address________________________________________City______________St___________Zip________________ 

Church Name__________________________________Address____________________________________________ 

City_____________________________________________________St___________________Zip________________ 

Names of children and grades for which applying: 

________________________________________________________________________________________________

________________________________________________________________________________________________ 

************************************************************************************************ 

Pastor/Church Leader: Please complete this section. 

The above family has applied for admission to our school. It is our desire to develop a supportive relationship between 
home, school, and church. Would you aid us by answering the brief, confidential questionnaire below? 
………………………………………………………………………………………………………………………… 

Please return this form directly to the school within 7 days to aid in the application process. You are free to make a 

copy of the questionnaire and share its contents with the family if you so desire. 

1. Do you personally know the family?____________________________________________________________ 

2. How long has the family been in attendance?_____________________________________________________ 

3. Describe their worship service attendance: Weekly_____ Bi-Weekly______ Monthly________ Seldom______ 

Sunday School attendance: Weekly______ Bi-Weekly_______ Monthly_______ Seldom_________ 

4. Are members of the family active in the work of the church?_______ If “yes” , please explain:_____________ 

_________________________________________________________________________________________ 

5. Which of the members are Christians (have accepted Jesus Christ as their personal Savior)? 

______________________________________ _____________________________________ 

______________________________________ _____________________________________   

6. Based on your personal knowledge of this family and our desire to support the Christian home and church, 
would recommend acceptance?   Yes______No_____Why?__________________________________________ 
__________________________________________________________________________________________ 

 
Pastor’s Name __________________________Signature_________________________________Date__________ 
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