Harvest City

CHRISTIAN ACADEMY

PASTORAL REFERENCE FORM

Dear Parents /Guardians,

Please complete the top portion of the Pastoral Reference Form, even if you do not attend church regularly, and pass it along to
your pastor to fill in the rest and submit to Harvest City Christian Academy.

Names of Parents applying for admission to Harvest City Christian Academy:

Father: Mother:
(Please print name) (Please print name)

Do you have a Home Church: |:|Yes |:|No Name of Church:

If no, please explain:

Names of applicants (students):

Grade:

Grade:

Grade:

Grade:

Grade:

This Section is to be completed by the Pastor

Dear Pastor,

This family is applying for admission to Harvest City Christian Academy. Please assist in this process by providing a reference re-
garding the church/faith journey of one or both parents. Thanks for your help as we seek to build His kingdom together.

How long have you known the father?:

How long have you known the mother?:

Does the father attend church on a regular basis? D Yes DNO
Does the mother attend church on a regular basis? D Yes D No
Is the father regularly engaged in church ministry? |:| Yes I:l No
Is the mother regularly engaged in church ministry? E Yes |:| No

Do the named applicants attend church on a regular basis? |:| Yes [No

Is this family supportive of your ministries and work of the church?

Do you feel this family would be supportive of a Christ-Centered School?

In a few sentences, please share your thoughts about the faith commitment of the parent(s) of the applicants:

Turn over —



PASTORAL REFERENCE FORM

In a few sentences, please share your thoughts about your interactions with the applicants (students):

Any additional comments:

Name of Pastor: Church:

Pastor's Signature:

Please fax/mail the completed form

Fax: 306-359-9047
Email: hcca.office@hccmail.ca
Mail: 2202 8th Avenue, Regina, SK, S4R 7T9 c/o Harvest City Christian Academy Office

2202 8" Avenue North, Regina, Saskatchewan, Canada, S4R 7T9

PHONE 306 569 1935 emaiL hcca.office@hccmail.ca INTERNET Www.harvestcitychristianacademy.com
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