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PASTOR’S LETTER OF RECOMMENDATION 

 
The following information is needed before admission to Lafayette Christian School will be considered 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
We request the pastor to complete the following and mail or fax to Lafayette Christian School  

 
1. Are both parents members in good standing of your congregation?  ________________________________________ 
 
 Comment: ______________________________________________________________________________________ 

 
2. How long have they been active members of your church? _____________________________ 
 
3. Do the parents attend worship services regularly, occasionally, or very seldom? __________________________ 
 
4. What church activities are the parents participating in? ___________________________________________________ 
 
 _______________________________________________________________________________________________ 
 
5. How would you describe the family’s commitment to Christ and His church? ________________________________ 
 
  ______________________________________________________________________________________________ 
 
  ______________________________________________________________________________________________ 
 
6. Do the above-mentioned students attend worship services regularly, occasionally, or very seldom? ________________ 
 
7. Is the student actively involved with the church, e.g. Sunday school, weekday meetings/youth organizations, etc? ____ 
 
 ____________Please explain _______________________________________________________________________ 
 
 _______________________________________________________________________________________________ 
                                                                                                                                                                                           (over) 
 

To be Completed by Parents 
 

Parents’ Names: _____________________________________________________________________________ 
 
Parents’ Address: ____________________________________________________________________________ 
 
Parents’ Telephone Number ___________________________ 
 
Name and grade of children applying for admissions: 
 
 Name: ___________________________________   Grade: ________________ 
 
 Name: ___________________________________   Grade: _________________ 
 
 Name: ___________________________________   Grade: _________________ 



8. Are there extenuating circumstances, behavioral problems, or the like, that we should be aware of?________________ 
 
 _______________________________________________________________________________________________ 
   
9. Please add any further comments that might be helpful:  ________________________________________________ 
 
 _______________________________________________________________________________________________ 
 
 _______________________________________________________________________________________________ 

 
10. After reading our school’s mission statement and the school’s goals found below, what recommendation do you give 

for this family to be considered for admission to Lafayette Christian School? 
 

_____Highly Recommend                             _____Recommend                            _____Do Not Recommend 
 
 

___________________________________________  _________________________________________ 
                          (Pastor’s Signature)                 (Name of Church) 
 
___________________________________________   _________________________________________ 
                                 (Date)               (Church Address) 
 
___________________________________________ _________________________________________ 
                  (Your Telephone Number)     (Denominational Affiliation)   

 
Thank you for your assistance. Please return this form directly to Lafayette Christian School, 525 North 26th Street, 

Lafayette, IN 47904  Fax (765) 448-1850 
__________________________________________________________________________________________________ 

 
Mission 

LAFAYETTE CHRISTIAN SCHOOL EXCELS IN CHRIST-CENTERED EDUCATION AND 
EQUIPS EACH UNIQUE CHILD TO LOVE AND SERVE GOD IN ALL OF LIFE. 
 
 

Goals 
♦ To develop and maintain a quality Christian educational program, from a Reformed perspective, whereby all 

students will (a) experience excellence in training and (b) develop positive relationships with others and the 
Lord; 

♦ To assist parents and the church in leading each student to a heart commitment to, and a living relationship 
with, Jesus Christ as his/her Lord and Savior; 

♦ To assist these young people in the development of their own personal set of moral and spiritual values 
which are rooted in God’s Word; 

♦ To give students the necessary skills in reading, math, science, and communication that will enable them to 
(a) succeed at higher educational levels and (b) develop an appreciation for life-long learning; and 

♦ To develop within LCS students a sensitivity and responsiveness for the feelings and needs of others and the 
whole of God’s creation. 

___________________________________________________________________________________________________ 
 

Lafayette Christian School functions in cooperation with the home and church in providing a Christ-centered 
education.  It is our desire to promote a strong relationship between the family, church and school.  The 
following are expectations that we have for all families: 

♦ To provide Christian nurture and to maintain Christian standards, policies and procedures; 
♦ To be actively involved in a Christian church; 
♦ To faithfully meet all financial obligations; 
♦ To support LCS in prayer and to be active in school affairs and functions. 

All covenant children whose parents or guardians demonstrate by word and practice that they are Christians, hold a belief in 
the Bible as the infallible Word of God, and are active members of a Bible-believing church, are eligible for enrollment. 
 


