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PASTOR’S RECOMMENDATION
(This form is to be completed by the senior pastor or another church leader.) 




Church Name: _______________________________________________________________

Pastor’s/Church Leader’s Name: _________________________________________________

Position: _____________________________     Phone: _______________________________




Statement:

I affirm, to the best of my knowledge, that ________________________________________ 
                                                                                   Parent’s Name
[bookmark: _GoBack]is a follower of Jesus Christ as evidenced by his or her commitment to this local church body and by his or her intentional commitment to train up his or her child(ren) in agreement with biblical truths and values.




________________________________________________	_______________________
		Pastor’s/Church Leader’s Signature					          Date
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