
 

 
 
Dear Pastor: 
 
A Penn Christian Academy education is a partnership between home, church and school as we 
work together to teach academics, Christian values and the fundamentals of God’s word.  A key 
requirement of our admissions process is to establish that at least one parent/legal guardian has a 
personal relationship with Jesus Christ and regularly attends a Bible believing church.  This is 
accomplished through a personal interview and the completion of the Pastor’s Recommendation 
Form. 
 
The family listed below desires to enroll their child into the academy and requests you fill out the 
form below and return to Penn Christian Academy in order to complete their final steps required 
in the admissions process.  Thank you in advance for your valuable input. 

 
 

PASTOR’S RECOMMENDATION FORM 
 
 

I.  This Portion To Be Filled Out By Family. 
 
Family Name:_________________________________________________________________ 
 

Address:______________________________________________________________________ 
 

Children   (1) ____________________________   (2)__________________________________  
 

Enrolling  (3)_____________________________  (4)__________________________________ 
 
 
ll.  This Portion To Be Filled Out By Pastor & Mailed In A Church Stationery Envelope   
 
Is this family an active member of your church? _____________________________________ 
 

Are the children active in the youth program of your church?_________________________ 
 

Have any members of this family held a leadership position in the church?  If yes, please 
describe their involvement. ______________________________________________________ 
_________________________________________________________________
_________________________________________________________________ 
_________________________________________________________________ 
 
 

What is your understanding of this family’s personal relationship to God?_______________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________
_________________________________________________________________ 
 
 

Is there any additional insight you could share to help us build a stronger relationship with 
this family? ___________________________________________________________________ 
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________ 
_________________________________________________________________ 
 
 
 

___________________________________________________                   _________________ 
Pastor’s Signature                                                                                                          Date 
______________________________________________________________________________ 
Church Name and Address  

 
50 W. Germantown Pike, Norristown, PA  19401 
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