
PASTORAL REFERENCE 
 
 
 

 
 

TO BE COMPLETED BY THE PARENT(S): 
 

Child’s Name: ______________________________________ Child’s Age: ______________ 
 

Father's Name:  ____________________________________________________ Yes [ ] No [ ] 
    First   M.I.   Last  In Home? 
 

Mother's Name:  ___________________________________________________ Yes [ ] No [ ] 
    First   M.I.   Last  In Home? 
 

Marital Status: (  ) Married (  ) Separated (  ) Single (  ) Remarried         (  ) Divorced 
 
Step-Parent/Guardian:  ________________________________    (        )  _________________ 
           First        M.I           Last                     Cell Phone 
 

 
It is required that at least one parent of every student at Harvest Christian School be a practicing 
Christian and a participating member of a Bible teaching church.  Are either you or your spouse a 
Christian and currently in regular attendance at a local church?  Where? 
______________________________________________________________________________
______________________________________________________________________________ 
 
 

1. Is your child a Christian? 
________________________________________________________________________ 

 

2. Briefly describe how you became a Christian and how your faith has affected your life. 
_______________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________ 
 

3. What are your spiritual goals for your child? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

 

4. How do you anticipate Harvest Christian School will facilitate the achievement of these goals? 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 

 

Note:  Please ask your pastor to complete the Pastoral Reference on back and return it to the school office as soon as possible. 
  



 
TO BE COMPLETED BY A PASTOR: 

 
 

        Student Name: ____________________________________ 
 
Dear Pastor, 
 

This family has applied for admission to Harvest Christian School.  Your answers to the following questions 
will assist us in evaluating their application. Thank you for your assistance. 
 

1. How long have you known this family? _________________ 
 

2. How well do you know this family? ____________________ 
 

3. Please describe the following: 
 
Parent's attendance at your church:   Child's attendance at your church:   
[ ] Regular     [ ] Occasional     [ ] Infrequent  [ ] Regular    [ ] Occasional     [ ] Infrequent 
 

 
4. How would you describe this parent’s faith in Jesus Christ?                      
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________ 
 

 

5. Does the child receive spiritual support/Christian discipleship in the home?  
______________________________________________________________________________ 
 

 
6. Do the parents of the child participate in any church activities?  If yes, please describe.  
______________________________________________________________________________ 
______________________________________________________________________________ 
 

 
7. Does the child participate in any church activities?  If yes, please describe.   
      ______________________________________________________________________________ 

______________________________________________________________________________ 
______________________________________________________________________________ 

 

 
8. Does the child have any problems of which we should be aware?  ____________________ 
       ______________________________________________________________________________ 
 
 

9. Please provide your overall recommendation as to the family’s qualification for admission to Harvest 
Christian School.             

 

                     _____ Highly Recommend  ____ Recommend 
 
                     ____ Hesitate to Recommend  ____ Do not Recommend 
 
Printed Name: _________________________________________ Position: _____________________ 
 

Signed:  ____________________________________________________________________________ 
 

Church: _______________________________________________ Date:  _______________________ 
 

Address: _______________________________________________ Phone: ______________________ 
 

Please return to Harvest Christian School, 6115 Arlington Avenue, Riverside, CA  92504 - Attn: Registrar 

 


