
 
CROSS CREEK CHRISTIAN SCHOOL 

Pastoral Reference 
 

(To be completed by the family and given to pastor.) 
 

Family’s Name: ________________________________________________________________ 
 

Student’s Name: ____________________________________________  Grade: _____________ 
 

Address: ______________________________________________________________________ 
 

City: _________________________________________  ST: _________ Zip: ______________ 
 
 

(To Be Completed by the pastor and returned directly to the school.) 
 

Dear Pastor: 
Cross Creek Christian School requires that the families of each student be a professing Christian.  The family above 
has applied for admission to our school and has named you as their pastor.  We would sincerely appreciate your 
candid estimate of the involvement of this family in your church.  If you are unfamiliar with this family, please pass 
this document to a pastor or church leader who is familiar with them.  Please understand that all information 
contained in this document will be held strictly confidential.  Thanks you. 
 
1. How long have you known this family? __________Are they a member? � Yes   � No 
 
2. How involved are the parent’s in your church? (Please check all that apply). 
 Attendance: �  Regular   � Seldom   � Never   � No Knowledge 

Involvement: � Sunday School Worker    � Leadership Role    � Nursery   �Youth Activities                       
� Children’s Activities   � Music   � Other: ___________________ 

 
3. Has either parent ever assisted in the ministry of your church beyond regular attendance? Please 

Explain: __________________________________________________________________________ 
_________________________________________________________________________________
_________________________________________________________________________________ 

 
4. Does the family demonstrate that they have truly made a profession of faith? 

_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 

 
5. Would you recommend this family for admission to Cross Creek Christian School? ______________ 

 
Pastor’s Name: ________________________________ Church: ________________________________ 
 

Address: _____________________________________________________________________________ 
 

City: ______________________________________ ST: _________________  Zip: ________________ 
 

Pastor’s Signature: _____________________________________________ Date: ___________________ 
 

Please return this form directly to:  
Cross Creek Christian School 

 501 E. North Street  
Sweetwater, TN  37874 


