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5555 County Road 29 South 
Auburn, IN 46706 

Phone (260)-925-1393 
Fax (260)-925-5010 

To be completed by the family: 
 
Students’ Name (s)_________________________________________________Grade (s) ________ 
 
Parents’ Name(s)__________________________________________________________________ 
 
(Please give this form to your pastor to complete and mail directly back to the school.) 
 
To be completed by the pastor or other church official: 
 
 The family named above has applied for enrollment at our school.  Since church involvement 
is an important factor for us to consider in evaluating a family for admission, we would appreciate 
your answers to the following questions.  Any information that would be helpful in making that 
decision would be appreciated.  Only school administration will read this recommendation.   
 
NAME OF CHURCH OFFICIAL_______________________________________________________ 
 
CHURCH________________________________________________________________________ 
 
POSITION HELD__________________________________________________________________ 
 
ADDRESS_______________________________________________________________________ 
 
CHURCH PHONE__________________________ TODAY’S DATE  _________________________ 
 
How long has the family attended your church?  _________________________________________ 
 
________________________________________________________________________________ 
 
Are the parents members of your church?  __________   Is the student a member?  ____________ 
 
How long have you known the family?  _________________________________________________ 
 
Have you ever visited the family in their home?  __________  What was your impression?  _______ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
How would you evaluate the family’s attendance at weekly services and other ministries?  ________ 
 
________________________________________________________________________________ 
 
 
 
 
 
Is the family involved in any church activities other than worship services?  If so, please describe 
these activities. 
 
 
 
 
 
 

Pastor’s Recommendation Form TODAY’S DATE  _________________________ 
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What other church activities is the family involved in?  ____________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
Do you consider all the children to be open and sensitive to spiritual instruction?  _______________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
Do you consider all the children to be cooperative, particularly with those in authority?  ___________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
What evidence is there that the parent(s) and student(s) are born again? (John 3)  ______________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
Do you know of any reason this family should not be accepted at our school?  __________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
Do you recommend this family for admission to Lakewood Park Christian School?  ______________ 
 
Other Comments:  _________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
God bless you and your ministry, and thank you for your help. 
 
Please return this form within 2 weeks to:  Admissions Office 
      Lakewood Park Christian School 
      5555 County Road 29 South 
      Auburn, IN 46706 
      or Fax to: (260)-925-5010 
 
 
 Mission Statement 

We promote a biblical worldview as the  
foundation for educational excellence in partnership 

with the Christian home and church.  

Vision Statement 
Our students view life in light of the Truth and exercise 

their God-given design to engage their world for 
Christ. 


