CHURCH REFERENCE FORM
Dear Pastor or Priest,
You have been asked by the family listed below to complete this reference form. They have applied for
admission of their child(ren) to Salisbury Christian School. SCS is an interdenominational, state approved,
accredited Christian school serving Christian families in Salisbury and surrounding communities. The mission
of SCS is to honor Jesus Christ by offering a comprehensive educational program founded upon Biblical truth
and academic excellence. SCS is an educational resource for families who are committed to a Christian
education and high academic standards for their children. Thank you for your assistance in the admission
process.

PARENTS’ NAMES:

_________________________________________________________

STUDENTS APPLYING TO SCS: _________________________________________________________
1) The school’s philosophy of education and standards for student conduct are derived from Biblical teachings.
Do you feel this family will uphold the school’s Biblical philosophy and standards?
 Yes  No
 Uncertain
2) How would you describe this family’s church attendance?

 Regular  Occasional  Rare

3) Have any members of this family held a leadership position in your church?

 Yes  No

4) Is(Are) the student(s) involved in your children’s/youth ministry?

 Yes  No

Please briefly describe the involvement of the parents and the student(s) in your church (i.e. attend church
weekly, teach Sunday School, attend youth group, etc.): ___________________________________________

_________________________________________________________________________________________
_________________________________________________________________________________________
What is your understanding of the relationship of the members of this family to God?

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

(over)

Please provide any additional information that may help us to ensure that SCS is a good placement for this
family and that the children have a good chance of success:

__________________________________________________________________________________________
__________________________________________________________________________________________
___________________________________________________________________________________________________
Is there any information you would like to share which should remain confidential?

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
Do you recommend this family for admission to Salisbury Christian School?

 Yes  No

PASTOR/PRIEST NAME: ____________________________________________________________________________________
CHURCH NAME:

_______________________________________________________________________________________

CHURCH ADDRESS: _______________________________________________________________________________________
PHONE:

______________________________________

SIGNATURE:

_______________________________________________________________________________________

TODAY’S DATE:

E-MAIL:

__________________________________

______________________________________

Thank you for your assistance. Please return this form to the Admissions Office of Salisbury Christian
School by email, fax, or mail as soon as possible.
807 Parker Road
Salisbury, MD 21804

dhudson@salisburychristian.org

Fax: 410-546-4674
Phone: 410-546-0661

