
Pastor’s Reference Form 

For Returning Families 

2011-2012 School Year 
 

(This form must be signed by your Pastor.  Once the form is completed, please return it to the school offices) 
 

Parent(s) full name______________________________________________________ 
 

Student(s) full name_____________________________________________________ 
 

Church Name__________________________________________________________ 

 

Pastor’s Name_________________________________________________________ 
 

 

The family listed above have their children enrolled in Grace Christian School and 

would like to enroll them for the next year as well. We desire to work with parents who 

are actively involved in a local church and who will partner with us in the education of 

their children. In order to follow the guidelines as stated in our Parent Commitment 

Form, we would appreciate your input. Please answer the following question and sign 

the form as indicated below.  Thank you. 

 

 

Does the family attend church regularly?      Yes ____     No ____ 

 

 

Pastor Signature __________________________  Date________________ 

 
 

 

 

Grace Mission Statement 

To assist Christian parents by providing a sound academic education in a Christ centered environment 

designed to prepare our young people to know God and to live in obedience to His will for our lives. 

 
 

 

Grace Christian School 

19 S. Market St. 

Staunton, VA 24401 

Phone #:  540-886-9109 

Fax #:      540-886-2761 

 

 


