
 
 
 
 
 

 

PASTOR’S RECOMMENDATION FORM 
 
Dear Pastor, We feel it takes the church, home, and school working together to bring a young person to maturity 
in Christ.  Thank you so much for evaluating this family for us.  This information will remain strictly confidential. 
 

As a family enrolling at Mansfield Christian School, I am required to have a recommendation form completed by 
our Pastor. Please complete the recommendation form below, and mail it as soon as possible to Mansfield 
Christian School, 500 Logan Road, Mansfield, OH 44907. 
 

Parent’s Signature: ________________________________________________ 
 
 
Name of Applicant: _____________________________________________________________________ 

Father’s Name:  _____________________________________________________________________ 

Mother’s Name:  _____________________________________________________________________ 

Legal Guardian:          _____________________________________________________________________ 

How long have you known the applicant and his/her parents/guardian? ________________________________ 
 

How familiar are you with the applicant or his/her family? ___________________________________________ 

 
To the best of your knowledge, has the applicant accepted Jesus Christ as his/her personal Lord and Savior? 

_________________________________________________________________________________________ 

Does the applicant’s daily life reflect and show growth toward spiritual maturity? _________________________ 

_________________________________________________________________________________________ 

 
How often do the applicant and/or their family attend church?  

 

          __________ Consistently          *          __________ Seldom          *          __________ Never 

  
The following traits are helpful for success in our school: self discipline, self motivation, diligence, consistency, 
ability to organize, flexible, sense of humor, humility (able to admit needs and short comings), dependence on 
the Lord for strength and wisdom.  With this mind, do you feel that this student would be successful at MCS? 
 
□ Yes    □ No 
 
If not, explain.  Examples: lack of traits mentioned above, poor relationships within the family, inability to follow 
through with commitments, too many responsibilities outside the home, etc.  
_________________________________________________________________________________________

_________________________________________________________________________________________ 

 
What are the strengths of this family? ___________________________________________________________ 

_________________________________________________________________________________________ 
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How does the applicant relate with his/her peers and adults? ________________________________________ 
 
Does the child work well with others?   □ Yes    □ No 
 
Will this family cooperate with those in authority?  _________________________________________________  
 
Do you have any concerns regarding this family?  _________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 
Please include any information you feel would be helpful to us in evaluating this family for admission to  

Mansfield Christian School. 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 
_______ I would recommend _______ I would not recommend this family for admission to the MCS. 
 
____________________________________  ____________________________________________ 
Signature of Pastor       Position/Title 
 
____________________________________  ____________________________________________ 
Name (Please print or type)     Position/Title 
 
____________________________________  ____________________________________________ 
Church Name     Phone Number 
 
_________________________________________________________________________________________
Church Address  Street     City   State         Zip 
  
_____________________________________________ 
Email Address 
 
 
 
 
Please feel free to call 419-756-5651 Ext. 200, if you have any concerns you would like to express. Again, thank 
you for your help in this matter. 
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PERSONAL RECOMMENDATION FORM 

 
Dear Friend, We feel it takes the church, home, and school working together to bring a young person to maturity 
in Christ.  Thank you so much for evaluating this family for us.  This information will remain strictly confidential. 
 

As a family enrolling at Mansfield Christian School, I am required to have a recommendation form completed by 
a friend. Please complete the recommendation form below, and mail it as soon as possible to Mansfield 
Christian School, 500 Logan Road, Mansfield, OH 44907. 
 

Parent’s Signature: ________________________________________________ 
 
 
Name of Applicant: _____________________________________________________________________ 

Father’s Name:  _____________________________________________________________________ 

Mother’s Name:  _____________________________________________________________________ 

Legal Guardian:          _____________________________________________________________________ 

How long have you known the applicant and his/her parents/guardian? ________________________________ 
 
How familiar are you with the applicant or his/her family? ___________________________________________ 
 
To the best of your knowledge, has the applicant accepted Jesus Christ as his/her personal Lord and Savior? 

_________________________________________________________________________________________ 

Does the applicant’s daily life reflect and show growth toward spiritual maturity? _________________________ 

_________________________________________________________________________________________ 

 
How often do the applicant and/or their family attend church?  

 

          __________ Consistently          *          __________ Seldom          *          __________ Never 

  
The following traits are helpful for success in our school: self discipline, self motivation, diligence, consistency, 
ability to organize, flexible, sense of humor, humility (able to admit needs and short comings), dependence on 
the Lord for strength and wisdom.  With this mind, do you feel that this student would be successful at MCS? 
 
□ Yes    □ No 
 
If not, explain.  Examples: lack of traits mentioned above, poor relationships within the family, inability to follow 
through with commitments, too many responsibilities outside the home, etc.  
_________________________________________________________________________________________

_________________________________________________________________________________________ 

 
What are the strengths of this family? ___________________________________________________________ 
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_________________________________________________________________________________________ 

 
 
 
 
How does the applicant relate with his/her peers and adults?  ________________________________________ 
 
How does the applicant relate with his/her peers and adults? ________________________________________ 
 
Does the child work well with others?   □ Yes    □ No 
 
Will this family cooperate with those in authority?  _________________________________________________  
 
Do you have any concerns regarding this family?  _________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 
Please include any information you feel would be helpful to us in evaluating this family for admission to  

Mansfield Christian School. 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 
_______ I would recommend _______ I would not recommend this family for admission to the MCS. 
 
 
____________________________________  ____________________________________________ 
Signature      Name (Please print or type) 
 
 
_________________________________________________________________________________________ 
Street      City    State   Zip  
 
  
__________________________________________ 
Email Address 
 
 
 
 
Please feel free to call 419-756-5651 Ext. 200 if you have any concerns you would like to express. Again, thank 
you for your help in this matter. 
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