Unity Christian School

May God give you a spirit of unity as you follow Jesus Christ. Romans 15: 5
920 West Second Street, Momence, IL 60954
(815)472-3230

Pastor’s Letter of Recommendation

Part |
Part | is to be completed by parent(s).
Please give this form to your pastor and ask him to complete Part Il.

Parents’ Names:

Parents’ Address:

Students’ Names:

(1) (2) (3)

Part Il
Part Il is to be completed by the pastor and mailed or faxed to Unity Christian School.

Pastor: The above family is applying for admission of their children to Unity Christian School.
Thank you for taking time to give us your considered responses.

Is this family a member of your church? If yes, for how long?

Does this family regularly attend the Worship Service of your church?

In what church activities do the members of this family participate?

How would you describe this family’s commitment to Christ and His church?

Please add any comments which may be helpful.

(Pastor’s Signature) (Name of Church)

(Date) (Church Address)

(Phone Number) (Denomination Affiliation)



