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Nanaimo Christian School  

 
INTERNATIONAL EDUCATION PROGRAM 

 

PASTORAL REFERENCE 

 
 
Parents:  Please have your pastor complete the lower part of this form.  

     Father’s Name: ____________________________________ 

     Mother’s Name: ___________________________________ 

     We attend: ________________________________________ 
     (Name of Church – Denomination) 
 
   Regularly ____________ Occasionally _________ 
------------------------------------------------------------------------------------------------------------------------------- 
Dear Pastor: 

Your name has been given as a reference, by the above, who are seeking to enrol their 
child/ren in Nanaimo Christian School, a school approved by the Society of Christian Schools in 
British Columbia.  We would appreciate your cooperation in taking a few minutes to answer the 
following questions. 
 
1. How long have you known this family?         

2. Are the parents members of your church?        

3. How often do they attend worship services?    

Regularly ________ Usually _______ Occasionally ________ Rarely _______ 

4. Are the parents active in church ministries?    

 Please specify:             
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5. How do you expect the child(ren) will benefit from attending a Christian school?   

      _____    _______   

6. Additional Comments:            

            _____ 

     __________________________________________________________________________ 

___________________________________    _______________________________________ 
Pastor’s Name (please print)     Pastor’s Signature 
 

Pastor’s Church:    _____   Phone Number ______________________ 

 
The completed form may be mailed to Nanaimo Christian School or returned to the parents.  Thank you for your time and 
cooperation. 


