
Confidential Pastoral Recommendation 
 

Parents, please fill in all spaces to the solid line.  Then, turn this form into the registrar’s office.  It is the school’s responsibility to forward this to 
your pastor.  This recommendation is void if not forwarded to your pastor by Green Valley Christian Prep/High School. 
Name of Applicant ___________________________________________________________ 

Admission to Grade: ________ 

Parent’s Name __________________________________________________________________ 

Minister’s Name ___________________________________  Position ______________________ 

Church Name ___________________________________  Phone ( _____) __________________ 

Address ________________________________________________________________________ 
                    Street Address   City  ST     Zip 
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………… 
The above student has applied for admission to Green Valley Christian Preparatory School.  It would be a great help to us if you 
would complete the following form.  Since this recommendation is important, we would appreciate the return of the completed 
form directly to:                        Green Valley Christian Prep/High School 
   Attn:  Registrar 
   711 Valle Verde Ct. 
   Henderson, NV  89014 
Your evaluation is an important part of the candidate’s application.  Once we received this form, we will be able to complete the 
student’s admissions file.  Thank you for your assistance. 
How long have you known the applicant? _____________________________________________ 
 
How well do you know the applicant? (check one) 
 
   ___  By name and sight only        ___ Casually                  ___  Fairly well          ___ A very close relationship 
 
To the best of your knowledge, has the applicant made a personal commitment to Jesus Christ?     Yes     No 
To the best of your knowledge, is the applicant currently living a Christian life?                              Yes     No 
Which activities does the applicant participate in?  (check all that apply) 
 

  ___ Children’s church    ___Church/Sunday School    __Choir     ___Youth Group    ___Other _______________ 
Please rate the applicant in the following areas: 
    Exceptional Good Average  Poor  Comments 
 
Emotional Stability               
  
Spiritual Maturity                 
  
Integrity                  
 
Overall Maturity                 
 
Concern for others               
 
Student’s ability to succeed               
 
Comments:          
 
Pastor’s Signature _____________________________________  Date __________  Pastor’s Phone _____________________  
 


