Santa Rosa Christian School
Senior High School Program

Pastor/Youth Leader Recommendation
Please give this to the pastor or youth leader at your church.

Student’s Last Name First Name Middle Name

1. | have known this student and his/her family for

as his/her/their

Is this student active in church on a regular basis?

What activities does this student participate in at church?

4, Do the parents of this student support him/her in church activities?

5. Additional comments concerning this student and/or this student’s family:

| recommend this student for enrollment at Santa Rosa Christian School:

[] Without Reservation [] With Reservations [] Not Recommended

Signed: Title

Church Name Date

Please mail this form directly to the school in the envelope provided. Thank you.

Santa Rosa Christian School e 50 Mark West Springs Rd e Santa Rosa CA 95403
707.542.6414



