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Pastoral Recommendation Letter 
 

 
Dear ____________________________: 
 
The __________________________ family has applied to enroll their child(ren) 
______________________________, to attend True Light Christian School.  We would  
welcome any insight you have into this family.  We have found that a Pastor’s perspective quite 
valuable in getting to know the prospective students at True Light Christian School.  If you would 
prefer to write a letter answering the following questions below you are encouraged to do so. 
 
Please describe in what capacity and for how long have you known this applicant(s): 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please comment on this applicant(s) involvement in your church: 
 
 
 
 
 
 
 
 
 
 
 
 

(Over please) 
 



 
 Please comment on the involvement of this applicant(s)’ parents or guardians in your church: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please share with us any concerns or highlights about the character of this applicant and his or her 
parents: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Pastor’s Name: _________________________________________ Date: _____________ 
 
Name of Church: __________________________________________________________ 
 
 
 
Please return to the address above. 
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