) Christian Heritage School

A Partnership in Christ

Parent /Guardian: Please complete this section before giving it to your pastor.

Family Name Phone

Address City ST Zip
Church Name

Address City ST Zip

Names of CHS student applicants and grades for which they are applying:

By signing below, you waive your right to see the completed form. This is to authorize your pastor to release to
Christian Heritage School a confidential recommendation for entrance into the school.

Signature of Parent or Guardian Date
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Pastor: Please complete the remainder of this form, sign at the bottom, and return to the school within
seven days.

Our mission at CHS is to educate children of Christian families to develop within them the character, knowledge,
and skills necessary to serve Christ effectively in their day. The above family has applied for acceptance at CHS.
It is our desire to develop a supportive relationship between home, school, and church. The information given
here will be used by our admissions committee to determine if our school is right for this family. It will be held
in strict confidence.

1. Do you personally know the family? If “yes”, in what capacity?

2. How long has this family been attending your church?
less than 1 year 1-5 years
5-10 years 10 years or more



3. Describe the family’s church involvement.
involved in most/all aspects of church life
regularly attends most/all worship services
attends one weekly service
attends services sporadically
IS not active in this church
other:

4. Which of the family members have made a public profession of faith?

5. Would you recommend that we accept this student at CHS based on your personal knowledge of the
applicant and the family and our desire to support the Christian home and church?

yes no

Why?

If you have additional information that would be helpful or are unable to complete this questionnaire, please use
this space for an explanation:

Pastor’s Name:

Signature: Date:

Thank you for your time in completing this survey.

Send the completed questionnaire to:
Office of Admissions
Christian Heritage School
P O Box 2066
Dalton, GA 30722-2066

1600 MLK Jr Blvd Dalton, GA 30721 706-277-1198 www.chslions.com



