
 

 

Dear Pastor/Youth Pastor, 
 
     ____________________________, grade _____, has applied for admission to 
Harmony Christian School for the 2008-2009 school year.  To help maintain the high 
standards and quality of excellence in our Christ-centered program, we are asking all 
students entering middle school or high school to obtain a pastor’s recommendation 
before acceptance can be granted.  Will you please take a few moments to fill out the 
following form?  Your candid responses are appreciated, and all your answers will 
remain confidential.  Thank you for your assistance in this matter. 
 
How long have you known the applicant?____________________________________ 
 
To the best of your knowledge, does the applicant possess a personal commitment to 
Christ?  On what do you base your answer?_________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
What do you feel are the applicant’s greatest strengths?________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
What do you feel are the applicant’s greatest weaknesses?_____________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
To the best of your knowledge, does the applicant smoke?  Drink alcoholic beverages?  
Use drugs?____________________________________________________________ 
 
_____________________________________________________________________ 
 
Does the applicant attend your church regularly?______________________________ 

 
Does the applicant participate in any of your church’s activities?  If yes, in what 
capacity?_____________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
Please include any additional information or comments that will help us to decide 



 

 

whether or not to admit the applicant into our school.___________________________ 
 
____________________________________________________________________ 
 
Please check one of the following: 
 
_____I highly recommend the applicant for admission. 
 
_____I recommend the applicant for admission. 
 
_____I recommend, with reservations, the applicant for admissions. 
 
_____I do not recommend the applicant for admission. 
 
 
Name (please print)_________________Signature________________________ 
 
Title_______________________Phone___________________Date_______________ 
 
Church________________________________________________Phone__________ 
 
Address_______________________________________________________________ 
 
Please return to: 
Harmony Christian School 
1790 Rt. 211E 
Middletown, NY   10941 
(845)692-5353 - Phone 
(845)692-7140 - FAX 


