
Phoenix Christian School PreK-8 
 

Dear Pastor: 

The philosophy of Phoenix Christian School PreK-8 from its founding in 1959 is to provide Christian parents 
with a Christ-centered educational environment for their children, so the home, church and school are working 
together, one mutually supporting the other.  This family has made application to PCS PreK-8; we appreciate 
the prayerful thought that you or your staff will put into filling out this recommendation.  May God bless your 
ministry for His glory. 

FAMILY:  Please print in ink and send to your Pastor, Youth Leader, or Sunday School teacher 

Family Name: ____________________________________________________________________________________ 
Children Applying to PCS PreK-8: 
___________________________________________ __________________________________________ 
Name     Grade Name     Grade 

___________________________________________ __________________________________________ 
Name     Grade Name     Grade 

CHURCH:  Please print in ink and mail or FAX to PCS PreK-8. 

Is the above family an actively involved member of your church? Explain: ____________________________________ 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
How are the children involved? Explain: _______________________________________________________________ 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
Please describe your experience with this family’s commitment to biblical instruction and a life that brings honor to God: 
________________________________________________________________________________________________ 
________________________________________________________________________________________________
________________________________________________________________________________________________ 
How long have you known this family? ______ 
Do you recommend this family for admission to Phoenix Christian School PreK-8?      Yes       No 
Pastor’s Name: _______________________________________________________    Date: ______________________ 
Name of individual providing recommendation: __________________________________________________________ 
Position:______________________________________Signature:___________________________________________ 
Name of Church: __________________________________________________________________________________ 
Address: _______________________________________________________   Phone: __________________________ 
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