
ILLIANA CHRISTIAN HIGH SCHOOL 

PASTOR’S CONFIDENTIAL RECOMMENDATION FORM 

 

 
I.     TO THE FAMILY:  Please complete this part of the form and then give to your pastor to complete and to mail directly to                                            

        the school. 

 

        Family Name ___________________________________________  Telephone (______)__________________________         

         

        Family Address ____________________________________________________________________________________ 

 

        Church Name _______________________________________________ Telephone (______)______________________ 

 

        Church Address____________________________________________________________________________________ 

 

        Name of Child _____________________________________________________________ Age ____________________ 

 

II.    Dear Pastor: 

 

        As part of the application process at Illiana Christian High School, we ask our parents to obtain a reference from their pastor. 

        We believe the Christian training of our children can be most effective when the home has the support of both the Christian 

        school and the church.  We require our parents to maintain regular and active involvement in their local church.  By answering 

        these few questions, you enable us to give clearer direction to those families seeking entrance in ICHS.  We also trust that 

        this procedure will assist you in working with those families who list your church as their church home. 

 

        Therefore, we ask that you please complete the following section and return the completed form along with a Statement of Faith                                        

        from your church.  Thank you for your assistance. 

 

        1.  Does this entire family have membership in your church?                                                  Yes _______     No _______ 

 

        2.  Has this entire family been regular in their attendance during the past year?                       Yes _______    No _______ 

              

             If no to #1 or #2, please explain ____________________________________________________________________ 

 

             ______________________________________________________________________________________________ 

 

        3.  Have any members of the family held leadership positions or been involved in any programs in your church? 

 

             Yes _______   No _______ Examples _______________________________________________________________ 

 

              ______________________________________________________________________________________________ 

 

        4.  Do you believe this family has an understanding of personal salvation through Jesus Christ?   Yes ______  No ______ 

 

             Comments ______________________________________________________________________________________ 

 

        5.  Are there any matters that you feel we should know about as a school which might influence our decision regarding the 

             admission of this family? 

 

             _______________________________________________________________________________________________ 

 

             _______________________________________________________________________________________________ 

 

             _______________________________________________________________________________________________ 

 

        Do you recommend this family for admission to Illiana Christian?                                              Yes _______  No _______ 

 

        Pastor’s Printed Name ______________________________________________________ 

 

        Pastor’s Signature __________________________________________________________   Date _________________         

 

 

          Illiana Christian High School, 2261 Indiana Avenue, Lansing, IL  60438     Phone:  (708) 474-0515  Fax:  (708) 474-0581 

 

 


