Pastor’'s Recommendation ﬂ Aianechistan

For Secondary Students

CADEMY

To be completed by the applicant’s Pastor or Youth Pastor. Please present this form to them and have them submit
back to the school.

has applied for admission as a student at Indiana Christian Academy. Please

take a few minutes to accurately fill out this information and return to ICA in a sealed envelope. Your answers will be

confidential. Thank you for your cooperation. Additional comments can be made on the back.

Please circle the following answers that most accurately reflect your knowledge of this individual. How would
you rate the studentin . ..

Good Christian Character Excellent Average Don’t Know
Spiritual Growth Excellent Average Don’t Know
Church Attendance Excellent Average Don’t Know
Getting along with others Excellent Average Don’t Know
Relationship with Parents Excellent Average Don’t Know
Willing to serve others Excellent Average Don’t Know
Willing to take instruction Excellent Average Don’t Know
Willing to please God Excellent Average Don’t Know
Supportive of Authority Excellent Average Don’t Know

How long have you known the student?

Comments about the student’s character and behavior that need are not listed above or need clarification from above:

Pastor/Youth Pastor’s Signature:

Print Name Position

Church Name

Address Phone

Mail or Fax to:
Indiana Christian Academy * 432 W. 300 N. * Anderson, Indiana * 46012
765.643.7884 * Fax: 765.683.4200
www.IndianaChristianAcademy.org




