
PASTOR’S RECOMMENDATION FORM 
LIBERTY CHRISTIAN SCHOOL 

 
This section is to be completed by the family applying to Liberty Christian School. 
 
FAMILY NAME: ________________________________________ 
 
ADDRESS: _____________________________________________ 
 
TELEPHONE: ________________________ 
 
HOME CHURCH: ________________________________________ 
 
NAMES AND GRADES OF CHILDREN APPLYING TO LCS: 
 
________________   ___________ 
 
________________   ___________ 
_______________________________________________________________ 
 

************************* 
 

THIS SECTION IS TO BE COMPLETED BY THE PASTOR 
 
Dear Pastor, 
Application for admission has been submitted to Liberty Christian School for the 
child(ren) listed above. The philosophy of Liberty Christian School is to provide a 
God honoring, Christ centered education for the children of Christian families. We 
seek to work in concert with the home and the local church to provide this 
education. Since we feel that church attendance and active participation in the 
local church are essential for a child’s total education, we request that this form be 
completed by the family pastor as part of the admission process. The families 
application process is not complete until this form is received by the school’s 
administration. Thank you in advance, for your cooperation in this matter. 
 
 
Sincerely, 
Steven Kennedy, Principal 
Liberty Christian School 
 
 
 
Please answer the questions on the other side of this sheet. 



 
PASTOR’S NAME _____________________________________ 
 
NAME OF CHURCH ___________________________________ 
ADDRESS ____________________________________________ 
TELEPHONE __________________________________________ 
 
1. How long has the family fellowshipped with your church? ___________ 
 
2. Are the parent(s)/guardian(s) members of your church? (Yes) (No) 
 
3. Is the family active in your church (Yes) (No) If Yes, please indicate 
activities: _____________________________________________________ 
 
4. Are the children active in the youth program of the church? (Yes) (No) 
 
5. Do you consider the children open to spiritual instruction? (Yes) (No) 
If no, please explain _____________________________________________ 
 
6. What is your understanding of this family’s relationship to God? ________ 
______________________________________________________________ 
 
7. Are there any matters that you feel would be helpful to the school’s 
administration in evaluating the family’s application for admission to the school? 
______________________________________________________________ 
______________________________________________________________ 
 
8. Do you recommend this family for admission to Liberty Christian School? 
(Yes) (No) Comments: ___________________________________________ 
______________________________________________________________ 
 
_________________________  _____________ 
Pastor’s Signature      Date 
 
 
PLEASE RETURN THIS FORM TO: 
 

LIBERTY CHRISTIAN SCHOOL 
ATTN: Director of Admissions 

11303 Liberty Road 
Owings Mills, MD 21117 


