
Dear Prospective Family,

As part of our admissions process, we require a reference from a pastor or ministry leader who knows your 
family in the context of your church. Please complete the below information and give it to the apporpriate Pastor 
or Ministry leader at your church for them to complete.  We ask that the pastor or ministry leader return it directly 
to MCS.  Thank you! 

To Be Completed By Parents:
Child’s Name: _________________________________________________________   Grade Applying For: _____________
Parent’s Name:  ________________________________________________________ 
Current Church: ______________________________    Address:________________________________________________ 
Prior Church (if applicable):______________________________________________________________________________ 
Ministry Involvement: __________________________________________________________________________________
Parent Signature: ___________________________________________________  Date:______________________________

Dear Pastor or Ministry Leader,

Mariners Christian School, as a non-denominational independent school, seeks to admit students of families who share our 
commitment to Christian education and who are regularly attending a local church. As part of our admissions process, we 
require a reference from the pastor or ministry leader who knows the family. 

Please complete the information below and return it to the attention of MCS Admissions Office (marked -CONFIDENTIAL-) 
via email at admissions@marinerscs.org, fax 714.437.7976, or by mail in a sealed envelope (address below). Your confidential 
feedback is very important to us and we appreciate your time. Thank you!

To Be Filled Out By Church:  Pastor, Elder, Ministry, or Bible Study Leader
How long have you personally known this family?  _________Years  _________Months
How often does this family attend church? Weekly              Monthly   Seldom   Unknown  
Ministries family is involved in?  _________________________________________________________________________ 
____________________________________________________________________________________________________ 
What first-hand knowledge do you have regarding mom's relationship with Jesus Christ?_____________________________ 
____________________________________________________________________________________________________ 
What first-hand knowledge do you have regarding dad's relationship with Jesus Christ?______________________________ 
____________________________________________________________________________________________________
Knowing that MCS values partnering with families who are actively attending  a local church, do you feel that you know this 
family well enough to make a recommendation?     Yes___     No___
If so, do you recommend:        Without hesitation
          With hesitation (explain in comment section below)
          I do not recommend (explain in comment section below)
Comments:____________________________________________________________________________________________
___________________________________________________________________________________________________ 
Name of person completing this form: _______________________________________   Date:_________________________
Your Phone Number: __________________________________         Your Email: ___________________________________
Name of Church: ____________________________________________   Position: __________________________________

If you have further information which would be helpful with regard to this family, please use back of paper.

Church/Ministry Leader 
Recommendation Form

300 Fischer Avenue • Costa Mesa • CA • 92626 • 714.437.1700 • 714.437.7976 fax  
• www.marinerschristianschool.org •

         01.25.2016

Confidential Information from Church to School to be completed by Pastor or Ministry Leader

 

mailto:admissions%40marinerscs.org?subject=

