
Pastoral Reference for Admission to Griffin Christian School

GCHS Mailing Address: 2000 West McIntosh Rd., Griffin, GA 30223
Email to : tlawrence@griffinchristian.org

Parents: Please complete the top of this confidential form before giving it to your Pastor.

Applicant’s Name___________________________________________________________ Entering Grade________
As primary guardian for this applicant, I waive the right to read this completed Pastoral reference and understand that it 
will be held in strict confidence by GCS.
Parent/Guardian Signature____________________________________________________ Date________________

Griffin Christian High School seeks to provide a quality education with academic excellence from a Christ-centered and 
Bible-based perspective. It is the mission of GCS to equip and prepare students to fulfill the plan God has for their lives 
by communicating Christian values and providing excellence through academic, athletic and fine arts programs.

Dear Pastor:

With our mission in mind, we strive to partner with Christ-centered homes that are involved in their local church to 
provide a Christian education for each student. Thank you for giving your thoughtful response to the following 
questions:
Please return this form directly to the school via mail or email as outlined above. All responses will remain 
confidential.

Father Mother Student

Christian Commitment
 Very evident □ □ □
 Somewhat evident □ □ □
 No evidence of commitment □ □ □

Church Attendance
 Faithful and regular □ □ □
 Occasional □ □ □
 Infrequent □ □ □
 Never □ □ □

How long have you known the applicant?_____________________________________________________________
Have any members of the family held a leadership position in the church? Please describe:_____________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
Is the student active in Sunday School and/or other programs of the church?_________________________________
_______________________________________________________________________________________________
Are you related to the student or the family? ( ) Yes ( ) No
Do you have any concerns that we should be aware of relative to the admission of this applicant?________________
_______________________________________________________________________________________________

Name______________________________________________ Church______________________________________
Title________________________________________________Address_____________________________________
Phone__________________________________ Signature________________________________________________
Date ___________________________________
Please email or mail to Griffin Christian School

mailto:tlawrence@griffinchristian.org

