
     

 

      Confidential Pastor Recommendation 
 
PARENT:  PLEASE COMPLETE THIS SECTION 
 
Parent’s Names:  ____________________________________________________________________________________________________________ 
 

Address: ___________________________________________________________________________________________________________ 
 
Telephone: ________________________________    Church: _______________________________________________________ 
 
Names and Grades of Children:  _____________________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 
 
 

PASTOR:  PLEASE COMPLETE THIS SECTION 
Dear Pastor, 
 
 The children listed above have submitted application for admission to Augustine School. We seek to 
partner with our parents to offer an education to the glory of God that is Biblically-based, gospel-centered, and 
classically-informed.  Since we feel that church attendance and active participation in the local church are essential 
for a child’s education, we request that this form be completed by the family’s pastor as part of the admission 
process. The family’s application is not complete until this form is received by the school’s administration. Please 
feel free to use additional sheets of paper when necessary.  Your recommendation will be kept confidential and 
used only for the purposes of assessing the family’s fit with our school. 
 
Your cooperation with the school in our efforts to provide a Christ-centered education to Christian families is 
greatly appreciated. If you would like further information about the school or if you would like to discuss the 
contents of the form with us, please check the box below and someone from the school’s administration will call 
you.  
 
Thank you for your assistance! 
 

  I prefer to give my recommendation by phone or would like more information before completing the form 
 
Phone #_____________________________  Best days/times to call:  _______________________________________________________________ 
 
Name:  __________________________________________________________________    Church:_____________________________________________ 
 
_______________________________    Addresss: _______________________________________________________  Phone: _____________________ 

 
 
 
 
 
 
 

Please return to Dean of Academic Affairs, 

Augustine School, 1171 Old Humboldt Road, 

Jackson, TN 38305  or Fax: (731) 660-6833 



 
How long have you known the family?  ___________    How long has this family attended your church?  ___________ 
 
Are the parents members of your church? _____________________________________________________________________________ 

 
Is the family active in the church and its ministries?  (If yes, please indicate with which ministries they are 
involved.) 
______________________________________________________________________________________________________________________________ 
 
 ______________________________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________________ 
 
 
What is your understanding of the family’s relationship to Christ and their maturity in the faith?  

 
______________________________________________________________________________________________________________________________ 
 
 ______________________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________ 
 
       
 Do you consider the family open to spiritual instruction? ______________________________________________________________ 
 
_________________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________________ 
 
 
 
Additional comments: 
 
_________________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________________ 
 
 

Pastor Signature:  __________________________________________________________________        Date:  _________________________     


