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Pastoral Reference Form 
(Form needed for 3rd – 12th grade) 

 
 
Dear Pastor: 
 
Berean Baptist Academy is a local church school committed to serving families who desire a Christ-centered 
education for their children. As a part of the application process, we require all prospective students to have 
their pastor complete this pastoral reference form. Please answer the following questions from your 
knowledge of this student and their family. The application process cannot be completed until we receive 
this form from you. Thank you for your help. 
 
 
Student’s Name: _______________________________________________ Student’s Grade: ____________ 
 
Parents’ Names: __________________________________________________________________________ 
 
How long have you known this applicant and their family? __________________________________________ 
 

________________________________________________________________________________________ 
 
To the best of your knowledge, has this applicant been born again? __________________________________  
 

________________________________________________________________________________________ 
 
Does this student attend church faithfully? ______________________________________________________  
 

Number of services each week? ____________ 
 
To the best of your knowledge, have the parents been born-again?  
 

Mother ______________________________________ Father _____________________________________ 
 
Do the parents attend church faithfully?________________________________________________________ 
 

Number of services each week? ____________ 
 
Is the family supportive of the ministry of your local church?_________________________________________ 
 

________________________________________________________________________________________ 
 
What ministries does the family serve in? _______________________________________________________ 
 

________________________________________________________________________________________ 
 
 
Signature: _________________________________________________________ Date: _______________ 
 
Position: ___________________________________________________ Phone: _____________________ 
 
Church: ________________________________________________________________________________ 
 
Address: _______________________________________________________________________________ 
 
City: ________________________________________________ State: __________ Zip: _______________ 
 
E-mail Address: _______________________________________ Cell Phone: ________________________  


