
231.3

Calvin Christian School Student Admission Application

547 West Fifth Street, Hamilton, ON L9C 3P7 PASTOR REFERENCE FORM

phone: 905-388-2645   fax: 905-388-2769 - info@ccshamilton.ca                     

The Admissions Committee requests that a pastor’s reference is included with application

documents for admissions to Calvin Christian School. Part of our admissions policy requires that a

school member be a member in good standing of a Christian church. The committee kindly asks

that you complete this form and return it to the school.

Parents’ Names:                                                                                                                                

Address:                                                                                                                                            

1. How long have you known the family?

2. Are the parents members of your church?

3. Are they faithful in church attendance?

4. As far as you know, is their lifestyle consistent with belief in Jesus Christ as Lord and

Saviour?

5. Other comments you may wish to add:

Pastor’s Name:                                                                                                                           

Church Name:                                                                                                                            

Address:                                                                                                                                     

Email:                                                                                                                                         

Signature:                                                                        Date:                                                 

We  th an k y o u  f o r y o u r h e lp .

mailto:info@ccshamilton.ca

