
Address:

Student's name(s):

Church: Pastor:

Address:

Is your family a member of this church? Yes: No:

Dear Leader,

The above family has applied for acceptance into our school this school year.  It is our desire to work with you 

in an evaluation of the family prior to their being accepted.

Would you therefore, aid us by answering the brief questionnaire below?  In this way, we will gain more insight into

the family in question.

Northside Christian School seeks to be an extension of the family and local church.  With that goal in mind, we ask

the spiritual leader(s) of this family to commit themselves to providing spiritual counsel with the 

school if the need arises.

1.  Do you personally know the family:

2.  How long has the family been part of your church?

3.  To what extent has the family engaged in the activities of your church? (Check one)

Little attendance and few relationships.

Regular attendance and few close relationships.

Strong commitment to the Body, with strong and healthy relationships.

4.  To your knowledge, have family members bowed their knee to Christ's leadership?

Father ____ Mother ____ Child ____ Child ____ Child ____ Child ____

5.  Based on your personal knowledge of the family in question, would you recommend them to us:

Your Signature: Date:

Ministry Title:

Please mail this questionnaire to: Northside Christian School Phone: 763-755-3993

804 - 131st Ave. NE Fax: 763-755-4405

Blaine, MN 55434

Northside 

Christian School

Church Leader Questionnaire

Building Children of Excellence

    Through God's Word and Spirit

Parents, please fill out the top portion and send to the appropriate Spiritual Leader (i.e., Pastor, children's Pastor
Sunday School Teacher, Youth Pastor, Small Group Leader, etc.).

Phone Number:             Parents Names:


