
Pastor’s Letter of Recommendation 

 

Dear Pastor: 

 The ________________ family would like to enroll the following students in Daystar 

Christian Academy: 

 

 __________________        __________________        __________________ 

 

 __________________        __________________        __________________ 

 

The Academy would like your input on the following questions, as a part of the enrollment 

process: 

 

1.  Does this family regularly attend your church? __________ 

 

2.  On average, how often does this family attend?  ______________________________ 

 

3.  Which members of the family attend? ____________________________________ 

 

4.  How long has this family attended your church?  ______________________________ 

 

5.  Why would you recommend these students?  ______________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

6.  Are there additional factors of which you feel the Academy should be aware? 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

Pastor’s Signature: _________________________ 

Church’s Name, Address, and Phone #  Please mail this form to: 

______________________________Church  Daystar Christian Academy 

____________________________________ 3976 80
th

 Avenue 

____________________________________ Evart, MI 49631 

Phone #: ____________________________  (231) 734-3771 

 

* Parents, please retain this sheet in your handbook.  A copy will be in your enrollment packet. 

 


