
Aletheia Christian Academy 

1700 Woodchuck Avenue 

Pensacola, Florida 32504 

Telephone (805) 969-0088     Fax (850) 969-0906 

 

PASTOR RECOMME.DATIO. FORM  

(Confidential)   Please return to above address 
 
Aletheia Christian Academy is an outreach to Christian homes.  We believe parents are responsible for 

the education of their children and it is very important that families are committed to Christ and His 

Church.  Your honest and discerning answers to these questions will help us in determining admission 

to ACA, and we assure confidentiality.  Thank you and God bless. 

 
Family Name:________________________________________________________________ 

 

Student(s) Name & Grade:______________________________________________________ 

1. How long have you known this family?_________________________________________ 

2. Are they members of your church?  Yes__________________   No___________________ 

3. Is the family in weekly church attendance?   Yes_______________  No________________ 

4. Have any members of the family held a leadership position in the church?  Yes____  No___                                                          

If yes, please explain. _______________________________________________________ 

_________________________________________________________________________ 

5. Has the family used any special talents or gifts in service to the church fellowship?   

Yes______     No_______  If yes, please explain.__________________________________ 

_________________________________________________________________________ 

6. Is the child(ren) active in youth programs of the church?   Yes__________  No__________ 

7. Do you consider the child(ren) open to spiritual instruction?  Yes________  No__________ 

8. What is your understanding of this family’s relationship to God?  Have the parents 

professed to accepting Christ as their Savior? ____________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

9. Are there any matters that you feel would be helpful for ACA to know which may influence 

the admission of this student?_________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________ I highly recommend this family. 

_________________________ I recommend this family. 

_________________________ I recommend with reservations. 

_________________________ I do not recommend this family. 

_________________________ I would like a call from the administrator. 

 

Pastor_______________________________________________________________________   

 

Date____________Church______________________________________________________ 


