
PASTOR’S LETTER OF REFERENCE

Dear Pastor,

Our vision at Trinity is to support and walk alongside the Christian churches of our community.  For that
reason, it is important to us that families who send their children to our school regularly attend and are
actively involved in a local church.

The family named above has requested admission for their children at Trinity Christian School.  We would
appreciate your cooperation in taking a few minutes to answer the following questions.  A recommendation
from a prospective family’s pastor is required with each application and your response is an important part
of the admission process.  This form may be returned or faxed in confidence to the school office or mailed
directly to TCS (self addressed envelope included).  Access to information included in this form will
be limited to admission staff and the Board of Directors and will be kept in strict confidence.

How long have you known this family?         Does your church have a formal membership process?               

Is this family a member according to your membership criteria?                                     

In what ways does this family participate in the ministries and activities of your church?                                

                                                                                                                                                                           

We realize that some churches have different policies regarding membership.  Is there anything that
would be helpful for us to know about your congregation in this regard?                                               

                                                                                                                                                                           

Is this family living a consistent Christian life?                                                                                                        

Please add any further comments that you feel will help us in evaluating the applicant. Use the
backside of this page if additional space is required.                                                                                   

                                                                                                                                                                           

Pastor’s Signature:                                                       Date:                                  

We sincerely thank you for the time you have taken to answer these questions. If you would like to
know more about Trinity Christian School and the emphasis we place on the importance of

Christian education, don’t hesitate to contact us!

2170 Itabashi Way, Burlington ON L7M 5B3

Ph. 905.634.3052 Fax 905.634.9382 Email: trinity@tcsonline.ca

(This section to be filled out by applicant)

FAMILY NAME:                                                                                                                                               

PASTOR’S NAME:                                                       CHURCH PHONE #:                                                    

CHURCH NAME & ADDRESS:                                                                                                                        

I (we) hereby give Trinity Christian School permission to discuss with my Pastor the completed
questions found below to be used as a reference in the admissions process.

Signature of Parent/Guardian                                                                                 Date:                

Signature of Parent/Guardian                                                                                 Date:                


