Baldwinsville Christian Academy
Pastor’s Recommendation Form

The family listed below is applying for admission of their child(ren) to Baldwinsville Christian Academy.
Your willingness to complete this form is a valuable service to the family and to us. We believe the home,
church, and school must work cooperatively and supportively toward the Christian nurture of God’s
children. If the family is accepted for admission at BCA, we look forward to sharing in this responsibility.
Please understand that we keep this report confidential. If you need more space, please use the back
side of this form.

Parent’s/Guardian’s Name:

Student’s Name:

1. How would you describe this family’s commitment to Christ and His church?

2. Does this parent/student hold membership in your church? Yes No (parent, student, or both).

3. Are the parents involved in church activities other than worship services?
Yes No If so, which ones?

4. Are the children involved in church activities other than worship services?
Yes No If so, which ones?

5. What kind of recommendation do you give this family?

Highly recommend Do not recommend

Recommend Recommend with the following reservations:

Please add any further comments which may be helpful.

Pastor’s signature: Date:

Church name and address:

Church phone number:

Baldwinsville Christian Academy, 7312 VVan Buren Rd., Baldwinsville, NY 13029
Phone: 315.638.1069 Fax: 315.638.4207
BCA Equal Opportunity practices do not discriminate against any person because of race,
color, national or ethnic origin, gender, age, or qualified disability.




