
Evangel Christian School 
14836 Ashdale Avenue  
Woodbridge, VA 22193  

(703) 670-7127  
 

 
 
 
Dear Pastor: 
 
The mission of Evangel Christian School is to educate students who will serve God and impact 
the world through Biblical thought and action. To achieve this mission, the school is committed 
to the concept that children are best prepared for a life of faith and service for Christ when they 
are nurtured by all three of the key influences on their lives: the home, the church, and the 
school. 
 
The family listed on the reverse side is applying for admission to Evangel Christian School. Your 
understanding of the family, its place of progress in faith, and any particular information about its 
special needs will be very helpful to our Administration.  Evangel Christian School is a school 
committed to the inerrant Word of God and the all-sufficient work of Christ at Calvary. We desire 
that families would maintain active involvement with a local church.  
 
Thank you for your assistance to us and to this family. Please submit the form on the back of 
this letter directly to the school office. 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



PASTOR’S RECOMMENDATION 
After you have filled in Part I, please give this to your pastor 

to complete and mail directly to the school. 
 

I. Family Name ________________________________________________________ 
   Family Address _______________________________________________________ 
   Names of children seeking admission to Evangel Christian School  
              1. _______________________________      
              2. _______________________________ 
              3. _______________________________           
              4. _______________________________ 
 
II. To be filled in by the Pastor. 
 
    Describe the family’s church attendance: 
     ____ Regular (3-4 X per mo.) ____ Irregular (1-2 X per mo.) ____ Seldom 
 
    
Parent 
     
    If yes, please explain:__________________________________________________   
______________________________________________________________________   
______________________________________________________________________ 
 
     
    Do  
    What is your understanding of this family’s relationship with God?________________ 
______________________________________________________________________
______________________________________________________________________ 
 
   Are there any concerns that should be known by the school which could either    
   positively or negatively influence the decision of the Administration?______________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
    Do you recommend the family for admission to Evangel Christian School?    
     
 
Pastor’s Signature ____________________ Pastor’s Name______________________  
Church Name ___________________________ Church Phone___________________ 
Church Address ________________________________________________________ 
 
Please return to:  Evangel Christian School  

14836 Ashdale Avenue 
Woodbridge, VA 22193 

 

 


