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Learning to live for something greater!

Dear Pastor Date

We have enrolled our children in MCA for school year

Their names and grades are:

Please complete this form and return it to MCA by We, the

parents, are committing to $ __total tuition for this school year.

We hereby give you permission to complete the following guestions concerning our home & relationships.

We understand the comments used will be kept confidential between the parents and the school administration.
SIGN:

Parent's signature date Parent's signature date

To the Pastor:

We at MCA feel that the greatest factor influencing a student's school performance is the spiritual quality of

the home. It can be very difficult to know what the home environment is like before a student is enrolled. Therefore, please
answer the questions on both sides of this sheet. We highly respect your pastoral position with this family. If we have
concerns about the above named students' performance at school, which might be affected by family circumstances, we may
contact you for help with couns eling.

Thank you for your assistance.

[1] How long has this family been attending the church? Is their attendance consistent?
[2] Is the family active in programs or ministries in the church? Yes No
[3] Do you feel you have access to this family for counseling in times of need? YES NO

[4] Do you feel this family has both a commitment to, and application of, good Christian principles of child
training? YES NO: Comments:

[5] Is there anything within this family that you feel could affect our decision to enroll their children?
YES NO: If yes, please explain.

[6] How committed would your church be to financial support of the Christian education of this family if the need arose?
{e.g. if they could not afford the full tuition and/or they had a shortterm setback on their monthly payment.)

PRINT Pastor’'s Name Phone Number Pastor’s Signature Date

© Thank you OVER PLEASE —



Information About the Students Required for Age 11 and above
COMPLETED BY WHOM?: Pastor Youth Pastor Youth Leader _

Name of student Grade

1. Indicate applicant's level of involvement in the church. [ ] Highis5; Lowis1
2. Assess Christian commitment. [ 1 Highis5; Lowis1l
3. Rate applicant's spiritual influence on his/her peers. [] Positive [] Negative [] Unknown

4. How do you rate the applicant? Above Avg.  Average Below Avg. Unknown

a. Personal appearance

b. Initiative

c. Leadership qualities

d. Acceptance of instruction & discipline
e. Acceptance of responsibility

f. Peer Approval

g. Emotional stability

h. Moral character

5. Are you aware of anybehavioral issues involving this applicant? [] Yes [] No
6. | recommend this applicant [ ] Without reservation [] With reservation [] Not at all

Signature of evaluator : Date

Name of student Grade

1. Indicate applicant's level of involvement in the church. [ ] Highis5; Lowis 1
2. Assess Christian commitment. [ 1 Highis5; Lowis 1
3. Rate applicant's spiritual influence on his/her peers. [1 Positive [] Negative [] Unknown

4. How do you rate the applicant? Above Avg.  Average Below Avg.Unknown

a. Personal appearance
b. Initiative

c. Leadership qualities _ _
d. Acceptance of instruction & discipline
e. Acceptance of responsibility

f. Peer Approval

g. Emotional stability

h. Moral character

5. Are you aware of any behavioral issues involving this applicant? []Yes [] No
6. | recommend this applicant [ ] Without reservation [] With reservation [] NotatH

Signature of evaluator : Date




