SOUTHLANDS

CHRISTIAN SCHOOLS
18550 Farjardo St. * Rowland Heights, CA 91748 * Tel: 909.598.9733 ¢ www.southlandscs.com

PASTOR’S REFERENCE FORM

Homestay Family’s Names

Address:

Phone:

Dear Pastor,
The above family is in the process of applying to be a homestay family with Southlands Christian Schools.

This form needs to be completed before a family interview can take place.

A. Attendance at Worship Services
[ Entire family attends on a weekly basis. If not, how often?

[ Some family attends on a weekly basis. If not, how often?

Which ones? Q Father dMother @ Children
A Other Explain

B. How long has this family been actively involved in your church?

years (approximate) How long have you personally known this family?

C. Involvement in Church Program
How is the family involved in other church programs i.e. as leadership in the church,
members of Bible study groups, mid-week church functions, youth groups, etc. Explain:

D. Which family member(s) has/have been baptized?
[ Father dMother [ Child(ren)

E. Please comment on the ways that you see this family positively exercising it’s faith in Jesus Christ as evidenced in prayer and
in the Fruits of the Spirit.

Pastor’s name Signature Date

Name of Church Telephone

Church Address

Please check one: @ The above information is strictly confidential
A The above information can be shared with parents

Please place this reference letter in a sealed envelope and return to the family requesting reference or mail to the

address above to the attention of Homestay Program.



