
WORTHINGTON ADVENTIST ACADEMY 
 Pastor’s Recommendation Form 

 

 
 

Parent/Guardian:  Please fill out the top portion and have your child’s pastor complete the rest.   

 

CHILD’S FULL LEGAL NAME (FIRST, MIDDLE, LAST):  

 

PARENT/GUARDIAN’S NAME:    

 

HOME ADDRESS:  

 

HOME PHONE NUMBER:  

 

CHURCH NAME:  

 

CHURCH ADDRESS:  

 

CHURCH PHONE NUMBER:  

 

PASTOR’S NAME:  

 

MY FAMILY AND I HAVE ATTENDED THIS CHURCH SINCE:  

 

MY FAMILY AND I REGULARLY ATTEND:   Sabbath or Sunday School      Sabbath or Sunday Worship   

 Youth or Family Events  

 

PASTOR: We would appreciate your assistance in helping us evaluate whether our program is appropriate for the needs of this 

family. Please answer the questions on this form to the best of your knowledge and mail or fax to Worthington Adventist Academy. If 

you have any questions, please call the school office to speak with the principal at the phone number listed at the end of this form. 

Thank you.  

 

1. DO YOU PERSONALLY KNOW THIS FAMILY?    Yes        No  

 

2. DOES THIS STUDENT PARTICIPATE REGULARLY IN THE PROGRAMS OF YOUR CHURCH?  

 Seldom         Often           Regularly  

 

3. ARE MEMBERS OF THIS FAMILY ACTIVE IN THE WORK OF THE CHURCH?    Yes   No  

IF “YES,” PLEASE LIST AREAS OF SERVICE:  

 
 

 

 



 Pastor’s Recommendation Form 
Page 2 

Worthington Adventist Academy (WAA) recruits and admits students of any race, color, or ethnic origin to all its rights, privileges, programs and 

activities.  In addition, the school will not discriminate on the basis of race, color, or ethnic origin in the administration of its educational programs 

and athletics/extracurricular activities.  Furthermore, the school is not intended to be an alternative to court- or administrative agency-ordered or 

public school-initiated desegregation.   

 

 

4. PLEASE PROVIDE COMMENTS CONCERNING THIS STUDENT’S CHARACTER AND ANY ADDITIONAL 

INFORMATION THAT WILL ASSIST US IN MAKING A DECISION REGARDING ADMISSION:  

 
 

5. BASED ON YOUR PERSONAL KNOWLEDGE OF THIS FAMILY, WOULD YOU RECOMMEND THEM TO US?   

   Yes         No       WHY OR WHY NOT?  

 
 

6. OPTIONAL QUESTION: HOW COULD WE HELP YOU AS A PASTOR IN MINISTERING TO THIS FAMILY?  

 
 

SIGNATURE:_____________________________________________     DATE:______________________________ 

 
Thank you for your assistance in this matter.   
 

 

 

PLEASE RETURN COMPLETED FORM TO: 

 

Worthington Adventist Academy, 870 Griswold Street, Worthington, OH 43085 

Phone:  614.885.9525    Fax: 614.885.9501    Email: secretary@worthingtonadventistacademy.com 

 
 


