
EAST RICHLAND CHRISTIAN HIGH SCHOOL 

Pastor or Youth Leader Recommendation Form 
 
 

Family Information: After you have completed the top family information portion, please give this to your pastor 
or youth leader to complete and return to the school in the enclosed envelope. 
 
Student’s Name____________________________________________  Grade Entering______________  
 
Parent’s or Guardian’s Name____________________________________________________________________ 
 
Church Affiliation_____________________________________________________________________________ 
 
 
*************************************************** ***************************************** 
 
 
Pastor/Youth Leader Information: Please complete the following questions. This information is used to give the 
school background information regarding the spiritual life of the potential student and his/her family. This 
information is kept completely confidential. 
 
  1. How long have you known the student?_________________________________________________________ 
  2. Does the above family regularly attend your church services?  _______Yes _______No 
  3. Do they and their children attend Sunday school?    _______Yes _______No 
  4. Have you personally had opportunities to talk with the student?  _______Yes _______No 
  5. Are the children active in the youth program of the church?  _______Yes _______No 
  6. Do you consider the children open to spiritual instruction?   _______Yes _______No 
  7. Does this student desire the Christian education we provide?  _______Yes _______No 
  8.  Would the student appreciate the Christian education at ERCHS?  _______Yes _______No 
  9. Do you recommend this student for admission to ERCHS?   _______Yes _______No 
 10. What is your view of the student’s spiritual commitment to Christ?___________________________________ 
 
____________________________________________________________________________________________ 
 
11a. Do you see this student as a leader? ___________If so, will he/she lead in a positive direction? 
 
11b. Is this student a follower? ___________If so, can he/she easily be led in the wrong direction? 
 
 12. Are there any matters that you feel would be helpful to us as a school to know influencing the admission of this 
family/student? _______________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
 
 
Pastor/Youth Leader Signature: _______________________________________________Date_______________ 
 
Pastor’s Youth Leader’s Name: _______________________________________________ 
 
Church Name: _____________________________________________________________Phone______________ 
 
Address: _____________________________________________________________________________________ 
 
 
Please return to: 

East Richland Christian High School 
67888 Friends Church Road 
St. Clairsville, OH  43950 


