
 
 

Pastoral Reference Form 
 

 

At CCA, we seek to complement, reinforce, and support the godly principles taught in the home and local Bible teaching church.  This 

form is a part of the application process. 

Parents, please complete Part A below and have your pastor complete Part B.  Your pastor can then return this form directly to: 

Calvary Christian Academy 
3839 Shenandoah Ave. NW  
Roanoke, VA 24017 
 
PART A:  Parents, please fill out this part 
 
Family applying to CCA __________________________________________ Expected Date of Entry ________________________ 
 
Children’s Names _____________________________________________________________________________________________ 
 
Children’s Grades _____________________________________________________________________________________________ 
 
PART B:  Pastor, please complete this part and return it directly to Calvary Christian Academy 
 
How long have you know this family? _____________________________________________________________________________ 
 
Does this family attend church regularly? __________________________________________________________________________ 
 
Are the parents involved in ministry in the church?  How?  ____________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
To the best of your biblical understanding, are the parents born again? __________________________________________________ 
 
To the best of your biblical understanding, are the children applying born again? __________________________________________ 
 
Would you recommend this family to our school?  Why or why not? ____________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
Do you have any concerns about the success of this child(ren); academically, spiritually, behaviorally, or financially? ______________ 
      
____________________________________________________________________________________________________________ 
 
 
Pastor’s Name ___________________________      Church _________________________    Phone __________________ 
 
Address ____________________________________________     City/State/Zip _________________________________ 

CALVARY 
C H R I S T I A N  A C A D E M Y  


