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Warren County Christian School has included the Pastor’s Letter as part of our registration 
procedure. Families with children attending WCCS must be in regular fellowship with a body of 
believers. We appreciate your ministry to our community and encourage you to be candid in your 
completion of this information. Our hope is that this family will be strengthened in the Lord 
Jesus Christ because they belong to a Bible-believing church and a Christian school. Thank you 
for your time and consideration in filling out this form. 
 
Name of Church:_______________________________________________ 
Address:______________________________________________________ 
 
Name of Family:_______________________________________________ 
Student name(s):_______________________________________________ 
 
Please use the chart below when answering attendance questions 
(R)Regular    (F)Frequent     (S)Sporadic         (I)Infrequent         (N)Never 
(45 wks.+)     (36-44)…..     (21-35 wks.)      (less than 20 wks.) - per year 
 
Father Attends: 
Church___   Sunday School___   Evening Service___   Special Services___ 
Other areas of ministry (please identify)_____________________________ 
 
Mother Attends: 
Church___   Sunday School___   Evening Service___   Special Services___ 
Other areas of ministry (please identify)_____________________________ 
 
Child(ren): Please mark for each student (R)Regular, (F) Frequent(S)Sporadic, (I)Infrequent, 
(N)Never 
 
Child’s name:______________   Church___   Sunday School___   Youth___   Other___ 
Child’s name:______________   Church___   Sunday School___   Youth___   Other___ 
Child’s name:______________   Church___   Sunday School___   Youth___   Other___ 
Child’s name:______________   Church___   Sunday School___   Youth___   Other___ 
 
Pastor’s recommendation and comments: ____________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
 
 

We would like to know if you would be willing to come and minister to our students in a chapel 
program during the coming year.   Able to come___   Not able to come___ 
 

Pastor’s Name:____________________________________  Phone#______________________ 
 

Pastor’s Signature:______________________________________  Date:___________________ 
 

This form is confidential and must be returned directly to: 
Warren County Christian School, 165 Mead Run Rd., Youngsville, PA  16371 or fax to 563-7647 

Any inquiries may be referred to the administrator at 563-4457 


