Harbor Light Christian School Pastoral Recommendation
Prospective Student Name:      
Mother’s Name:      


Father’s Name:      
Pastor Name:      
Date:      
Church Name:     
Pastor Contact Information:      
Directions: Forward this form to a pastor at your home church and request it be completed and forwarded directly to the school (address below).
1. Is the family in regular attendance at church?  FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

2. How long have you known this individual and/or family?      
3. To the best of your knowledge, what do you feel is this student’s present relationship with the Lord?      
4. How would you describe this student’s relationship with his/her parents and other leaders in her/his life?      
5. How would you describe this student’s relationship with peers?      
6. Do you recommend that this student attend Harbor Light Christian School?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 

7. Any other comments?      
e-mail completed form to: lvannest@harborlight.org
or mail to:

Loren Vannest, School Administrator

8333 Clayton Road

Harbor Springs, MI  49740

Phone: 231/347-7859  Fax 231/347-7703

