
 

 

 

 

 
             

            Arlington Baptist School 

                       A ministry of Arlington Baptist Church 
                3030 North Rolling Road 

                   Baltimore, MD  21244 

 

             (Please complete one per student) 

 

The administration of Arlington Baptist School requests your input, as the pastor of the 

student named below, as to the compatibility of the student to the ministry of Arlington 

Baptist School.  Please complete this form and return it to the above address.  Be assured 

that all answers will be held in the strictest confidence.  Thank you! 

 

Student’s Name: ____________________________________       Grade: _____________ 

I. Church attendance                                    Regular             Irregular       Seldom 

     Father ÿ ÿ ÿ 
     Mother ÿ ÿ ÿ 
     Student ÿ ÿ  ÿ 
  

II. Church Offices held or Responsibilities 

      Father _____________________________________________________________________________ 

      Mother ____________________________________________________________________________ 

 

III. Church-Related Activities Church Clubs Choir    Youth Group  

       Student   ÿ ÿ  ÿ  

  

IV. Observable Interest in Spiritual Things  High                 Moderate  Low          Not Observed 

     Father                                                                ÿ ÿ  ÿ                     ÿ 
     Mother  ÿ ÿ  ÿ                    ÿ 
     Student     ÿ  ÿ ÿ         ÿ 

 

V. Born Again Believer-We believe that in order to be born into God’s family and have eternal life, one 

must realize he is a sinner (Romans 3:10, 23), believe that Jesus died for his sins (John 3:16, Romans 

10:9,10), and ask Jesus Christ to come into his life. 

    Yes   No Not Known 

     Father ÿ ÿ   ÿ 
     Mother ÿ ÿ   ÿ 
     Student    ÿ  ÿ  ÿ 
   

VI. Relationship 

        Do you personally know this family? ÿYes  ÿ No    For how long have you known this family? _____ 

 

        What is your relationship to this family? _________________________________________________ 

 

(over) 

 
          
    

 

Pastoral 

Recommendation Form 
 



 

 

 

 

        To what degree is this family an example to others in your church? 

                        ÿ Excellent         ÿ Good          ÿ Fair        ÿ Poor 

 

                In your opinion, are the children responsive to their parents’ authority?  

                 ÿ Yes                  ÿ Some of the time          ÿ No 

 

                Based on my personal knowledge of this family, I recommend them  

                ÿ without reservation,   ÿ with reservation,   ÿ I cannot recommend this family at this time. 

 

Additional Comments: 

  

_____________________________________________________________________________________ 

 

 _____________________________________________________________________________________ 

 

 _____________________________________________________________________________________ 

 

 _____________________________________________________________________________________ 

 

 _____________________________________________________________________________________ 

 

 _____________________________________________________________________________________ 

 

 

 

 

   __________________________________                                      __________________________________ 

        Pastor’s Signature                                                                            Pastor’s Name (please print) 

 

  

 

   _________________________________                                         ___________________________________ 

                        Date                                                                                                  Church Name 

 
    

 

 

 

 

 

 

 

 

 


