
YOUTH PASTOR REFERENCE: GRADES 8-12 
(7th grade applicants may also use this form) 
 
Student Name: ___________________________________ is applying for 
admission to FRCS.  Thank you for providing us with objective insight on  
character, attitude, behavior, and respect displayed by this student. Your 
answers will be helpful in determining if the above student is a good fit for  
FRCS. Please use back of sheet if needed. 
  
How long have you known this student?  ___ years  What is your relationship to above student? _____________ 
 
 

How often does this student attend youth group?        Weekly     Monthly  Occasionally   Rarely 
 
 

What type of church activities has this student been involved in? ________________________________________ 

_______________________________________________________________________________________________ 

What three words immediately come to mind when thinking of this student? 
_____________________________ _____________________________ _____________________________ 
 
What is the spiritual condition  of this student? ______________________________________________________ 
_______________________________________________________________________________________________ 
 
How would you describe this student’s: 
Respect for authority? High      Above Average      Average      Low 
Choices/Lifestyle? Consistent (with a strong Christian faith)     Inconsistent     Poorly reflected  (elaborate if needed) 

Peer relationships? Outstanding (invests in others)  Appropriate  Inappropriate  (elaborate if needed)    
Conduct?   Outstanding  Appropriate  Inappropriate  (elaborate if needed)    
 
Has this student ever been considered a discipline problem in youth group? Never   Occasionally    Often    
 
What are this student’s spiritual gifts or greatest strengths? ___________________________________________ 
_______________________________________________________________________________________________ 
 
Areas to improve?  _______________________________________________________________________________ 
  
Please share with us your perception of this family’s commitment to Christ.  ______________________________ 

_______________________________________________________________________________________________ 
 

May we contact you personally regarding your responses to the above questions?     Yes   No 
 
In your opinion, would you recommend this student for enrollment at Front Range Christian School?  Yes     No 
If no, please explain.  _____________________________________________________________________________ 
 
 
Name of Pastor _________________________________ Position held in the Church __________________________ 
 

Church Name _______________________________________________  Phone Number ______________________ 
 

Address ______________________________ City __________________________ State ____ 
 
Signature of Pastor: _______________________Date: ________    Email Address: ____________________________ 
 
Please mail, fax or email to: Front Range Christian School  Fax: (720) 922-3296 

  Admissions Department   Email: Admissions@frcs.org (pdf’s only) 
  6657 W. Ottawa Ave., #A-17  To discuss by phone: (303) 531-4537 
  Littleton, CO 80128   Scott Thistlethwaite, Director of Admissions 

 


