
Pastor’s Recommendation 
The mission of MCDS is to pursue academic excellence in a Christ-centered environment where 

students develop Biblical values and perspectives to prepare them for a lifetime relationship with 

Jesus Christ. 

The family listed below is applying for admission to our school.  Your understanding of the family 

and their faith will be very helpful to our admissions process.  We require that families are active in a church that 

supports the school’s Statement of Doctrine (printed on the back of this form). 

********************************************************************************************* 

Family Information (to be completed by parent) 
Family:  _____________________________________________________________________________________ 

Family Address:  ______________________________________________________________________________ 

Names and Grades of students seeking admission to Manheim Christian Day School:   ______________________ 

____________________________________________________________________________________________ 

After parent completes Family Information section, please give this form and the enclosed business envelope to 

your pastor to complete and mail directly to the school. 

********************************************************************************************* 

Pastor (to be completed by pastor, youth group leader, or Sunday school teacher)  
Describe the family’s church attendance:  ___ 3-4 times per month    ___ 1-2 times/month    ___ Infrequent 

Church membership of parents:  ___ Both parents   ___ Father   ___ Mother   ___Neither parent 

Is the family active in your church beyond Sunday attendance?   ___ Yes   ___ No 

If yes, what is their involvement?  _________________________________________________________________ 

 ___  Please check here if you would like us to contact you.    Contact Info: ________________________________ 

Do you recommend the family for admission to Manheim Christian Day School? ___ Yes   ___ No 

Other Comments:   _____________________________________________________________________________ 
 

_____________________________________________________________________________________________ 

Pastor’s Signature:  _____________________________ Pastor’s Name:  __________________________________ 

Church Name:   ________________________________________________________________________________ 

Church Address:  _______________________________________________________________________________ 

Pastor’s Email Address:  ________________________________ Pastor’s Phone Number:  ____________________ 

Please use the enclosed envelope and mail to: Manheim Christian Day School, 686 Lebanon Road, Manheim, PA 

17545 or fax to 717-664-4253. 

 


