
NORTH ROME CHRISTIAN SCHOOL 

RR 1 Box 190A Ulster, PA  18850 

(570)247-2800                                                                                                       nrcs@epix.net 

(570)247-7288 (fax)                                           Mrs. Lee Ann Carmichael, Administrator 

 

PASTORAL EVALUATION 

 

FOR ______________________________________________ FAMILY 

 
Dear Pastor, 

 

 The mission of NRCS is to teach and train Christian students for maturity in the Lord.  

NRCS is committed to the concept that children are best prepared for a life of faith and service for 

Christ when they are nurtured by three of the key influences on their lives:  the home, the school 

and the church.  When these three components are not working together then a spirit of rebellion 

and confusion is created. 

 Since it is impossible for us to determine the spiritual motivation and character of a family 

or student in a short interview, we must rely heavily upon your recommendation.  The under-

standing you have of this family, its place of progress in faith, and any particular information 

about its special needs will be very helpful to our Admissions Committee. 

 If you have not known this family or student long enough to make a fair evaluation, please 

pass this form on to a Christian leader who knows them well.  Thank you. 

 

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

Date  __________________________ 

1. How long have you known the applicant?  ___________________________________________________________ 

2. In what relationship do you know the applicant?  ___________________________________________________ 

3. How well do you know the applicant?   

 Casual—by name or sight 

 Moderately well—few personal contacts 

 Very well—numerous personal contacts 

4. To your knowledge, has the applicant made a personal profession of faith in Jesus Christ? 

 Yes 

 No 

 Unsure 
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5. Describe the family’s church attendance: 

 Regular ( 3-4 times per month) 

 Irregular (1-2 times per month) 

 Seldom 

6. Are the parents members of your church? 

 Both parents 

 Father 

 Mother 

 Neither parent 

7. Is the family active in your church beyond Sunday attendance? 

 Yes 

 No 

 If yes, explain  _______________________________________________________________________________________ 

8. Are the children active in the youth program of the church?             Yes           No 

9. Do you consider the children open to spiritual instruction?               Yes          No 

10. What is your understanding of this family’s relationship with God? 

________ _______________________________________________________________________________________________________                                 

_______________________________________________________________________________________________________________ 

11. Have you ever had occasion to question the applicant/family morals?  If so, explain: 

_______________________________________________________________________________________________________________ 

12. In social relationships, the applicant is: 

 Sought out 

 Well received 

 Tolerated 

 Avoided 

 Please explain if necessary ________________________________________________________________________ 

13. This applicant’s spiritual influence on his/her peers is: 

 Evangelistic 

 Positive 

 Neutral 

 Negative 

 Please explain if necessary ________________________________________________________________________ 
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14. To your knowledge, does the applicant: 

 Use tobacco in any form?    Yes  No 

 Drink alcoholic beverages?   Yes   No 

 Use illegal drugs?            Yes   No 

 Comments ___________________________________________________________________________________________ 

15. Specific recommendation: 

 Strongly recommend applicant for admission 

 Recommend applicant 

 Recommend applicant with hesitation 

 Do not recommend applicant 

16.  Any final comments:  

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________ 

 

Thank you for taking the time and consideration on this form; we greatly appreciate it. 

Your name and title ___________________________________________________________________________ 

Church Name  __________________________________________________________________________________ 

Church Address  _______________________________________________________________________________ 

Signature  ______________________________________________________________________________________ 
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