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Character  

Recommendation 
Or (preferred) 

Pastor’s  

or Youth Pastor’s 

Recommendation 

9-12th Grade Applicants 

Applicant, please give this recommendation form to your Pastor or Youth Pastor. If you are not currently attending a church, please have 
this form filled out by another adult who knows you well (not a relative or teacher). 
 
 

_______________________________________________ is a candidate for enrollment in ______ grade at Woodland Christian School. 
         Student’s Name 
 

9th-12th Grade Applicants: High School office, (530) 406-0900 
 

Please answer all questions. If an answer to a question is not known or not applicable, please so state. 

1. In what circumstances have you known this applicant? How long? _______________________________________________________ 

      _____________________________________________________________________________________________________________ 

2.  In what church/or other activities does this applicant participate? _______________________________________________________ 

      _____________________________________________________________________________________________________________ 

3. Does this applicant contribute in positive ways to these activities? (i.e. is he/she a leader, enthusiastic participant, someone who 
takes on and fulfills responsibilities for the group?)   

 _____________________________________________________________________________________________________________ 

 _____________________________________________________________________________________________________________ 

4. In your opinion, what are this applicant’s character strengths? Weaknesses? ______________________________________________ 

  ____________________________________________________________________________________________________________ 

 _____________________________________________________________________________________________________________ 

5.  Do you consider the child open to spiritual instruction? _______________________________________________________________  

 If no, please explain:  ___________________________________________________________________________________________ 

 _____________________________________________________________________________________________________________ 

6. Is there any additional information that you feel would be helpful in our evaluation of this applicant should he/she be accepted into  

 WCS: ________________________________________________________________________________________________________ 

  ____________________________________________________________________________________________________________ 

I CERTIFY THAT THE INFORMATION SUPPLIED IS TRUE AND COMPLETE: 
 
 

____________________________________________ _______________________________________     ____/____/_______ 
Signature       Please Print Name          Date 
 

_____________________________________ _________________________________________     ________________________ 
Church / Position      Address            Phone 
 

Would you like us to contact you regarding this applicant?   Yes           No  

Please mail to:  Woodland Christian High School  ▪  1787 Matmor Road  ▪  Woodland CA 95776 


