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GUARANTEE OF CONFIDENTIALITY 
 

I authorize my Pastor, Sunday School Teacher, or any officer from my church who knows my child to complete and 
submit this reference form.  I understand this form is confidential and hereby waive any rights to review its 
contents. I also release, discharge, and agree to indemnify and hold harmless the current Pastor, Sunday School 
Teacher, or any officer from the church of any and all claims, actions, and liability of whatever nature arising out of 
or relating to the submission of information to Abundant Life Christian Academy. 
 

Parent’s Signature _______________________________________________ Date ___________ 
 

CHURCH REFERENCE 
 

To be completed by Pastor, Sunday School Teacher, or any officer from your church that knows the applicant. 
 

Name of Student ____________________________________________ Applying for Grade __________ 
 

Name of Parents _________________________________________________ 
 

The above student is applying for admission to Abundant Life Christian Academy, a Spirit-filled Christian school, 
which exists to provide a Christ-centered, biblical approach to academic excellence.  We believe that a quality 
Christian school is greatly enhanced by good character and a teachable spirit.  We would greatly appreciate your 
input in the areas listed below. If you wish to talk with us personally concerning this student, please check here___ 
and sign the form.  A school administrator will contact you. This information will be kept in strictest confidence in 
accordance with the Family Educational Rights and Privacy Act of 1974, as amended and will be used solely for the 
purpose of making a decision regarding admission. 
 

Please check one rating in each category: 
 

Category Outstanding Clearly Evident Inconsistent Troublesome 

Christian 
Commitment 

    

Church Attendance     

Church Giving     

Parental Discipline     

Child’s Response to 
Parent 

    

Parent/Child 
Relationship 

    

 

I recommend this family:  
___Highly       ___Considerably        ___Somewhat       ___Without enthusiasm        ___Not recommended 
 

 
Name (print) _________________________________________ Title _____________________________ 
 

Signature ____________________________________________ Date ____________________________ 
 

Name of Church __________________________________________ Phone ___________________________ 
 

Address ______________________________________________________________________________________ 

 
Please return this form to:  

ABUNDANT LIFE CHRISTIAN ACADEMY  
1494 BANKS ROAD. MARGATE. FL 33063 
PHONE 954.979.2665. FAX 954.979.1983 

Thank You! 
 


