
Pastor’s Confidential Recommendation 
 
 

Williston Trinity Christian School is an outreach of Christian homes.  We believe parents are 
responsible for the education of their children.  Therefore, it is very important the families are 
committed to Christ and to His church.  Your frank, honest answers to these questions will help 
us in determining admission to Williston Trinity Christian School.  We will assure confidentiality.  
Thank you.   
 

Application for (Family Name) ______________________________________________ 
 

Student’s name(s): _________________________ _________________________ 
 

   _________________________ _________________________ 
 

   _________________________ _________________________ 
 

How long have you known this family? ____________________________________________ 
 

Is the family a member of your church?    □  Yes          □  No 
 

Is the family in weekly attendance at your church?    □  Yes          □  No 
 

Have any members of the family held a leadership position in the church?  □  Yes          □  No 
 

If yes, please explain: ___________________________________________________________ 
 

_____________________________________________________________________________ 
 

Has the family used any special talents or gifts in service to the church fellowship?  __________ 
 

_____________________________________________________________________________ 
 

_____________________________________________________________________________ 
 

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

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

What is your understanding of this family’s relationship to God?  _________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 

Williston Trinity Christian School 
2419 – 9th Ave West 

Williston, ND  58801-3041 
(701) 774-9056 

Fax: (701) 774-3158 



Are there any concerns that you feel would be helpful for us as a school to know that might  
 
influence admission of this family?  ________________________________________________ 
 

_____________________________________________________________________________ 
 

_____________________________________________________________________________ 
 
Based on your knowledge of/relationship with this family, would you:  
 

    □  Highly recommend          □  Recommend          □  Recommend with reservations 

 
Please feel free to make additional comments: 
 

_____________________________________________________________________________ 
 

_____________________________________________________________________________ 
 

_____________________________________________________________________________ 
 

_____________________________________________________________________________ 
 

_____________________________________________________________________________ 
 

_____________________________________________________________________________ 
 
 
Signature __________________________________________________ 
 
Name of Church _____________________________________________ 
 
Date ___________________________________ 
 
 
 

Please return this form to:  
 

Williston Trinity Christian School 
2419 9th Ave. W. 

Williston, ND  58801 
 
 


