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Letter from Pastor

Date:_________________________

Name of Student: ______________________________________________________

Parent(s)/Legal Guardian(s):____________________________________________

Pastor:________________________________________________________________

Church:________________________________________________________________

Church Address:_______________________________________________________

Church City/State/Zip:__________________________________________________

Attendance Confirmation by the Pastor:  As pastor of the above named church, I do hereby certify that the above named student and parent(s) / legal guardian(s) attend services at the church that I pastor are they are present at the majority of church services.  If this is not true and there are extenuating circumstances that explain why, I have listed the reason(s) below, under the comment section, as they are known to me.
_________________________________________



pastor’s signature

Comments:_________________________________________________________________________________________________________________
