
 

Tuition Assistance Church Reference Form 12.08.09 

Tuition Assistance Church Reference Form 
Business Office 

 
STUDENT  ______________________________________________________________________ 
                      LAST                                     FIRST                                     MIDDLE 

 
PARENT(S):______________________________________________ 

 
Dear Pastor and/or Church  Business Administrator, 
 
Prestonwood Christian Academy firmly believes in the importance of Kingdom Education with parents forming a partnership with church and school to 
education their children.  The process is the life-long commitment of leading a child to Christ, building a child up in Christ, and equipping a child to serve 
Christ. The above family has applied for tuition assistance at Prestonwood Christian Academy. Part of the tuition assistance application process is a referral 
questionnaire form from the applicant’s church. Our process seeks to ensure that our families are actively involved in a local church. Thank you for your time 
and comments as well as your ministry in the community. 
 
 
How many years have you known this family or applicant? _______________________________________________ 
What areas of your church are they actively involved with?_______________________________________________ 
 

Select the Appropriate Answer: 
 (please check all that apply) 

 
Student 

  
Parent(s) 

  
  Member 
  Attends Church Regularly 
  Attends Church Occasionally 
  Belongs to Youth Group or  
      Sunday School Class 
  Does Not Attend 

  
  Member 
  Attends Church Regularly 
  Attends Church Occasionally 
  Belongs to Small Group or  
      Sunday School Class 
  Does Not Attend 
  Regular Financial Contributor 
  Occasional Financial Contributor  

 
Additional Comments: ______________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________ 
 
_______________________________________    _________________________________   ____________    ______________________ 
Pastor’s or Business Administrator’s Signature          Full Name (Please Print)                              Date                     Area of Ministry 
 
________________________________________________________     _____________________________________________________ 
Name of Church                                                                                               Phone Number 
 
_________________________________   __________________________      _____________________            ______________________ 
Address                                                             City                                                  State                                              Zip Code 
 
PLEASE RETURN FORM  DIRECTLY TO:  
    Prestonwood Christian Academy 
    Attn: Business Office 
    6801 W. Park Blvd. 
    Plano, TX 75093 

Office: 972-930-4021 
Fax:    972-930-4019 

 


