
 
PHIL & JENNIE GAGLARDI ACADEMY 

 

PART A (to be completed by the family) 

 
I am providing a pastor’s reference for: _________________________ 

(Family Last Name) 
  

List the family children seeking enrolment in Phil & Jennie Gaglardi Academy. 
 
________________  _________________  _________________ 
 
________________  _________________  _________________ 
 
 
Church Affiliation: ___________________________ since _________ 
   (Name of Church or denomination)                        (Year) 

 
Church Attendance: Our family attends Church    

● Regularly  
● Seldom  
● Recent attendance since _______________ 

        (Date) 

 
Our family is active in our church in the following ways:____________________ 
 
________________________________________________________________. 
 
 
PART B (to be completed by the Pastor ) 
 
By signing this form, I acknowledge that the named family above is a member or 
an attendee of our local Church community.  
 
Pastor’s Name:______________________   Date: ____________________ 
   (Please Print) 
 
 
Pastor’s Signature:  _____________________________ 
 
 

* Family to drop off or email completed and signed form to the Phil & Jennie Gaglardi 
        

January 07, 2025

PASTOR REFERENCE LETTER

Academy by October 31st. Attention: Registrar.


	text_7jnxo: 
	text_5tukd: 
	text_6ioce: 
	text_15ymkx: 
	text_10zxpb: 
	text_8ngx: 
	text_2cbez: 
	text_13jcbt: 
	text_4luuy: 
	text_14enew: 
	text_3imfg: 
	textarea_12plce: 
	text_1xofn: 
	text_9exdc: 


