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 Pastor’s reference form  

            To be submitted in support of enrolment application 
 

 

To the senior pastor/minister/elder/priest, 

Cornerstone Christian School is a State-Integrated Christian School with a Christian Special Character. 
By law, at least 95% of the students enrolled must be from families in which one or both parents have 
established a connection with the Special Character. This reference form is used as the basis for 
determining whether a connection has been made. 

Please fill in all of the required information; we will need to contact you if clarification is required. 

 

Section 1: Details of this family 
 

Name of parent/parents: _____________________________________________________________ 
 

Please answer all three questions. If any are left unmarked, we will need to contact you. 
 

1. Do they attend this church regularly (no less than once every three weeks)?  YES  /  NO 
 

2. Have they been attending this church for at least three consecutive months?  YES  /  NO 
 

3. As far as you are aware, are they committed Christians?    YES  /  NO 
 

Other comments (if needed):  __________________________________________________________ 
 

___________________________________________________________________________________ 
 

Section 2: Details of the person filling in this form 
 

Please note that this should be the senior pastor/minister/elder/priest 
 

Name:   __________________________________________________________ 
  

Role:  __________________________________________________________ 
 

Church/Denomination:    __________________________________________________________ 
 

Contact details: Phone:  _________________________________________________ 
 

 Email:   ________________________________________________ 
 

Signed: __________________________________________________________ 
 
Date: __________________________________________________________ 
 
Please check that you have answered all of the questions and return this form either by email to: 
enrol@cornerstone.ac.nz, or by post to The Enrolment Registrar at the address below. 
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