Christian Pastor / Minister Reference

Family Reference provided by Christian Pastor or Christian Minister of Religion

Please ask your Christian Pastor or Christian Minister of Religion, to complete this form and return with this application. Alterna-

tively this page can be forwarded direct to the Registrar after lodging your application.

If required you may detach this page or download from www.emmauscc.sa.edu.au and return via —

Email to: bgreenslade@emmauscc.sa.edu.au
Post to: or The Registrar,

Barb Greenslade

Emmaus Christian College

7 Lynton Avenue

South Plympton SA 5038

Name of Student/s applying for enrolment

| have known the family for months/years
Current Church Attendance Regular Irregular Seldom No Affiliation
Student/s applying for enrolment C O O O
Mother C O O O
Father @) O O O

Family/Individual Church Involvement

Youth Group C©  Women’s Groups (O Men’s Groups (O Sunday School (O Sports Teams O Other O

Please add any further comments including additional church involvement

Church Name and Suburb

Name & Position of Person completing form

Signed Contact No Date

Emmaus Christian College Christian Pastor/Minister Reference
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