
REFERENCE FROM 
CHURCH PASTOR / MINISTER

CONFIDENTIAL DOCUMENT

1. To start, please SAVE this document to your own device.
2. Fill in the required fields on page 2 and save your changes.
3. Email your saved document as an attachment to the Enrolment Officer at KingsWay School: 

enrolment@kingsway.school.nz
4. Please include the Applicant’s name in the subject line of your email.

Our School Mission Statement: 
“To be a Christian community of learning that nurtures young people towards 

their full potential as servant leaders in the kingdom of God.”

 
KingsWay School was founded to work in partnership with Christian parents to fulfil their 
responsibility for the education of their children. The school aims to achieve this by providing 
a Christ-centred learning environment based on Biblical truth and practice as recognised 
by adherents of the evangelical Christian faith. KingsWay School is a state-integrated, co-
educational, non-denominational Christian school from New Entrants through to Year 13. The 
Primary, Middle and Senior School follow a Christian special character, which pervades all aspects 
of the programme, while creating their own distinctive character relative to the developmental 
age group of the students. 

Please refer to the following link for our Statement of Faith

mailto:enrolment%40kingsway.school.nz?subject=Church%20Reference%20Form
https://kingsway.school.nz/about-us/why-kingsway/our-values/


Name of person giving a reference:  

Position of person giving reference: 

I confirm that I am the Pastor/Minister/Senior Leader  
as stated above and this information is confidential  
between myself and KingsWay School.    Date

Name of applicant family:

Name of student:

Name and address of church:

Denomination:

Please tick the appropriate boxes  
regarding applicant(s) church  
attendance:

How long has this family been  
attending your church?

How would you describe this 
family’s Christian walk?

Service in the church 
congregation (if any)?

Further comments:

Husband

Regular
Irregular
Seldom 
Never 

0-6 months 6 months - 2 years more than 2 years

Wife

Regular
Irregular
Seldom 
Never 

Child(ren)

Regular
Irregular
Seldom 
Never 

This document must be completed by a Pastor/Minister or Senior Leader of the church congregation 
at which the applicant and his/her family attend and worship. Your response will be treated with the 
utmost confidentiality.

REFERENCE FROM CHURCH PASTOR / MINISTER
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