
McKinney Christian Academy 
Confidential Family Recommendation 

Pastor 
**To be completed for all applicants 

Applicant’s Name:                                                                              Grade applying for:  ___________                                           

Parent’s Names: ________________________________________ 

 
Church Leader:  The above named student has made application to McKinney Christian Academy.  McKinney Christian 

Academy exists to honor Jesus Christ by teaching students to live biblically through education of mind, body and spirit.  

McKinney Christian Academy’s admission policy is to admit students in PreK through Grade 12 who come from families 

that have at least one Christian parent.  Because MCA desires that all those associated with the Academy be living 

witnesses of and for the grace, compassion, ethics, and sovereignty of our Almighty God, we are looking for Christian 

families whose spiritual faith and church involvement can be confirmed by their church family.  Please complete and 

return the recommendation quickly to ensure that the applicant receives prompt consideration.  Please be assured that all 

information provided will be held in strict confidence. 

 

Parents:  Please forward this recommendation form to your (parents’)Pastor, Sunday School Teacher, Elder or Bible 

Study Leader.  For applicants applying to Grades 7-12, we will also accept a recommendation from your child’s Youth 

Pastor.   

 

I hereby authorize the release of our church membership and evaluative data to McKinney Christian Academy. 

 

_______________________________________________                      __________________________ 

Signature of Parent/Guardian                                                                       Date 

 

 How long has this family/applicant been attending your church? ________________________________ 

 Is this family/applicant a current member of your church?   Yes     No 

 Is this family/applicant involved in any areas of service within the church?   Yes     No 

If yes, please list: _____________________________________________________________________  

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 Does this family/applicant demonstrate a vibrant, dynamic, growing spiritual life?   Yes     No 

 Is there any other information regarding this family/applicant that would be beneficial to us in the 

decision-making process?   Yes     No 

If yes, please explain: __________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________ 

 How long have you known the family/applicant?  ___________________________________________ 

 

Church Leader’s Name: __________________________________   Position:_____________________ 

Church: _____________________________________________________________________________ 

Address: ____________________________________________________________________________ 

Phone Number: ______________________________________________________________________ 

E-Mail Address: ______________________________________________________________________ 

Signature: _________________________________________________  Date: ____________________ 

 

Please return to:        Admissions Office 

McKinney Christian Academy 

3601 Bois D’Arc Rd. 

McKinney, TX  75071 

                                        Phone – (214)544-2658, ext. 4101        Fax – (972)542-5056     


