
Please email this form to dapvcms@gmail.com or mail to VCMS * 205 S Allen Drive * Lodi, CA 95242 

   VINEYARD CHRISTIAN MIDDLE SCHOOL 

     PASTOR/YOUTH LEADER RECOMMENDATION 
 

Applicant’s Name: ___________________________________________ Grade: __________ 

This student has applied to Vineyard Christian Middle School for the upcoming school year. As 

part of our application process, we would like to ask for your candid observation of this student’s 

character and spiritual life. All information will be kept strictly confidential.  

Your Name: ____________________________________ Title: _________________________ 

Church: _________________________________________ Contact Number: _______________ 

How long have you known the applicant: ______________  

Please give your perspective on the applicant’s family life, church involvement, and 

commitment to spiritual life: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

How do you regard the applicant/family in the following: 

 Excellent Good Average 
Below 

Average Unknown 

Spiritual Life □ □ □ □ □ 

Character □ □ □ □ □ 

Attitude □ □ □ □ □ 

Parental Support □ □ □ □ □ 
Peer 
Relationships □ □ □ □ □ 

Emotional □ □ □ □ □ 
Additional Comments or Concerns: 

______________________________________________________________________________

______________________________________________________________________________ 

Signature: ____________________________________________ Date: ___________________ 
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