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OPERATION REBIRTH CHRISTIAN ACADEMY 
Pastor’s Questionnaire (Optional)

Please complete the first part of this questionnaire (above the dotted line), and then give it to your pastor (along with Operation Rebirth’s brochure) to complete the second part.

Family Name ____________________________________________ Phone __________

Address ___________________________________ City _______________ Zip ______

Children’s Names and Ages:___________________	Church _______________________

Pastor__________________________________________________________________

Address_________________________________________________________________

City___________________________ Zip_________	Phone_______________________

How long has your family attended this church?_______________________________

Who in your family are members? ____________________________________________

Which services does your family regularly attend?

	________ Sunday School	________ Sunday Evening Worship

	________ Sunday Morning Worship	________ Mid-Week Service
……………………………………………………………………………………………

Pastor’s Questionnaire

Please feel free to make a copy of this questionnaire and discuss its contents with the family.

Do your personally know the family?  _________________________________________

Which members of the family are Christian?

	
	Yes
	No
	Not sure

	Father
	
	
	

	Mother
	
	
	

	Children:
	
	
	

	
	
	
	

	
	
	
	




Are members of this family active in the church? ________ In what ways?_____________

 _______________________________________________________________________

Do you believe this family has sought out Operation Rebirth because they are committed to finding a Christ-centered solution to their problems?  _____________________________

In your opinion, who is the spiritual head of this household?  _______________________

Based on your personal knowledge of the family and your understanding of the mission of Operation Rebirth, would you recommend them to us?  Why?_______________________

Is the church willing to spiritually and prayerfully support this family as they seek God’s will to make changes in their life?  Is the church able to provide a mentoring family to guide them through these changes? __________________________________________________

Is the church willing to financially support this family and help Operation Rebirth cover the costs involved?  (Operation Rebirth takes NO public money. Tuition covers approximately 20% of a student’s expenses, the remainder comes from friends, family and caring churches.) ___________________________________________


		__________________________________________
		Signature

		__________________________________________
		Title

Pastor - Please return this form to Operation Rebirth, 1638 Apple Rd., St. Paris, OH  43072 or scan it and sent it to info@operationrebirth.org.
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