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Lutheran Church in the Westminster Conference of Lutheran Churches 

 Pastor’s Verification Form 
 

Part One: To be completed by the family.  Once you have completed and signed Part One, please give 

this form to your Pastor.  The Pastor will complete Part Two and will return it to CLS. 

 

Family Name:______________________________________________________________________ 

 

Church Name:______________________________________________________________________ 

 

Names and Grades of Children in the Family: 

1.________________________________________ 3.__________________________________ 

 

2.________________________________________ 4.__________________________________ 

 

By signing below, I agree to support CLS and my church to the best of my ability.  I agree to help CLS 

market the school to my fellow church families.  This includes, but is not limited to:  handing out event 

flyers; advertising Open Houses; helping with CLS Sunday; and/or sharing your CLS experience with 

friends. 

 

_________________________________________________  ________________________ 

Signature        Date 

 

 

Part Two: To be completed by the Pastor.  When the family gives you this form, please review, 

complete, and sign below.  Then, return the form to CLS by email:  finance@clsedu.org.  Thank you! 

 

The above family attends my church and is active and supportive of our mission. 

 

Number of Years in attendance:_______________________ 

 

Comments: 

 

 

_________________________________________________  ________________________ 

Signature        Date 
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