CHURCH VERIFICATION FORM
CORNERSTONE HOMESCHOOL COVERING

Parents & Students Names: ___________________________________________________________________
I/We Attend:  ______________________________________________________________________________
Denominational Affiliation:  ___________________________________________________________________
Church Address:  ____________________________________________________________________________
City:  ________________________, TX   Zip:_________________	Email:  ______________________________
The pastor of your church, a church officer (if you are the pastor), or some other person to whom you are accountable (if you are in a mission church or church planting effort) must complete the Church Leader Verification section below.
Church Leader Verification
_____Pastor		_____Church Officer		_____Person to whom you are accountable

The above named family is an active member/regular visitor to our church.

________________________________________________________	______________________________
Leaders Name									Phone
(Must not be yourself or another member of your immediate household.)



________________________________________________________	______________________________
Leaders Signature								Date
