
To be completed by the parent: 

Parent’s Name ____________________________________________________________ 

GradeName of student ______________________________________   ____________ 

GradeName of student ______________________________________   ____________ 

GradeName of student ______________________________________   ____________ 

GradeName of student ______________________________________   ____________ 

GradeName of student ______________________________________   ____________ 

Church Name ____________________________________________________________ 

Church Address __________________________________________________________ 

Pastor’s Name ___________________________________________________________ 

Lake Orion Baptist School 
Church Attendance Form 2024-2025 

Dear Pastor, 

The family listed below has applied for re-enrollment at Lake Orion Baptist School.  We are pleased 
at the prospect of being a part of the growth of young people from your church. 

Because we consider it essential that the young people from our school be active members of a 
church of like faith and practice, we need to verify their church attendance.  Please complete the 
information below and return it to the family.  They will then return this form with their enrollment 
papers.  Please be aware that their re-enrollment cannot be finalized until this form is returned. 

Thank you for your time.  If you have any questions please contact the school office at 
248.693.6203, option 2, or via email at schooloffice@fbclo.org.

To be completed by the pastor: 

Please check the box below that is the most appropriate: 

This family regularly attends our church, and they are members in good standing. 

This family occasionally attends our church, and they are members in good standing.  

This family rarely attends our church, but they maintain a current membership. 

This family no longer attends our church or are no longer members at our church. 

Comments: _______________________________________________________________ 

_________________________________________________________________________ 

Date Pastor’s Signature ______________________________________  ______________ 

mailto:tbryson@fbclo.org
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