
Please fill out top portion and submit to your parish

Student Name(s): _________________________________________________________

Current School (if applicable):_______________________________________________

Parent Name(s) :  _________________________________________________________

The above family has requested admission to John Paul the Great Academy. As their pastor, 
please indicate, to the best of your knowledge, their activity in your parish. (Check all that apply)

☐ This family attends Mass most, if not all, weekends.

☐ This family is actively involved in at least one parish ministry

☐ I’m not sure. (Checking this box does not preclude this family from acceptance to JPG)

Name of Ministry (if known)____________________________________________

Pastor Recommendation Form 
Please return this form to:
John Paul the Great Academy
ATTN: Admissions Office
1522 Carmel Drive
Lafayette, La 70501

Phone: (337)-889-5345
Fax: (337)-889-5347
Email: tschmid@jpgacademy.org

     Taryn Schmid, Admissions Coordinator

Please share with us anything else about the family you think we should consider during the 
Admissions process.

As Pastor of ________________________________________ parish, I ☐ do ☐ do not recommend the 
above family for admission to John Paul the Great Academy: 

_____________________________________________
Signature

_____________________
Date

John Paul the Great Academy is a small, independent, Catholic school that provides a rigorous classical education in liberal arts and sciences 
and promotes the sacred traditions of the Roman Catholic Church.

_____________________________________________
Pastor Name (in print)


