
   2020-2021 Admissions Season Referrals 

 
Attention All Heritage Parents … Help us kick-off the season by letting us know potential 
Heritage families. 

Heritage Families Have … 
● A Passion for Christ   ● Dedication to High Academic Standards 
● A Vision for Servant Leadership  ● A Yearning for a Strong Community 
● A Desire to be an Intentional Parent ● An Eagerness to Serve 
● A Love for Cultural Arts   ● A Desire to Avoid the Rat Race 

PLEASE SUBMIT THIS FORM BY WEDNESDAY, NOVEMBER 1 TO ELLIE PITT 

My name:  ____________________________________________________________ 

I would like to recommend: 

Names of Parents: 

Address: 

Phone Number: 

E-mail: 

Ages of Children: 

- Send them an invitation to an event?  [  ] Yes  [  ] No 
- Write them a personal note?  [  ] Yes  [  ] No 
- Mention you recommended them?  [  ] Yes  [  ] No 

What Else Should We Know? 

Names of Parents: 

Address: 

Phone Number: 

E-mail: 

Ages of Children: 

- Send them an invitation to an event?  [  ] Yes  [  ] No 
- Write them a personal note?  [  ] Yes  [  ] No 
- Mention you recommended them?  [  ] Yes  [  ] No 

What Else Should We Know? 

  
 PLEASE SUBMIT THIS FORM BY FRIDAY, NOVEMBER 1ST TO ELLIE.PITT@HERITAGEPREP.ORG



   2020-2021 Admissions Season Referrals 

Any additional information:

Names of Parents: 

Address: 

Phone Number: 

E-mail: 

Ages of Children: 

- Send them an invitation to an event?  [  ] Yes  [  ] No 
- Write them a personal note?  [  ] Yes  [  ] No 
- Mention you recommended them?  [  ] Yes  [  ] No 

What Else Should We Know? 

Names of Parents: 

Address: 

Phone Number: 

E-mail: 

Ages of Children: 

- Send them an invitation to an event?  [  ] Yes  [  ] No 
- Write them a personal note?  [  ] Yes  [  ] No 
- Mention you recommended them?  [  ] Yes  [  ] No 

What Else Should We Know? 
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