
First Time Guest Form Seaside Home 2024
First Time Guest Reference Form Part I to be completed by applicant ( 1 form per adult)

Guest Applicant’s Name

Name of Church Applicant Attends

Applicant’s Home Address

City State Zip Code

Phone # Date
Email Address

Guest referred by:

Part II To be completed by Pastor or Seaside Home Board Member

Name

How long have you known the applicant?
How do you know the applicant?

Seaside Home is a non-profit Christian home in Cape May, NJ. For over a century our
Mission has been to:
- Spread the Gospel of Our Lord Jesus Christ.
- Provide a time of Christian retreat for people who cannot afford any
other vacation, especially women and children.

- Share Christian fellowship and daily Devotions.
Check each of the following statements that you know to be true of the applicant:

o New Christian
o Exhibits Good Christian character.
o Attends church services, bible study, Sunday school and/or small group on a regular

basis.
o Active in Christian Service/Ministry.
o Limited in financial resources to go anywhere on vacation.
o Would benefit from a week of Christian devotion time and fellowship.
o Children/Grandchildren will benefit from a Christian vacation environment.
o Capable of living in a small space with other people; polite; considerate; able to

follow house rules and policies. (Curfew, Quiet Hours, Family Dining, Devotions)

I recommend this applicant to be a guest at Seaside Home, Cape May, NJ. I believe this applicant
will be an appropriate guest and will benefit from the Christian fellowship, devotions and
subsidized vacation at the shore.

Signature Date

Church Name and Address

Phone # You will be contacted by the Registrar
Mail application to: Seaside Home- Registrar Email: contact@seasidehomenjorg

Heather Chellew c/o Seaside Home PO Box 654 Swedesboro, NJ 08085


