
 

 

 
 

 
 
 
 

DISCIPLING DECLARATION AND APPROVAL FORM 
 

Your Name: 
Your Address: 
Email address: 
Contact Number: 
All Christian Ministry Students must participate in discipling with a mature Christian for a minimum of 10 hours over a 
minimum of 7 sessions. They must keep a record of the hours they have completed including details of what was 
discussed and how this has been helpful they have done.  
 

Minimum requirements for Ministry Supervisor: 
• An active member of a recognised Christian community 
• Recognised within that community for a significantly mature Christian faith 
• Have a valid “Working With Children Check' number. 
• Able to make time commitment required for the Discipling role 
 

Your role is to:  
• To promote the Christian growth of students through taking an active interest in their life through the  
            discipling sessions 
• To fulfil practical requirements of the Discipling role. 
 

The practical requirements include 
• Complete the approval process and sign the Declaration Form after completing all the Discipling hours and  
            sessions 
• Communicate with student and their teacher as required. rebecca.dillon@tyndale.edu.au 
 
  
I (Mentor’s name) ……………………………………………… agree to complete and carry out the roles and responsibilities of the 
Discipling role as stated above, and I have attached a copy of my Working With Children’s Check to this signed form. 
 

 

Mentor’s signature: ……………………………………………….   Date:           /             / 
 
 

        I ……………………………………………… agree to meet up with for discipling …………………………………………… 
                              (Student Name)                                                                                      (Mentor’s name) 

 

        Student Signature: ……………………………………………….   Date:           /              
 

        I ……………………………………………… agree to my child to be discipled by   …………………………………………… 
                        (Parent/Guardian’s Name)                                                                                    (Mentor’s name) 

 
        Ministry Supervisor signature: ……………………………………………….   Date:           /             / 
 
       Please note: The above forms and process must be completed before the student can begin the       
              Discipling. Any delay may jeopardise the student's ability to complete the course. 



 

 

 
 

 
 
 
 

DISCIPLING DECLARATION OF COMPLETION FORM 
 

Your Name: 
Your Address: 
Email address: 
Contact Number: 

 

 

 

I, ……………………………………………… (Mentor's Name), declare that I have met regularly in a discipling role 

with ……………………………………………… (Student's Name) throughout Terms 1, 2 and 3 this year. 

• The total number of hours we have met for is: …………… 

• The total number of sessions we have met for is: …………… 

 Please make any comments about the discipling sessions below:  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Thank you so much for taking the time to participate in the Christian growth of our students through  
discipling them in the Christian walk and faith journey. We know the students have been blessed and  
we pray that this has been a blessing to you also. 
 
I (Mentor’s name) ……………………………………………… declare that the information recorded in above is true and 
correct. 
 

Mentor’s signature: ……………………………………………….   Date:           /             / 
 

 
 
 


