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DISCIPLING DECLARATION OF COMPLETION FORM

Your Name:

Your Address:

Email address:

Contact Number:

Lo LD (Mentor's Name), declare that | have met regularly in a discipling role
WIth Lo, (Student's Name) throughout Terms 1, 2 and 3 this year.

e The total number of hours we have met foris: ...............

e The total number of sessions we have met foris: ..............

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.

[ (Mentor's Name) ...........coooeeiiiiiiiiiiiiiiiie e declare that the information recorded in above is true and
correct.

Mentor's signature: ...........cccceeeeeiiiiiii Date: / /




