
Vision Church  SRE Authorisation Form

Name:	……………………………………………………………………………………………………………………………………………….


Address:	…………………………………………………………………………………………………………………………………………...


Role:	………………………………………………………………………………………………………………………………………………….	

	

Contact	details			Tel:		…………………………………																																		Mob:	………………………………………………

School/s	at	which	you	are	volunteering:

………………………………………………………………………………………………………………………………………………………….


………………………………………………………………………………………………………………………………………………………….

Commitment

I	have	obtained	Working	with	Children’s	Clearance	Check	(WWCC)


Number:	……………………………………………………………..							Expiry	Date:		…………………...									DOB:		…………………..

I	have	completed	Child	Protection	Training:


Details	of	course:	……………………………………………………………………………………………….		Date:	……………………….

In	accordance	with	Vision	Church’s	Safe	Ministries	Policy	and	Procedures	I	have	provided	the	church	with	
Statements	in	relation	to	specific	crimes	

I	have	read	the	relevant	sections	of	and	will	abide	by	the	Department	of	Education’s	Code	of	Conduct	and	Social	
Media	Policy


I	have	completed	Basic	SRE	Training	Modules	–	provide	date	and	details	of	course	completed


▪ Module	1:	Teaching	SRE	in	Government	Schools	…………………………………………………………………………………………….


▪ Module	2:	Learning	and	Teaching	…………………………………………………………………………………………………………………..


▪ Module	3:	Preparing	and	Delivering	a	Lesson………………………………………………………………………………………………….


▪ Module	4:	Communicating	in	the	Classroom…………………………………………………………………………………………………..


▪ Module	5:	Introduction	to	the	Bible…………………………………………………………………………………………………………………


▪ Module	6:	Classroom	Experience…………………………………………………………………………………………………………………….


▪ Module	7:	Duty	of	Care……………………………………………………………………………………………………………………………………


Prior	to	commencement,	SRE	volunteer	teachers		are	required	to	complete	all	the	above	Modules.	SRE	volunteer	
helpers		are	required	to	complete	Modules	1,	4	and	7.	

I	agree	to	undertake	ongoing	future	training	on	use	of	IT	in	the	classroom,	classroom	management,	
implementation	of	curriculum	and	child	protection	training	every	3	years.

I	agree	to	teach	from	the	approved	curriculum	(Godspace	or	Connect)	with	sensitivity	and	in	a	learning	age	
appropriate	manner	

I	agree	to	complete	the	Proforma	on	Self-reflection	and	Evaluation	6	months	after	commencement	of	teaching	and	
once	every	year	after	that.

Additional	comments



This	record	is	to	be	kept	at	Vision	Church	as	well	as	Certificates	and	Records	of	Training	attended	

Applicant	Signature																																																																											Assistant	Pastor	Signature


……………………………………………..…………..																																											…………………………………………………………………….


Date:	………………………………………………...																																											Date:	…………………………………………………………...	



