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Combined Arrangements for Special Religious Education at ____(insert name)___School, 2017
The providers listed below have agreed to deliver SRE by a combined group arrangement as described on page 9, Religious Education Implementation Procedures.

The participating approved providers are:

	Government Approved Provider

(church denomination)
	Individual church/group
	Signature of authorising person
	Contact phone number

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


The above participating providers have agreed to cross authorise the following teacher(s) to conduct SRE under these arrangements. The approved curriculum(a) they will use is/are   ……………………………………………(insert name(s) of curriculum)………………………………………………………………………………………………………………………………………………………….
which can be viewed online at ……………………(insert website(s))………………………………………………………………………………
	SRE Teacher (full name)
	Date of birth
	Contact phone number
	Authorised by which church denomination

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


The authorisation of SRE teachers, involving verifying the teacher’s Working With Children Check Number (WWCC), the Department of Education’s child protection and classroom management training requirements, has been conducted by the Approved Provider associated with the authorising person for the church or group that the teacher is associated with. 
The authorising person should be the contact for any matter relating to a particular teacher’s authorisation. 

Should there be any concerns about this arrangement for SRE, please contact 
______________________________      

_________________     
_________________________
Combined Churches SRE Coordinator
                       
Phone                 

 
Email


