APPLICATION FOR THE INTRODUCTION OF ADDITIONAL GRADES TO THE SCHOOL

REGION
:
___________________________________________

CIRCUIT
:
___________________________________________

MUNICIPALITY:
___________________________________________

LOCATION
:
___________________________________________

NAME OF SCHOOL:
________________________________________________________________

Number of learners at the school

GRADE
0
1
2
3
4
5
6
7
8
9
10
11
12

LEARNERS














Application for the additional of the following grades to the school

______________________________________________________________________________________           

______________________________________________________________________________________      

Recommendation:  ______________________________________________________________________         

______________________________________________________________________________________         

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________


_____________________

EMIS ADMINISTRATIVE OFFICER




DATE

It is recommended that approval be granted for the introduction of the grades as indicated above regarding the curriculum.

Recommendation:  _____________________________________________________________________            

______________________________________________________________________________________          

______________________________________________________________________________________        

______________________________________________________________________________________       

______________________________________________


_____________________

CES CURRICULUM DEVELOPMENT




DATE

It is recommended that approval be granted for the introduction of the additional grades in the district to accommodate the needs of the learners.

Recommendation:  _____________________________________________________________________          

______________________________________________________________________________________                

______________________________________________________________________________________           

______________________________________________________________________________________       

________________________________________________


_____________________

DIRECTOR DISTRICT AND DIVERSE SERVICES


DATE

Approval is recommended for the introduction of the additional grades subject to the following needs physical facilities:  classrooms, toilets, furniture, equipment, learner support material; etc.

Recommendation:  _____________________________________________________________________           

______________________________________________________________________________________            

______________________________________________________________________________________       

______________________________________________________________________________________        

______________________________________________


_____________________

DIRECTOR LOGISTICS






DATE

Approval is supported for the introduction of the additional grades.

Recommendation:  _____________________________________________________________________        

______________________________________________________________________________________            

______________________________________________________________________________________        

______________________________________________________________________________________             

____________________________________________________

_____________________

CHIEF DIRECTOR MANAGEMENT SUPPORT SERVICE

DATE

Approval is supported for the introduction of the additional grades.

Recommendation:  ______________________________________________________________________               

______________________________________________________________________________________            

______________________________________________________________________________________    

______________________________________________________________________________________        

________________________________________________


_____________________

CHIEF DIRECTOR:  EDUCATION DEVELOPMENT


DATE

AND PROVISIONING SERVICES

Approved/Not approved/Approved as amended

Amendments:  ______________________________________________________________________________________           

______________________________________________________________________________________       

______________________________________________________________________________________                

______________________________________________________________________________________          

________________________________________________


_____________________

DEPUTY DIRECTOR – GENERAL




DATE

Update record on database for schools grades offered:

DATE______________________________

____________________________________________

Date on which certificate has been processed to the district office  _________________________________

____________________________________________

ADMINISTRATIVE OFFICER  EMIS

Date submitted to registry for updating school file  _____________________________________________

FORM 9

1
3

