MPUMALANGA DEPARTMENT OF EDUCATION

APPLICATION FOR THE CLOSING OF A

SCHOOL

	Instructions

1. This form is to be completed in triplicate.

2. This form must be submitted in time for the notice to reach the Minister before the school is closed.

3. Complete the Sections as indicated:








	A   1.     Registration number of school  ………………………………………………………………………

2. Name of school  ………………………………………………………………………………………

3. Region  ………………………………….. ……   4.  Area  …………………………………………

4. Circuit  ………………………………………….  6.  District  ………………………………………

7. Type  ……………………………………………..8.  Status  ………………………………………

8. Closing date  ……………………………………  10.  Reasons for closing  ………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

	B   1.  Indicate the number of pupils concerned and the schools where they will be/have been enrolled.

              Grade                   Boys                      Girls                                        School where enrolled

1.1.  ……………       ……… ………           ………….                 ………………………………………

1.2.  ……………               ….………           …………                  ………………………………………

1.3.  …………                   …………           …………..                 ………………………………………

1.4  …………                ……………    ………………              .    ………………………………………

1.5…………….           …………….           ……………                 ……………………………………..

1.6 ……………..        …………….             ……………                …………………………………….



	C  1.  Indicate the name of teachers and posts concerned and the schools where they will be/have been                                  

         Accommodated/transferred.

                              Number of teachers                   Posts                                         School where transferred

1.1.  …………………………………..    …………………………    ………………………………………

1.2.  ………………………………….    ………………………….    ……………………………………… 

1.3.  ………………………………….    …………………………    ………………………………………...

1.4.  ………………………………….    …………………………    ………………………………………...  



	D  1.  Indicate name of school/schools where stock will be transferred to/has been transferred to

1.1. ……………………………………………………………………………………………………………

1.2. ……………………………………………………………………………………………………………

1.3. ……………………………………………………………………………………………………………

1.4. ……………………………………………………………………………………………………………



	E.  1.  Where pupils, teachers and stock are not transferred state reasons/arrangements.

           (N.B.  Continuous education is essential)

            …………………………………………………………………………………………………………

            …………………………………………………………………………………………………………

            …………………………………………………………………………………………………………

            …………………………………………………………………………………………………………

            …………………………………………………………………………………………………………

2. Indicate whether there are adequate facilities at the new school/schools where the pupils and teachers will be transferred.to

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

3. Indicate whether the necessary approvals for the increased number of pupils and other pupils have been obtained.

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………  

……………………………………………………………………………………………………………



	F.  1.  Give full reasons for late reporting of closing where applicable.

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

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

            …………………………………………………………………………………………………………  

            …………………………………………………………………………………………………………


	G.  1.  Indicate steps taken/anticipated regarding school governing bodies (where applicable)

           …………………………………………………………………………………………………………

           …………………………………………………………………………………………………………

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

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

            Date of dissolution  …………………………………………………………..



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

Signature of  Circuit Manager                                   Circuit Office                              Date




Supported / not supported

Remarks

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

-----------------------------------------------------               -------------------------------------------

Regional Director                                                                       Date

Supported / not supported

Remarks

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------                                                                    ----------------------------------------------

Chief Director Systems and planning                                                                                                                   Date

Approved / not approved

Remarks

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------        ----------------------------------------

Deputy Director General                                                                        Date
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