FILE NO……………………….

APPLICATION FOR RECLASSIFICATION OF A SCHOOL

APPLICATION FOR THE RECLASSIFICATION OF  …………………………………………………

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

REGION

:
………………………………………………………………..

MUNICIPALITY
:
…………………………………………………………………

LOCATION

:
…………………………………………………………………

AIM

1. To get approval for the reclassification of this school from  ………………………………………..

to  ……………………………………………………………..

BACKGROUND

2. The school was registered as  ………………………………………………………………………

3. The application for the reclassification is necessary because the school has been  …………………

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

4. The present enrolment at the school is  ……………………………………………………………...

5. A school building with  …………………………………………………………… classrooms

Exists.  A pupil-classroom-teacher ratio of  …………………………………………………………

will be maintained.

6. The application is recommended by the Pre-Tertiary Section.  

7. Delegation to prove this application rests with you.

FINANCIAL AND PERSONNEL IMPLICATION.

8. None

……………………………………………………….



…………………………

CIRCUIT MANAGER






DATE

9. It is recommended that approval be granted for the reclassification of  ……………………………

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

REMARKS  …………………………………………………………………………………………………..


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


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

………………………………………………………….


…………………………...

CHIEF EDUCATION SPECIALIST




DATE

CURRICULUM DEVELOPMENT

THE RECLASSIFICATION IS SUPPORTED/NOT SUPPORTED COMMENT

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

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

………………………………………………………..



………………………….

REGIONAL DIRECTOR





DATE

RECOMMENDATION IN PARAGRAPH 9 IS SUPPORTED/NOT SUPPORTED 

COMMENT

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

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

……………………………………………………………………

…………………………..

CHIEF DIRECTOR:  SYSTEMS AND PLANNING


DATE

RECOMMENDATION IN PARAGRAPH 9 IS APPROVED/NOT APPROVED/

COMMENT

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

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

…………………………………………………………


…………………………..

HEAD OF DEPARTMENT





DATE

FORM 3

1
2

