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PINETOWN DISTRICT 
Teaching and Learning Services – General Education and Training  


MST SUB-SECTION


Toolkit for School Management Teams (SMTs) on Curriculum Management










[image: ]PINETOWN DISTRICT 
TEACHING AND LEARNING SERVICES – GET 
INSTRUMENT FOR MONITORING DEPARTMENTAL HEADs (DHs)
	DATE OF MONITORING 
	

	NAME OF SCHOOL 
	

	NAME OF DEPARTMENTAL HEAD 
	

	DH’s CONTACT NUMBER  
	

	SUBJECTS AND GRADES SUPERVISED 
	

	NAME OF THE MONITOR 
	

	QUESTIONS 
	YES
	NO
	COMMENTS

	Does the Departmental Head have the following for all the subjects and grades supervised 
	
	
	

	1. 
	Curriculum Management File 
	
	
	

	2. 
	Recovery ATPs of all Teachers supervised 
	
	
	

	3. 
	Programme of Assessment from each teacher
	
	
	

	4. 
	Evidence of monitoring teachers’ lesson preparations 
	
	
	

	5. 
	Evidence of monitoring learners’ daily work 
	
	
	

	6. 
	Evidence of monitoring the administration of formal assessment tasks given by teachers to learners
	
	
	

	7. 
	Evidence of pre and post assessment moderation and reporting 
	
	
	

	8. 
	Evidence of results analysis of assessment tasks and remedial plans 
	
	
	

	9. 
	Schedule of subject committee meetings/PLCs at school level
	
	
	

	10. 
	Minutes of Departmental meetings held
	
	
	

	11. 
	Evidence of implementation of subject improvement plans
	
	
	

	12. 
	Availability of School Based Assessment policy 
	
	
	

	13. 
	Evidence of monitoring teachers SBA
	
	
	

	14. 
	Evidence of tracking of learners’ performance 
	
	
	

	15. 
	Evidence of tracking of curriculum coverage 
	
	
	

	16. 
	Evidence of incorporation of English Across the Curriculum (EAC) into the curriculum 
	
	
	

	17. 
	Evidence of a differentiated approach to teaching and learning and special programme for progressed and retained learners
	
	
	

	18. 
	Evidence of class visit support 
	
	
	


Departmental Head Signature	:  ______________________		Date: __________
Principal’s Signature 		: ______________________		Date: __________
Monitor’s Signature			: ______________________		Date: __________
SCHOOL STAMP




[image: ]PINETOWN DISTRICT 
TEACHING AND LEARNING SERVICES – GET 
INSTRUMENT FOR MONITORING CURRICULUM COVERAGE 
	School:
	Subject:                                                                  
	Grade:

	Name of Educator : 
	Name of Supervisor: 
	Date :

	General Pace of Curriculum
	Lesson Preparation
	Topics Covered 
	
	Outstanding Topics 

	Behind 
	On Track
	Ahead 
	Available
	Not Available
	As per Annual Teaching Plan 
	
	1.

	% of Curriculum Coverage: 
	Not as per Annual Teaching Plan 
	
	2. 

	
	
	
	3.

	Will the work be covered as per the Annual Teaching Plan
	YES
	NO
	

	What intervention plan is in place to complete all the work?
	

	Is the amount of written work (informal Assessment) adequate?
	YES
	NO
	

	Are Formal Assessment Tasks controlled as per POA?
	YES
	NO
	

	Control of learners written work (quality and quantity)

	          Names of Learners sampled 
	Comments/Remarks 

	1.
	
	

	2.
	
	

	3.
	
	

	4.
	
	

	5. 
	
	

	6.
	
	

	FINDINGS:

	

	

	RECOMMENDATIONS:

	

	

	Supervisor’s Signature:
	Teacher’s Signature: 



[image: ]PINETOWN DISTRICT 
TEACHING AND LEARNING SERVICES – GET 
INSTRUMENT FOR MONITORING TEACHERS’LESSON PREPARATIONS

	Name of Teacher:
	Grade:

	Subject :
	Date: 

	CURRICULUM PLANNING – LESSON PREPARATIONS

	
	YES
	NO

	1.
	Is there evidence of lesson preparations?
	
	

	2.
	Are the lesson preparations dated?
	
	

	3.
	Are topics in the lesson preparations relevant to the prescribed content in the Annual Teaching Plan?
	
	

	4. 
	Does the assessment arising out of the lesson conform to the assessment as outlined in CAPS?
	
	

	5. 
	Is there evidence for the implementation of English Across the Curriculum strategy?
	
	

	6.
	Do the lesson preparations indicate measures of remedial and reflection?
	
	

	7.
	Do the lesson preparations reflect on teaching, learning and assessment?
	
	

	8.
	Do the lesson preparations link sequentially with each other?
	
	

	9.
	Do the lesson preparations reflect the informal assessment activities that learners will be engaged in?
	
	

	10.
	Do the assessment activities in the lesson preparations address appropriate cognitive levels required in the subject? 
	
	



OBSERVATIONS AND RECOMMENDATIONS:
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Supervisor’s Signature: _________________ Teacher’s Signature: __________________
Date			 : __________________ Date		: ___________________
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TEACHING AND LEARNING SERVICES – GET 
INSTRUMENT FOR MONITORING LEARNERS’ WRITTEN WORK 
	School: 
	Circuit: 
	Month: 

	Teacher’s Name : 
	Subject:
	Grade: 

	
	Week 1
	Week 2
	Week 3
	Week 4

	
	Expected no. of activities 
	No. of activities administered
	Expected no. of activities 
	No. of activities administered
	Expected no. of activities 
	No. of activities administered
	Expected no. of activities 
	No. of activities administered

	Classwork 
	
	
	
	
	
	
	
	

	Homework
	
	
	
	
	
	
	
	

	Tests 
	
	
	
	
	
	
	
	

	Chalkboard summary/notes
	
	
	
	

	Comments on control and marking of learners’ work 
	
	
	
	

	Comments on the quality of activities 
	
	
	
	

	Are the activities in line with the ATP?
	
	
	
	

	
	Teacher’s Signature:
	Teacher’s Signature:
	Teacher’s Signature:
	Teacher’s Signature:

	
	Date :
	Date :
	Date :
	Date :

	
	Supervisor’s signature:
	Supervisor’s signature:
	Supervisor’s signature:
	Supervisor’s signature:

	
	Date :
	Date :
	Date :
	Date :



NB: The number of expected activities per week is spelled out in the KZN Informal Assessment Guidelines
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TEACHING AND LEARNING SERVICES – GET 
INSTRUMENT FOR SCHOOL BASED ASSESSMENT MANAGEMENT PLAN 
	SUBJECT 
	TERM 1
	TERM 2
	TERM 3
	TERM 4

	
	Formal Task
	
	Formal Task
	
	Formal Task
	
	Formal Task
	

	
	
	Pre Mod Date
	Admin
Date
	Post Mod Date
	
	Pre Mod Date
	Admin
Date
	Post Mod Date
	
	Pre Mod Date
	Admin
Date
	Post Mod Date

	
	Pre Mod Date
	Admin
Date
	Post Mod Date

	Natural Sciences 
	Practical 
	
	
	
	Practical 
	
	
	
	Project 
	
	
	
	Exam 
	
	
	

	
	Test 
	
	
	
	Exam  
	
	
	
	Test 
	
	
	
	
	
	
	

	Mathematics
	Assignment 
	
	
	
	Investigation 
	
	
	
	Project  
	
	
	
	Test /Examination Paper 1 &2
	
	
	

	
	Test 
	
	
	
	Test 
	
	
	
	Test 
	
	
	
	
	
	
	

	Technology 
	PAT 1 Assignment 
	
	
	
	Mid - Year Exam 
	
	
	
	PAT 2 Project 
	
	
	
	End- of-  Year Exam
	
	
	


COMMENTS:__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Teacher’s Signature: __________________								Date: _________________________
Supervisor’s Signature: ___________________								Date: _________________________
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TEACHING AND LEARNING SERVICES – GET 
INSTRUMENT FOR TRACKING LEARNERS PERFOMANCE 
	School:
	Teacher:
	Subject:

	Circuit:
	Year:
	Term:



1. TERM ANALYSIS 
	Grade 
	No. of Entries
	Pass %
	No. Passed
	No. Failed 
	
	No. per performance level
	Total 

	
	
	
	
	
	
	1
	2
	3
	4
	5
	6
	7
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	


2. Quarterly Targets 
	Grade 
	Target  Term 1
	% Achieved Term 1
	Target  Term 2
	% Achieved Term 2
	Target  Term 3
	% Achieved Term 3
	Target  Term 4
	% Achieved Term 4

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	



Teacher’s Signature: __________________								Date: _________________________
Supervisor’s Signature: ___________________				
[bookmark: _GoBack]				Date: _________________________
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