
_____________________________________________________________________________________
POST MODERATION TOOL
	Name of the School:
	

	Educator’s name
	
	Term
	

	Grade 
	
	Task 
	

	Subject
	

	Date of Moderation
	




	NO
	CRITERIA
	YES
	NO
	COMMENTS

	1. 
	All scripts are marked.
	
	
	

	2. 
	Marking according to memorandum is satisfactory.
	
	
	

	3. 
	Validity and reliable marking.
	
	
	

	4. 
	Accurate recording of marks on record sheet.
	
	
	




	NO
	LEARNERS NAME
	EDUCATOR’S MARK
	MODERATOR’S MARK
	COMMENTS

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5. 
	
	
	
	



General Comments:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Educator’s signature: __________________________ Date: ____________________________________
Principal/DH Signature: ________________________ Date: ____________________________________











_____________________________________________________________________________________
PRE-MODERATION TOOL
	Name of the School:
	

	Educator’s name
	
	Term
	

	Grade 
	
	Task 
	

	Subject
	

	Date of Moderation
	




	NO
	CRITERIA
	YES
	NO

	1. 
	Correct assessment task.
	
	

	2. 
	The question paper is complete with memorandum or assessment tool provided.
	
	

	3. 
	Mark allocations are clearly indicated and correspond with the marking guidelines.
	
	

	4. 
	The question allow for creative response from learners. 
	
	

	5. 
	The questions cater for a range of cognitive levels and abilities of learners
	
	

	6. 
	The papers covers questions of various types.
	
	

	7. 
	[bookmark: _GoBack]The examples and illustrations are suitable, appropriate,relevant and correct for learners.
	
	

	8. 
	The instructions are clear to learners.
	
	

	9. 
	It is checked by subject Head.
	
	




General Comments:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Educator’s signature: __________________________ Date: ____________________________________
Principal/DH Signature: ________________________ Date: ____________________________________











_____________________________________________________________________________________
WORKBOOK CHECKLIST
	Name of the School:
	

	Educator’s name
	
	Term
	

	Grade 
	

	Subject
	

	Date 
	




	NO
	CRITERIA
	YES
	NO
	COMMENTS

	1.
	Is the learners name written on the workbook?
	
	
	

	2.
	Is the leaners work regularly done and meet the required weight?
	
	
	

	3.
	Doe the learners’ work show monitoring?
	
	
	

	4.
	Does the teachers’ signature appear on each work done 
	
	
	

	5.
	Is there an evidence that shows when work was done?
	
	
	

	6.
	Is the workbook neat?
	
	
	




General Comments:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Educator’s signature: __________________________ Date: ____________________________________
Principal/DH Signature: ____________________________ Date: ________________________________











MANAGEMENT PLAN 2025
	TERM ONE

	NO.
	ACTIVITY
	DATE

	1. 
	School Opens
	15/01/2025

	2. 
	Phase Meeting
	30/01/2025

	3. 
	Lesson Plan
	Every Tuesday 

	4. 
	Valentine’s Day
	14/02/2025

	5. 
	Submissions of Files
	25/02/2025

	6. 
	Exercise Books (5 per each Learning Area)
	28/02/2025

	7. 
	Class Visits 
	03-07/03/2025

	8. 
	Pre-Moderation -: Maths
	10/03/2025

	9. 
	                                  IsiZulu Home Language
	11/03/2025

	10. 
	                                  Life Skills
	12/03/2025

	11. 
	                                  English First Additional Language
	13/03/82025

	12. 
	Tasks 
	17-20/03/2025

	13. 
	Human Rights Day
	21/03/2025

	14. 
	Post Moderation
	After Marking

	15. 
	Mark List 
	After Marking

	16. 
	Schedules
	26/03/2025

	17. 
	Parent’s Visit Day 
	28/03/2025

	18. 
	School Closes
	28/03/2025

	TERM TWO

	1. 
	School Opens
	08/04/2025

	2. 
	Lesson Plan
	Every Tuesday

	3. 
	Phase Meeting
	14/04/2025

	4. 
	Freedom Day
	27/04/2025

	5. 
	Workers Day
	01/05/2025

	6. 
	Class Visits QMS
	05/05/2025

	7. 
	File Submission 
	12/05/2025

	8. 
	Exercise Books
	14/05/2025

	9. 
	Activity Book
	16/05/2025

	10. 
	Pre-Moderation -: Maths
	11/06/2025

	11. 
	                                 IsiZulu
	12/06/2025

	12. 
	                                 Life Skills
	13/06/2025

	13. 
	                                 English First Additional Language
	13/06/2025

	14. 
	Youth Day
	16/06/2025

	        15.
	Tasks
	17-20/06/2025

	        16.
	Post Moderation
	After Marking

	        17.
	Mark List
	After Marking

	        18.
	Schedules
	25/06/2025

	        19.
	Parent’s Visit Day
	27/06/2025

	         20.
	School Closes
	27/06/2025





























	Educator’s name
	

	Grade 
	

	Year 
	



FILE CONTROL SHEET
	
NO.

	
SECTIONS OF FILES
	
1ST TERM 
	
2ND TERM
	
3RD TERM
	
4TH TERM

	
	
	YES/NO
	YES/NO
	YES/NO
	YES/NO

	1. 
	Table of content
	
	
	
	

	2. 
	Personal details
	
	
	
	

	3. 
	Class list
	
	
	
	

	4. 
	Personal time table
	
	
	
	

	5. 
	Homework time table
	
	
	
	

	6. 
	School calendar
	
	
	
	

	7. 
	School Year Plan 
	
	
	
	

	8. 
	Annual Teaching Plan
	
	
	
	

	9. 
	Lesson preparations
	
	
	
	

	10. 
	Submission records
	
	
	
	

	11. 
	LTSM
	
	
	
	

	              ASSESSMENT

	1. 
	Assessment policy, guidelines
	
	
	
	

	2. 
	Programme of assessment
	
	
	
	

	3. 
	Formal assessment tasks and dates
	
	
	
	

	4. 
	Assessment Tools Pre-Moderation Tool
                                  Post Moderation Tool
	

	
	
	

	5. 
	Record sheet
	
	
	
	

	6. 
	Mark Schedule
	
	
	
	

	7. 
	Analysis of results
	
	
	
	

	8. 
	Record of failures
	
	
	
	

	9. 
	Curriculum coverage
	
	
	
	

	10. 
	Subject improvement plan
	
	
	
	

	11. 
	IQMS FILE
	
	
	
	

	12. 
	CPTD FILE
	
	
	
	

	13. 
	Resource file
	
	
	
	



	Educator’s signature:
	
	Date:

	DH signature:
	
	Date:




   
CLASSROOM MANAGEMENT FORM
	EDUCATOR’S NAME
	

	GRADE
	

	DATE
	

	TERM
	



	1. CLASS REGISTER

	ASPECTS
	YES
	NO
	COMMENTS

	Is the register covered?
	
	
	

	Is the register written in order?
	
	
	

	Are the learners name written in alphabetical order?
	
	
	

	Is the register marked every morning and every afternoon?
	
	
	

	Does the educator sign the register at the end of the term?
	
	
	

	Are biographical details completed as the illustrations?
	
	
	


2. CLEANLINESS: ____________________________________________________________________________________________________________________________________________________________
3. TEACHING AIDS AND CHARTS: ____________________________________________________________________________________________________________________________________________________________
4. INVENTORY FORM: ____________________________________________________________________________________________________________________________________________________________
5. CLASS ARRANGEMENT: ____________________________________________________________________________________________________________________________________________________________
6. DISCIPLINE: ____________________________________________________________________________________________________________________________________________________________
7. CORNER LIBRARY: ____________________________________________________________________________________________________________________________________________________________

EDUCATOR’S SIGNATURE: _________________________ 	DATE: ____________________

DH’S SIGNATURE: ________________________________ 	DATE: ____________________


   
CLASS VISIT FORM
	Educator’s name
	

	Grade 
	

	Subjects 
	

	Topic 
	

	Term 
	

	Date of visit
	

	QUESTIONS
	YES
	NO
	COMMENTS

	Does the educator state clear the topic of the lesson?
	
	
	

	Does the educator create the suitable environment for teaching and learning?
	
	
	

	Is the evidence of lesson plan preparation clear, logical and sequential?
	
	
	

	Are the intended skills, values and attitude achieved during the lesson?
	
	
	

	Is the educator using learner-centred approach?
	
	
	

	Does the educator cater for different needs of learners? 
	
	
	

	How does the educator collects evidence?
	
	
	

	Was baseline assessment done?
	
	
	

	Were the objectives of the lesson realized?
	
	
	

	
DEVELOPMENT PLAN
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

















   

	Educator’s name
	

	Grade
	

	Subject 
	

	Date 
	




EXERCISE BOOK CHECKLIST 


	QUESTIONARE
	YES
	NO
	REMARKS

	Is the learner’s written work regularly done and meet the required weight
	
	
	

	Does the learner’s work show monitoring?
	
	
	

	Evidence that learner’s work is assessed and feedback provided?
	
	
	

	Is the scope of work completed in according to the ATP/TRACKER?
	
	
	

	Is the exercise book covered and neat?
	
	
	




	RECOMMENDATIONS (IF ANY)

	

	

	



	Educator’s signature
	
	Date :

	DH signature
	
	Date :







