
ANNEXURE A 
ASSESSMENT INSTRUCTION 14 of 2013 

        

 

 

  

 

REGISTRATION OF FULL TIME REPEATERS 
 

Centre Number  Learner  Previous School Exam Number I.D. Number 

     

     

     

     

     

     

     

     

     

     

     

     

     

 

I ________________________________________ (Principal) declare that the above learners are the only full time repeaters that 

have been admitted in this school. The statement / schedule of results are attached to this declaration. 

_______________________________      _________________________ 

SIGNATURE          DATE 
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COMMENTS:  

 

 

Supported / Not Supported 

 

 

 E. M. MABONA 
            (A) CHIEF DIRECTOR: CURRICULUM MANAGEMENT  DATE 

 

 

 

COMMENTS: 

 

 

Approved / Not Approved 

 

 

 S. P. GOVENDER                         DATE 
(A) DDG: TEACHING & LEARNING SERVICES 

 


