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DEPARTMENT OF EDUCATION

PROVINCE OF THE EASTERN CAPE
CLUSTER MODERATION TOOL FOR LANGUAGES

	LANGUAGE:
	
	LEVEL:
	


	TEACHER:
	
	GRADE:
	

	SCHOOL:
	
	YEAR:
	

	DISTRICT:
	
	TERM:
	

	CLUSTER:
	
	DATE:
	

	

	NO OF LEARNERS:
	
	NO OF PORTFOLIOS SUBMITTED:
	


TEACHER PORTFOLIO

	
	DOES THE PORTFOLIO REFLECT THE FOLLOWING?
	YES
	NO
	COMMENTS

	1
	Cover page with necessary info
	
	
	

	2
	Index
	
	
	

	3
	Timetable
	
	
	

	4
	Evidence of planning for teaching – learning programme, work schedule and lesson plans
	
	
	

	5
	Planning for informal assessment
	
	
	

	6
	Planning for formal assessment
	
	
	

	7
	Relevant assessment instruments
	
	
	

	8
	Recording sheets – complete and signed
	
	
	

	9
	School based moderation report
	
	
	

	

	
	COMMENT ON THE FOLLOWING:
	

	10
	Evidence of correlation between planning and implementing
	

	11
	Standard of the formal assessment tasks – design, variety, relevance, coverage
	

	12
	Quality of the marking (as evident in the learners’ portfolios)
	

	13
	Assessment – fair and transparent
	

	14
	Recording 
	

	15
	Quality of the school based moderation
	

	16
	Access to LA Statements and Assessment Guidelines 
	


LEARNER PORTFOLIOS

	
	DO THE PORTFOLIOS REFLECT THE FOLLOWING?
	YES
	NO
	COMMENTS

	1
	Cover page with necessary info
	
	
	

	2
	Index
	
	
	

	3
	Neat and organized
	
	
	

	4
	Evidence of informal assessment
	
	
	

	5
	All required formal tasks completed
	
	
	

	6
	Quality of performance (completed tasks)
	
	
	

	7
	Fair assessment
	
	
	

	8
	Constructive feedback given
	
	
	

	9
	Evidence of remedial work 
	
	
	

	10
	Marks on portfolio cover sheet correct
	
	
	


CLUSTER LEADER COMMENTS / RECOMMENDATIONS:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	
	NAME
	SIGNATURE
	DATE

	TEACHER
	
	
	

	CLUSTER LEADER
	
	
	

	DISTRICT OFFICIAL
	
	
	



































































































































