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                ANNEXURE G
DEPARTMENT OF EDUCATION

PROVINCE OF THE EASTERN CAPE
CLUSTER MODERATION ATTENDANCE REGISTER

                      DISTRICT: ______________________________       NAME/NO OF CLUSTER: __________________   DATE:_________

                               LEARNING AREA: _______________________               GRADE: ______________                          TERM: ____________

	
	SCHOOLS EXPECTED
	SCHOOLS ATTENDED

(ATTACH SIGNATURE)
	SCHOOLS NOT ATTENDED

(INDICATE AS ABSENT)
	EDUCATOR
	CONTACT
OFFICE AND CELL
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