Foundations for Learning Campaign
Teacher Focus Groups
A.
	Name of Province:…………………………..   




B.
	Name of Official to be contacted to arrange visit:……………………………

	Contact details of official

Cell no.:…………………….
Tel (office):
Email:………………………….
Fax:……………………………….




C.
	 Teacher
	Grade
	School

	Name:
Gender:
Telephone: Home:
                   Cell:
                   Email:
                   Fax:
	Grade 1
	Name of School:……………………………….
Name of Principal:……………………………..
Telephone No. (school):……………………….
Fax:……………………………………………..
Email:…………………………………………..
Principal’s Cell No.:…………………………….

	Name:
Gender:
Telephone: Home:
                   Cell:
                   Email:
                   Fax:
	Grade 1
	Name of School:……………………………….
Name of Principal:……………………………..
Telephone No. (school):……………………….
Fax:……………………………………………..
Email:…………………………………………..
Principal’s Cell No.:…………………………….

	Name:
Gender:
Telephone: Home:
                   Cell:
                   Email:
                   Fax:
	Grade 2
	Name of School:……………………………….
Name of Principal:……………………………..
Telephone No. (school):……………………….
Fax:……………………………………………..
Email:…………………………………………..
Principal’s Cell No.:…………………………….




	Name:
Gender:
Telephone: Home:
                   Cell:
                   Email:
                   Fax:
	Grade 2
	Name of School:……………………………….
Name of Principal:……………………………..
Telephone No. (school):……………………….
Fax:……………………………………………..
Email:…………………………………………..
Principal’s Cell No.:…………………………….

	Name:
Gender:
Telephone: Home:
                   Cell:
                   Email:
                   Fax:
	Grade 3
	Name of School:……………………………….
Name of Principal:……………………………..
Telephone No. (school):……………………….
Fax:……………………………………………..
Email:…………………………………………..
Principal’s Cell No.:…………………………….

	Name:
Gender:
Telephone: Home:
                   Cell:
                   Email:
                   Fax:
	Grade 3
	Name of School:……………………………….
Name of Principal:……………………………..
Telephone No. (school):……………………….
Fax:……………………………………………..
Email:…………………………………………..
Principal’s Cell No.:…………………………….

	Name:
Gender:
Telephone: Home:
                   Cell:
                   Email:
                   Fax:
	Grade 4
	Name of School:……………………………….
Name of Principal:……………………………..
Telephone No. (school):……………………….
Fax:……………………………………………..
Email:…………………………………………..
Principal’s Cell No.:…………………………….

	Name:
Gender:
Telephone: Home:
                   Cell:
                   Email:
                   Fax:
	Grade 4
	Name of School:……………………………….
Name of Principal:……………………………..
Telephone No. (school):……………………….
Fax:……………………………………………..
Email:…………………………………………..
Principal’s Cell No.:…………………………….

	Name:
Gender:
Telephone: Home:
                   Cell:
                   Email:
                   Fax:
	Grade 5
	Name of School:……………………………….
Name of Principal:……………………………..
Telephone No. (school):……………………….
Fax:……………………………………………..
Email:…………………………………………..
Principal’s Cell No.:…………………………….

	Name:
Gender:
Telephone: Home:
                   Cell:
                   Email:
                   Fax:
	Grade 6
	Name of School:……………………………….
Name of Principal:……………………………..
Telephone No. (school):……………………….
Fax:……………………………………………..
Email:…………………………………………..
Principal’s Cell No.:…………………………….





Kindly return completed template to:
Dr Jennifer J Joshua
Email: Joshua.j@doe.gov.za
Cell: 083 925 2345
Tel: (012) 312-6220/ 6223
