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19 September 2008 
Dear Principal and Gr. 1 Teacher

RE: Basic Concepts Training for Gr.1 Teachers in Metro Central Education District 

Thank you for the interest shown in our Basic Concepts Training.  The following educators at your school, 
Lwazi, have applied to be selected for training.

N. Babi
Please complete the attached commitment form and fax it to:

D.Volkwyn

MCED
Fax: 659 4386

Details of workshops will be sent to selected participants by Tuesday, 7 October 2008.

Your prompt response needs to reach us on or before Tuesday, 23 September 2008.  Your co-operation in this regard is highly appreciated.

Yours sincerely

………………………………………

Dulcie Volkwyn

DCES: Learning Support Advisor

BASIC CONCEPTS TRAINING COURSE

FAX TO:     EMDC CENTRAL

                   659 4386 

FOR ATTENTION:  DULCIE VOLKWYN / FAITH ENGEL
· PLEASE COMPLETE AND SUBMIT ONE FORM PER TEACHER!

(Please make extra copies if needed)

	SCHOOL: …………………………………………

ADDRESS: ………………………………………………………………………….

TELEPHONE NUMBER: …………………………

FAX NUMBER: ……………………………………

NAME OF GR. 1 TEACHER (2009): …………………………………………….




COMMITMENT:

· I commit to attend all Basic Concepts Training Sessions on the following dates:
11 October from 08h00 to 13h00
13 – 16 October from 13h00 to 16h30
· I commit to the implementation of the Basic Concepts Programme in my Gr. 1 class during 2008 and 2009.

· I understand that this implementation will be monitored and mentored by a learning support educator and trainers involved with the Basic Concepts Programme during school hours in my classroom.

· I declare that I am currently a permanent employee of WCED.

……………………………                           ………………………………..

Gr. 1 Teacher                                             Date                          

Signature



……………………………                           ………………………………..

Principal                                                     Date                          

Signature


	MELD ASSEBLIEF VERWYSINGSNOMMERS IN ALLE KORRESPONDENSIE / PLEASE QUOTE REFERENCE NUMBERS IN ALL CORRESPONDENCE /         NCEDA UBHALE IINOMBOLO ZESALATHISO KUYO YONKE IMBALELWANO

	GRAND CENTRAL TOWERS, LAER-PARLEMENTSTRAAT, PRIVAATSAK X9114, KAAPSTAD 8000

GRAND CENTRAL TOWERS,  LOWER PARLIAMENT STREET, PRIVATE BAG X9114, CAPE TOWN 8000



	WEB: http://wced.wcape.gov.za



