All section must be completed. The form must be signed by all parties.WEEKLY REPORT FOR AFTER SCHOOL SCIENCE CLUBS



GENERAL INFORMATION:
	After School Science Clubs Name
	

	School Name
	

	Province & District Municipality
	

	Quintile Level
	




ACTIVITIES – complete this session by putting activities and date each time the club meet
	Date
	
	
	
	
	

	Activities e.g. GLOBE
	
	
	
	
	

	Grade
	
	
	
	
	

	
	
	
	
	
	

	Date
	
	
	
	
	

	Activities e.g. GLOBE
	
	
	
	
	

	Grade
	
	
	
	
	




PARTICIPATION
	Date
	Number of Participant
	Gender
	Race (for research purpose)
	Total number of participant

	
	Intermediate Phase
	Senior Phase
	FET Phase
	Number of gender
	A; I; C; W; O
	

	
	Grade 4-6
	Grade 7-9
	Grade 10-12
	Female
	Male
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


* A: African, I: Indian, C: Colored, O: Other and W: White				*M: Male and F: Female


1. Please give a short paragraph of your highlight and what transpired in your club and also include pictures

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


                     				     



2. Please attach pictures 
















SIGNATURES: Certified as a true record of the proceedings of the meeting
	Portfolio
	Name & Surname
	Signature

	Chairperson
	
	

	Champion Teacher
	
	

	Secretory
	
	









[bookmark: _GoBack]










Please send the completed report bi-monthly to NRF-SAASTA via email: assclubs@saasta.nrf.ac.za
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