MINISTRY OF EDUCATION, TECHNOLOGICAL AND VOCATIONAL TRAINING

FORM P

SCHOOL ROLL BY CLASS SECTION FOR THE ACADEMIC YEAR - PAGE__ OF ___
SCHOOL: NUMBER OF PERIODS/DAY: DURATION OF EACH PERIOD (IN MINUTES):
SCHOOL CODE #: PRINCIPAL’S SIGNATURE: DATE:

ROLL BY AGE AND GENDER
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13 yrs
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Ages are to be calculated as at August 31 of the academic year. Quantities should only include students enrolled as at September 30 of the academic year.
Please return completed form to the PLANNING, RESEARCH AND INTERNATIONAL RELATIONS UNIT




