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                                     SCHOOL-BASED PROFESSIONAL DEVELOPMENT ATTENDANCE REGISTER

Name of School:________________________________________
 
EMIS Number:________________________________________
Name of Activity:_______________________________________      

Date Programme/Activity Undertaken: ___________________
Province:______________________________________________      

Education District of the School: ___________________________

Duration of the Programme/Activity:_______________________

Number of PD Points for the Activity:_______________________
Contact Person: ________________________________________

Contact Numbers: _____________________________________
Email Address:________________________________________________________________
	No.
	Participant Name (s) & Surname
	Identity Document Number 
	SACE Registration Number
	Contact Number
	Signature 
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Principal’s Signature: _____________________________________        

Date Submitted to SACE: ____________________________________        

Send the Attendance Register back to SACE:
member@sace.org.za
086 571 5260 (fax-to-email)
Professional Development and Research Division, Private Bag x 127, CENTURION 0046
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