
 

Name of Maktab:                
 

Name of Mu’allim/ah:               
 

Grade/s:         Roll:          

General report back of meeting:        

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                                               

                `  

                   

 

Time Commenced:          Time Ended:      

 

Signature of Mu’allim/ah:            Date:        

RP. 8a 

Parents Meeting ReportParents Meeting ReportParents Meeting ReportParents Meeting Report    

Telephone: (031) 912 2172    

Facsimile: (031) 902 9268 
Email:talimiboard@webmail.co.za  

Website: www.jamiat.org.za 4 Third Avenue Isipingo Beach 4115 



Attendance Register 

No. Name of Pupil Parents Signature 
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