
Uitnemendheid Eerlikheid Opregtheid Lojaliteit Respek
Excellence Honesty Sincerity Loyalty Respect

therpark@iafrica.com

Tel: 012 5421186/7

Faks/ Fax: (012) 542 1210 of

0866261190

OB 36/15 16 April 2015

Geagte Grondslagfase ouers

Ons wil u graag uitnooi na die oueraand wat gehou sal word op Woensdag 22 April 2015.

Omrede die ouers altyd in lang rye voor die klasse staan, sal die Grondslagfase juffrouens vroeër met die

oueraand begin.  17:00 tot 20:00.

Ons wil ook elke klas se ouers in drie groepe verdeel en vra dat indien dit vir u moontlik is, u in die spesifieke

tydgleuf waarin u ingedeel is sal kom, om die lang wag te probeer uitskakel.

As u ernstige probleme het wat u graag met die juffrou wil bespreek, wat ’n langer tyd in beslag sal neem,

versoek ons u vriendelik dat u ’n ander afspraak met die juffrou sal maak wat vir u meer geleë is en wat dan

meer tyd tot u beskikking sal toelaat.

U word uitgenooi om tussen ___________ en __________ die oueraand by te woon.

Baie dankie

ME I DU TOIT DR W A HENDRIKZ

DEPT HOOF (GRONDSLAGFASE) HOOF

/re

_________________________________________________________________________________________

AFSKEURSTROKIE (oueraand)

Ons die ouers/voogde van ___________________________________________ in Gr ___/___ neem kennis

van die oueraand.

Ons sal die oueraand bywoon. JA NEE

Ons wil graag ’n afspraak maak vir ’n

ander geleentheid en sal met die JA NEE

klasjuffrou daaroor kommunikeer.

OUER HANDTEKENING:  _______________________________   DATUM:  _____________________

KONTAK NOMMER:  ______________________
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CIRC 36/15 16 April 2015

Foundation phase parents

We would like to invite you to a parent meeting on Wednesday 22 April 2015.

Due to the fact that there are always long queues in front of the classes, the teachers will be available for an

extended time from 17:00 till 20:00.

We are also going to divide the class into 3 groups to try and prevent the long queue and we would like to ask

you, that if it is possible, you keep to the time allocated to you.

If you have a more serious problem you would like to discuss with the teacher, that would take up a lot of time,

we would like you to make an appointment for another time that suits you, with the class teacher.

You are invited to attend the parents meeting between ___________ and ____________.

Thank you very much.

ME I DU TOIT DR W A HENDRIKZ

HOD (FOUNDATION PHASE) PRINCIPAL

/re

_________________________________________________________________________________________

RETURN SLIP (parent meeting)

We, the parents of ___________________________________________ in Gr ___/___ acknowledge receipt of

the circular regarding the parents meeting.

We will attend the meeting. YES NO

We would like to make another

appointment and we will contact YES NO

the teacher about it.

PARENT SIGNATURE:  _______________________________ DATE:  _____________________

CONTACT DETAILS:  ______________________
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