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FORM A. ST ATISTICAL RETURNS FOR PRIMARY SCHOOLS (ASC-FAQ-ZO! 3)

- INST RUCT IONS:

- (1) ‘This questicfnaire should be compietad by all Heads of all government and private Primary schools.
(2) Provide all information reflecting the condition in your school as of the beginning of term one unless othermse
indicated. This will be treated as confidential and used exclusively for research and planning purposes.

(3) Complete 3 copies of the form. Retain- 1 copy for the school and submit 2 COP!&S to the DEOfMoES official on the day

of the workshop.

NOTICE:

£

Head Teachers are obliged by faw to report fuﬁy and they hold full responstbillty for the information
‘provided. We therefore ask that you give special attention to each question and its reporting

neqmrement: in order to maximize data accuracy, completeness, reiev:mq and reporting timeliness.

- In this way you will drrectly ‘contribute to our eﬂ'arts to produce the ‘most meaningful educational
planning at the school, district and nauonal levels.

i you have questions, pl,ease consult the instruction manual MOES official, your Coordmator D:stnct Educanon Oﬂ‘icer-
(DEO) or Mumcxpal Education Oﬁicer (MEO)

: SECT!ON A: SCHQOL lDENT!FiCATlON : ;
“If the information on the label is mcorrect, please cross out the incorrect information on the label and make :he
_ correction(s) on the right Please note this is a new MOES numeric school code replacing any other prevrously used

: schooi code. ifa sub-county or pansh is listed on the label as Unknown, please provide the correct name.
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QUESTIONNAIRE TRACKING SNFORMA'FION (ﬁﬂ in this information A!-TER completing and ven@mg the entire

questionnaire)
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