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GENERAL EDUCATION AND TRAINING 
YEAR 4 REPORT CARD

Name and Surname:_____________________________________				

ID Number:		    _____________________________________

Subjects Percentage (%)

This is to confirm that the above learner has attended ______________________School of Skill in__________and has 
satisfied the minimum requirements and years of schooling for the above subjects.

Date:        _____________Principal:   

Signature: _____________



Dep
ar

tm
en

t of Basic Education    Dep
ar

tm
en

t of Basic Education

2

SKILLS ATTAINED

The learner has attained the following skills: 

1. SUBJECT SKILLS ATTAINED (Provide general comments on what the learner has attained in individual 
subjects)

1.1. Fundamental 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

1.2. Core/Life Skills

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
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1.3.	 Electives

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

2. GENERAL CAPABILLITIES ATTAINED (Provide specific comments on the learner’s capabilities observed
during the practical tasks on the electives)

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

School Stamp
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