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Teacher:_______________













Year: 2011
	S/ No
	Learning Dimension
	Training Area
	Training Activity
	Current ability level (High / Medium / Low)
	Date / Number of training hours 
	Aligned with kindergarten goal/need? (Yes/No)
	Fee
	Remark

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Principal / Supervisor’s Signature ……………………………………………….
Softcopy of Form A can be downloaded from http://www.moe.gov.sg/education/preschool/
