Initial Contact with Moderator Questionnaire 2012
First contact date     
       Proposed visit date          Video moderation

	CENTRE DETAILS

	NAME 
	
	CENTRE NUMBER 
	

	CENTRE TEL NO
	
	CENTRE email
	

	CENTRE FAX NO 
	
	MAP TO SCHOOL 
	YES/NO

	TEACHER i/c
	
	email 
	


	NUMBERS of candidates 
	5PE04 (short)              GIRLS                      BOYS                                         

5PE02  (full)                 GIRLS                       BOYS                 

5PE05  (banked)            GIRLS                      BOYS  

	
	     

ENT LEV CERT  GIRLS                BOYS                                    

	ACTIVITIES OFFERED BY THE CENTRE – 

+ numbers of

 A of P 
	Activity  - nos 

AoP - nos

Activity  - nos 

AoP - nos

1.

6.

2.

7.

3.

8.

4.

9.

5.

10.



	FITNESS TRAINING /

EXERCISE ACTIVITIES 

-NUMBERS 


	
AEROBICS                  INTERVAL                        WEIGHT




BODY PUMP                  PILATES                          YOGA


CONTINUOUS               CIRCUIT                                                                                      

Candidates experience and show evidence of at least 2 types of training in their PEP, but will only be assessed in one type for the controlled assessment.

	Suggested 

ACTIVITIES FOR THE DAY 
	1.                     2.                          3.                          4.



	LEADER/ OFFICIAL 
	Leader      Numbers                     

Activities:              

1.                        3.
2.                       4.
                     
	Official               Numbers 
 Activities:

1.                               4.

2.                               5.



	WET WEATHER

PROGRAMME  


	Identify alternative activities to be offered if unable to carry out assessment on H & S grounds 



	EXTERNALLY ASSESSED ACTIVITIES
(if applicable) 
	 1.

2.

3.

4.

	ANALYSIS OF PERFORMANCE 
	FORMAT            NUMBERS 

Q/A                                ……….

WRITTEN                       ………

PRESENTATION             ………

Provision for sample on the day

Individual controlled assessment record sheets to be completed


	TIMETABLE 
	Needs to show:

· when all controlled assessments are taking or have taken place

· time for VM to look  at PEPs/written work, Leader/Official evidence 

	REMINDERS 
	· PE2MS, PE2AS,PE2AP (signed copy) to be completed in candidate number order and sent to VM 7 days before assessment day 
· All written AoP and PEP to have candidate authentication statement signed and attached to the work.

· PEPS available for all candidates in written format

· Practices should attempt to extend all ability levels
· If Fitness Training shown, candidates to complete Moderator Information Sheet
E9 REPORT  any issues/advice highlighted last year?



	PAPERWORK 


	Pre-Moderation - DATE RECEIVED

Initial contact qu’aire 

Timetable           

PE2AS

PE2AP 
PE2MS
	Post Moderation - DATE RECEIVED                            
--
--

--


 





 





 





 





 





 





 





 





 





 





 





 





 





 





 





 





 





 





 





 





 





 





 





 








