SBFP Form 1

Omvmnama of Education
Region ___

Master List Beneficlaries for School-Based Feeding Program (SBFP)

Division/Province: Name of Principal :
City/ Municipality/Barangay : Name of Feeding Focal Person :
Name of School / School District :

School 1D Number:

_n_s_ for
Date of Weighing / | Age'!n Participation Beneficlary of SBFP
No. Name Sex ma_.nhuﬁ s .hn“hﬁ. Measuring Years / Jﬂ_u. t _._m _..ﬂ_w. m-ﬂ“. M—”H“_Mumw in 4Ps Name of Parents | In Previous Years
(MM/DD/YYYY) | Months . sbove {yes or no) (yes or no)
N
L.
Prepared by: Noted by:
{PRINTED NAME AND SIGNATURE) (PRINTED NAME AND SIGNATURE)
Feeding Foral Person SDS/School Head

Note: This form shall be prepared by the school, to be compiled by the DO, and for final compilation by the RO, for submission to DepEd-HNC




SBFP Form 2
Department o Education
Region X

SCHOOL-BASED FEEDING PROGRAM (SBP) LIST O SCHOOLS

DIVISION :MALAYBALAY CITY
PROVINCE: BUKIDNON

NAME OF SCHOOL BEIS SCHOOL ADDRESS Name of Barangay Name of District |Contact Number |Total _ Start of feeding
Supervisors/ Beneficiaries
Principal/OIC

Prepared by: Noted:

School SBFP Focal Person School Head




SBFP Form 3

Ummwnam:" of Education
Region ___

SCHOOL-BASED FEEDING PROGRAM (SBFP) SUMMARY OF BENEFICIARIES & START OF FEEDING
Division/Province:
City/ Municipality/Barangay .
Name of School / School District :
School ID Number:
Date of Start of Feeding:

Nutritional Status at Start of Feeding

Number of Undernourished School No. of No. of Puplis who
Children by Grade Level Severely No. of Total No.of 4 Ps are beneficlaries in
Wasted Wasted | Beneficiaries | Beneficlaries previous years Remarks

1. Kinder

2. Grade | N .

3. Grade |l

4. Grade I

5 Grade IV

8. Grade V

7. Grade Vi

Total

Prepared by: Noted by:

PRINTED NAME AND SIGNATURE PRINTED NAME AND SIGNATURE)
SBFP DepEd Focal SDS/School Head

Note: This form shall be prepared by the school, to be compiled by the DO, and for final compllation by the RO, for submission to DepEd-HNC



SBFP Form 4

SCHOOL-BASED FEEDING PROGRAM

RECORD OF DAILY FEEDING
FOR THE MONTH OF , SY .
Region
Division School:
District Grade: Section
8chool 1D Number:
s PRE FEEDING ACTUAL FEEDING
NAME OF PUPIL Beneficiary w__. uum_&m Nutritional Status Dewormin:
worn) | “earp | Age | gyn | Sex TR T vt [ O [ "Iy or[ DA
{y orn) Date cm kg | Taken (X) {Taken} 1] 2 }3]4]56 71819]10]11§112]13114]|15}16}117118]18]20
1
N —m
5 -
4
m v panc.
O, —r
5 .
8
) N
10 ~
11
12
13
14
16
16
17 ’ ' ;
18
19
20 i
21
22
23
24
25 A
TOTAL:
repared by:
LEGEND
PRINTED NAME AND SIGNATURE) A, Nutritional Status (NS)
.ww&_:n Teacher / School Nurse For819y0 | For below 8 v.0 8. Deworming O. Acturd Fesding
SW - Severely wasted |8U - Seversly underweight { x ) - not dewormed (V) - Present, servad
Noted by: W - Wasted U - Underweight (V) ~ dewormad { A) - Absent, not served
N - Normai N - Normal (¥V ) - Present, served twice
Ow - Overwisght Ow - Overwieght
PRINTED NAME AND SIGNATURE) 0 - Obsse

SDS/School Head

Note: This form shail be prepared by the schoo! to be consolidated using 8BFP Form 8

Page 1




SBFP Form 4

Region

Division
District

SCHOOL-BASED FEEDING PROGRAM
FOR THE MONTH OF , 8Y

School:

Grade: Section

School 1D Number:

NAME OF PUPIL

ACTUAL FEEDING

21

23

24

25

28

27)28]20{/30}31132133]34]35]36{37|38/39/40]41)42]43

45

48

&7

49

55

57

58

80

OO~ D RIDIWD N -

TOTAL:

D. Actual Feeding

(V) - Present, served
{ A ) - Absent, not served
(V¥ ) - Prasant, ssrved twice

page 2



SBEP Form 4 -
SCHOOL-BASED FEEDING PROGRAM

FOR THE MONTH OF , SY : :
Region
Division School:
District Grade: Section
School 1D Number:
ACTUAL FEEDING
NAME OF PUPIL

61]62]63/64|66/66|67168/69]7071|72]73|74|75]76]|77178|79180)861{82|83]84]85|86187/88/80/00]91]/92/93]/94/05]06(07|98]969]100

Wi~ DI N ]~

._.d..;_.."

D. Actual Feeding

(V) - Present, served
( A ) - Absent, not served
(¥4 ) - Present, served twice

page 3



SBFP Form 4

SCHOOL-BASED FEEDING PROGRAM

FOR THE MONTH OF . SY
Region
Divislon School:
District Grade: Saction
Schoo! ID Number:
ACTUAL FEEDING POST FEEDING ATTENDANCE
z>=m OW ‘Cv——l ZC:.ED:D_ mnﬂ?_w UD<M hﬂﬂ&r._ﬁ TOESOO
T WI T Date Present | Days
101102103 J 104 J 105] 108 107 108 ] 100 f110] 111} 112] 113 114115 118 f 117118 ] 110120} cm | kg [Taken| NS (A) (B) (A/B)*100
1
- 5 . ; SIS I
3
‘ -
§ 3 .
8 B B i T T
=1 . - :
9 ] - 1 T ) ‘
TOTAL: AVERAGE:
repared by: Noted by:
D. Actual Feeding
(V) - Present, served
PRINTED ND S| E PRINT/ ND SIGNATUR { A) - Absent, not served

Feeding Focal Person

SDS/Schootl Head

(vV) - Prasent, served twice

page 4



SBFP Form 5

Region:

SCHOOL-BASED FEEDING PROGRAM (SBFP)
SY

PROGRAM TERMINAL REPORT (PTR)

Division:

District:

School:

School Enrolment:

A.

Program Accomplishment
Status of Implementation:

Completed
Discontinued

For continuation

(indicate number of days completed)

4

Grade Level Number of Beneficiaries No. of No. of No. of Pupils
Target Actual Beneficiaries Beneficiaries who are
Dewormed who are also Previous
4Ps Beneficiaries of
Beneficiaries SBFP
No. % No. % No. %
Kinder
Grades 1-6
TOTAL:
Financial Status
Amount Allocated Amount Received fr DO Amount Disbursed Amount Liquidated
Nutritional Status
Nutritional Status Before After Feeding
Feeding SW/SuU w/u N Ow O
Severely
Wasted/Underweight
{SW/SU)
Wasted/Underweight
(wW/u)
Normal (N}
Overweight (OW)
Obese (O)

Total:




SBFP Form 5

Percentage Attendance
Month0 | Month | Month | Month | Month | Month | Month | Month | Average
1 2 3 ‘4 5 6 7 of
Months
1-7
%
Attendance ’
of
Beneficiaries

Monitoring Findings/issues Encountered & Actions Taken’

Procurement Process

Good Practices or Lessons Learned

Personnel Involved

Pictorials




SBEP Form ¢

SCHOOL-BASED FEEDING CONSOLIDATED PROGRAM TERMINAL REPORT - COMPL ENT

8sY

Region:

Divislon:
District:

No. Beneficlaries Financial Status
Previous Status of Implementation
Name of 8chool School ID Beneficlaries of | (completed, discontinue, for continuation or Amount Amount Disbursad Liquidated
Target | Actual z_uaio_.n:mm 4Ps Benefinries $BFP number of fesding days completed) Allocated Received ure u
0. No. % No. %




Region:

Division:
District:
oo N T Before Feeding : After Feeding
chools Benshce ™ sw | % %| N % |ow]|%]| o8| %[rora] sw N |%|ow|%][ os TOTAL




.

SCHOOL-BASED FEEDING CONSOLIDATED PROGRAM TERMINAL REPORT- % ATTENDANCE
sy

Region:
Division:
District:

% Attendance

Schools Average of
Month 0 Month 1 Month 2 Month 3 Month 4 Month 5 Month 6 Month 7 | Months 1-7




SCHOOL-BASED FEEDING CONSOLIDATED PROGRAM TERMINAL REPORT - PROCUREMENT PROCESS

sY

Region:

Division:
District;

Procurement Process Presence/Use of bocuments _
Schools Bidding Small Value | Requestfor | PHILGEPS | Abstract of POor Official RER
Procurement Quotation Cent Quotation Contract Receipt
(v} or (X) (v) or (X) () or (X) (v} or (X) {v) or (X) (V) or (X) {v) or (X) {v) or (X)




SCHOOL.-BASED FEEDING CONSOLIDATED PROGRAM TERMINAL REPORT - PERSONNEL INVOLVED

sY
Region:
Division:
District:
Name of School Personnel Name of Parents Neme of Barangay Officials _|Other Persons, Organizations
Schools
involved Involved Involved involved




Department of Education

DIVISION OF MALAYBALAY CITY
SCHOOL-BASED FEEDING PROGRAM ACCOMPLISHMENT
PHYSICAL and FINANCIAL REPORT
As of
MONTH
(1) (r]] Target Based from WFP (3) Actual Served (4) 5) FINANCIAL (6) m
NAME SCHOOL BEISID | NO. OF SBFP BENEFICIARIES (3.1) NO. OF SBFP BENEFICIARIES (4.1) 4.2) Other Cash Utilization (6.1)
OF HEAD No. 4Ps Non 4Ps 4Ps Non 4Ps No. of Feeding] Services Amount % REMARKS
SCHOOL Beneficiaries| Beneficiaries] ~ Total | Beneficiaries | Beneficiaries|  Total Days Provided Received Utilized Utilization| Balance No of feeding amﬁ\
(3.1.9) 3.1.2) (31.3) @4.1.1) 412) 4.1.3) (Pis. Specify)]  (6.1.1) (6.1.2) 613 | (614 0cde 4o foct
Grand Total
|Prepared by: Noted:
School SBFP Coordinoton School He uod

lofl






