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OA.AI{ IfiI.USUG/I $I DEPED
ACCOTIPLISHTIEI{T REPOftI

lfo b6af,ftrf/iJif,dry tE Sdrool llesd)

0tvtsrolr REGIO :

scHooL: SCHoOL l0r

SCHOOL ADORESS:

(Pleas€ ctec* appDpriate box)
Levol:

E Ebmentary

E Junior High School

E Senior High School

Type of School:

E c€ntralschool

E Non-CentralSchool(mmplete)

E Mu[6rade

E Primary School / lncomplete

E lnteqraled school
SCHOOL HEADI CONTACT NUMBER:

Numberof Pupils Numb3r of School Po

A. COVERAGE

Glvon

lnt€rventions
wrh

flndings

Grad€ Level

Enrolmont Actual
Examined

with
Iindino6

Givon
inbrventions

Enrolmonl Actual
Examinod

TOTAL:
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B. ACCOMPLISHMENTS

Use School Health Division Form 2 as basis for accom this table

1, Common Signs and Symptoms (as repo&d by Nurses) -

Number of LeamersBody ltlass lnd6x.forAg./
Weight lor.Age

Numberof LeameB Holght.foFAge

Sevelely Wasted/
Se\€rely Underwehht

Severely Stunted

Wasted/
Undenveiqht

Stunled

Normal

Overweight

Obese

TOIAL:

Tall

Normal

2. Common Diseases (6 diagnosed by l,ledical Doctors) -

3. Common Dental Problems (as diagnosed by Dentists) -

4. Nutritional Status

2
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Name ot
Otganizatiod

Affliatior/
lnslitulion

Number of VdunbeE
No. of LeameE

and Schml
PeIsonnel

Eslimabd
Value of

lnten€nliirs
Giverl

Jul Auq Sept Oct Nov Dec Jan Feb Mar ADr Mav Juns Total

C. SUMI'ARY OF VOLUNTEER SERVICES
Use 0K sa De Form C as basis for a hin this table

OtEr Sorvbes
Rendercd (if anyl

D. DOI{ATIONS / RESOURCES GEI{ERATED (Add addltlonal sheet!, lf no€&d.)
Type of Donations Quanlity Estimaled Cost Donor

3
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E, SIGNIFICANT EVENTS OF SBFP, NDEP, ARH, WNS, AND OTHERHEALTH AND NUIRITION PROGRAti'S / EXPERIENCES /GOOD PRACTICES
(Use separate sheets, if needed)

What happened? Who were involved? When? Outcome: What is/are its imporlant contribution to the Ok sa

oepEd Program of he school?

G. SUGGESTIoNS T0 STRENGTHEN 0K 3a DepEd Program (include

support needed from C.ntral, Region, and Dlvision Offce that can

lncroasa llre lmpact ot 0( !a D,gpEd Program ln your school.)

F. LESSONS LEARNED

4
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H. PRoPoSED PLAN 0F ACTIoN FOR NEXI OK sa DepEd hoalth servicgs

l. PHOTOS (betors, dudng and afbr)

Prepared by

DesignationName and

Date

Submit completed form to the S00 by 1ir week of lvlarch

5
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oEP ITMEiII Of EOUC TIOiI
BUtEru Of tl^itta itt'oir liEivtcEs -s(rtq. BE TTH Dlvtslox

p6t cnv

SCH(x'L EXAMII{ATIO CARD
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E

!t

f
s

E #

4

f
s:

H€.n Rat./Puls€ Rate/Re.pi6toryR.te

H€itht (in cm)

Nutrilion.l St rus lNs) (BMyUrr-for-A€e)

Nut io..l St.lur (Ns) (Heisllt-f6-Ace)

viCon scr..nin8 uslnt apEopdate chan

Audilory S.reenins (Tuninc Fo*)

lrcn 9rpplern.nt.tbn lv or x)

lmmuni2.tlon {sp€.ify ehat lind)

SBFPS€..fr.i.ry gorx)
4Ps 8€ncfici.ry (vqx,
Men.rch€ (v the st.n)
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HNC NS Form I
Bepublic of the Philippin.!
Department of Educatlon

R68ion

School Name/lD

RECORD OF DAILY TREATMENT

Grade
chief

Complaint
Attended by SiSnaturc of Patl.nt

Name D€si8natlon



REF€RRAt STIP

Date

chief Compl.im:

Note: To t€ d.tatu lrom opp€r portion and scnt b..k to the sdrcol-

Return Sllp

chiEf complaint

tindilEs

Actiony'Re@mmendations



Republic of the Philippines

DEPARTMENT OF EDUCATION
Region:

Division of:
DENTAT REFERRAL FORM

Patients Name:

Age:

Phone Number:

Dear Dr.:

lam referrinS

Sincerely

to your offlce for

Oral Prophylaxis

RestoEtion

€xtraction

Other Procedures:

Note: (ExamDle: Resto*16, Exo r,46) lf OUTis needed

School t>ntist

kndly return Dental slip

|_-
t:

, rf- I
a l I t

DENTAI TREATMENT RETURN

Dental Procedure done:

Oral Prophylaxis

Restoration

Extraction

Other Procedures:

Signature:

DET{nSTS T'AME:

uc. No.:
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TEACT{ER5'EEAITIi EXAMINATIOT.I RECORD
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