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MEMORANDUM

10 : Assistant Schools Division Superintendent
Public Schools District Supervisors
FPubiic Elementary and Secondary School Heads
MAPEH and TLE Chairmen
Clinic Teachers / Health Coordinators
SBFP / Nutrition Coordinators
All Others Concemed

FROM : ‘DR. ROMMEL/C. BAUTISTA, CESO V
Schoois Division Supenntendent

SUBJECT: NUTRITIONAL ASSESSMENT (ENDLINE) FOR ALL LEMENTARY AND
SECONDARY STUDENTS AND FOR THE SCHOOL-BASED FEEDING PROGRAM
BENEFICIARIES

DATE : February 9, 2018

Pursuant to DepEd Order No. 43, 5.2011, Strengthening the School Health and Nutntion Programs
for the Achievement of the Education for All (EFA) and Millenium Development Goals (MDGs), one of the
Health apd Mulriton Programs that address EFA Goals (Expanding early childhood care and education;
improving the quality of education; and Providing learning and life skills to young people and adults} and MDG
Goals (Eradicate extreme poverty and hunger, Reduce child moriaiity rate; Combat HIV/AIDS, malaria and
other diseases: and Ensure environmental sustainability) is the conduction of nutritional status assessment
to all Public Elementary and Secondary Students every June (Baseline) and March (Endline).

in conneclion Lo this, ail concemed are reminded (o conducl the Endline Nutritional Assessment (BMI)
starting on February £6 to March 15, 2018. Submission of consoiidated reports is on March 23, 2018 (soft
copy)while the signed hard copy is on March 28 2018

The database used last baseline can still be used for Elementary level Please update the forms on

date of deworming (consent forms as your reference who were given deworming tablet) and the attendance
summary on ENTER DATA, same with FORMS 3 - 5.

For Secondary ievei plﬂﬂa downioad the tempiate (Nutritional Assessment) to be sent to you through
email you have provided last capacity building. Note: Please read the instruction first_together with the
template provided, before using it.

Please send the consolidated BM! to simurse jeddelacruz@gmail.com while the School-Based
Feeding PFrogram Forms (SBFP) nol included In the database (Form BA and Form 6C) to

phanny.ramos001@deped.gov.ph. For clarfications, please contact PHANNY RAMOS at 0917-8244298 or
JED DELA CRUZ at 0812-5771247

Aftached are the copy of forms for submission while the editable forms of School-Based Feeding
Progiam (SBFF) were already uploaded al Exclusive for SBFP Coordinators Only facebook page.

Immediate and wide dissemination of this memorandum is earnestly desired.
-7 L 52018

BPSRINE
C. Lawis Ext. Brgy. San Isidro Antipolo City, Rizal, Philippines ,  www.depedantipolo.com
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SBFP Form 5

C. Percentage Attendance
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ponth O | Month | Month | Month | Month | Month | Month | Month | Average |
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D. Issues Encountered and Actions Taken
| Issues Encountered | Actions Taken | Status |
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[ | | I
Recommendations:
E. Procurement Process
F. Good Practices or Lessons Learned
G. Personnel Involved
H. Pictorials with label:
Prepared by: Checked by: Validated by:
SBFP Focal Person Chairman School Head
Noted by:
PSDS District Nurse PHANNY S. RAMOS. R.N.

WNiC / 5BFP D.0O. Coordinator



Department of Edacation
Bureay of Learner Support Services
SCHOOL HEALTH DIVISION
HUTRITIONAL STATUS REPORT OF THE DIVISION OF ANTIPOLO CITY

ENDLINE SY 2017-2018 e
o BOUT MASS INDIX (BT)  AELGHT-FOR-AGE (HEA)
L] . . Prapls Taben gkt
s Frimimaent Dbese Sk i Simeed Narrrl T all ¥
. NC. | Mo. a, N, 3, Na, % MNe. ¥y N i
| Knder r = B! 2 RS S ; . : g T 2
5 i
Grade 1 | F 3 E .
- " — — . 3 —
M| - -
r—deE r_ ; ] a —, -
Y | = - t
M| x = 3 i
Grede 3 | F | = : :
Total : ' =
M| 5 i ‘ : 7 3
e 4 .F“: = :._ s . : : : == =
| B : el e =% ; | _ -
H 1 - - -— I 3 i E | I - = .
crace s |7 1 _ : . e = 2 S = = : . 25T
_ Sl i 1 = AT x ] ) okl et R, : : e
M - - - ) 3 : 3=
Grade 5 F | A I K A | g - = . =
i Total | I - = | i = 3
M| g I =5 | =
-F - ] | - s . 2 T 3 ;
Total ; = -
Il':, R i D s
5 WREH k1 b8 AL AT, _I '__j; LR IR R e -
Prepared by: Chachod by Notad o
Mitrithor Coord nator : Jeheal Finciaal pP&OS Distrizt Nursea
TONCE A a0, Lo
Pl ik |

N COMEO DATED TEMPLATE LLEM . slax




Department of Educatian
Buresu of Learnar suppart Servioes
SCHOOL HEALTH DIVISION
NUTRITIOMAL STATUS REPORT OF THE DIVISION OF ANTIPOLO CITY
ENDLINE SY 2017 - 2018
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SBFP Form 4
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SCHOOL-BASED FEEDING PROGRAM

RECORL OF DAILY FEEDING
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A Nulritional Status
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D. Actual Feeding
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Mate: This forr shall be prepared by the school to be consolidated using SBFP Form 6
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Form 4

SCHOOL-BASED FEECING PROGRAM
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