R epulilic nt tbe Philippines
Bepartnent of Education

Region VI
SCHOOLS DIVISION OF CALBAYOG CITY

May 24, 2024
DIVISION MEMORANDUM
DM-OSGOD-HNU No. 2§ s. 2024

SUBMISSION OF ACCOMPLISHED SCHOOL-BASED FEEDING PROGRAM FORMS
1-7

TO: Public Schools District Supervisors
Public Elementary School Heads
All Others Concerned

1. School-Based Feeding Program is being implemented annually as part of the 6 flagship
programs of Oplan Kalusugan sa DepEd, to improve classroom attendance and the
nutritional status of target beneficiaries.

2. In order to implement fully the said program, it was emphasized during the orientation,
that SBFP forms should be accomplished prior to the implementation, so as to properly
identify the target beneficiaries.

3. SBFP Forms to accomplish are as follows;
a. SBFP Form 1 - Masterlist of Beneficiaries for SBFP SY 2023
b. SBFP Form 2 - Summary of Beneficiaries
c. SBFP Form 3 - Attendance of Actual Feeding
d. SBFP Form 4 - List of Authorized Consignees ( to be accomplished by drop-off
point only)
e. SBFP Form 5 - List of Beneficiaries for Milk Feeding Component
f. SBFP Form 6 - Number of packs received (both NFP and Milk)
g. SBIP Form 7 - Program Terminal Report

4. With this, the School Health and Nutrition Section, is requesting the SBFP beneficiary
schools to submit the hard copy (1 original & 2 photocopies) of the above mentioned
SBFP Forms to the Division Office - Health and Nutrition Section, Attn: ADRIAN MARIE
C. NUEVO, SBFP Coordinator and a soft copy to be submitted to HNS E-Mail Address:
hnscalbavogiuyvahoo.com on or before May 29 2024, to be used in the liquidation and
payment of the implementation of the said program.

S. The forms & sample forms attached for your guidance can be accessed through this link:
https://bit.ly/calbavogSBIT

6. For immediate dissemination and strict compliance.

MARGARITO A. A JR. PhD, CESO V1
Asst. Schools Division Supcrintendent

- Officer- In- Charge
Office of the Schools Division Superintendent /‘/

Addresa: P2 Brgy. Hamorawon, Calbayog City, Samar Page 1 of 1
Emuail Address: calbayogcity@deped.gov.ph
Website: https://calbayogcity.deped.gov.ph/
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Department of Education 5y
L
Master List Beneficiaries for School-Based Feeding Program (SBFP) ( SY 2022-2023 )
Division / Camarines Sur Name of Princijal
City/ Municipality/Barangay : Name of Feeding Focal Person :
Name of School / School District :
School ID Number:
Gradel | @ @ th Eﬂ_a.n_“”: Age in Weigh | Helgh NWM wz_““-__m“_.mum_v MHH.:». ”"_w_po“” M”memzmhu_ﬂ
No. Name Sex Sectio MBIDDIYYYY) Eﬂ.o‘%o__hﬁf _Hwﬂﬂ_“ t (Kg) |t (cm) HM ~ﬂa.”ﬁr_.~ A “ﬂao. <e3_.<_u:n2
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Department of Education 3
SBEP Form 2 (2023) i %o
SCHOOL-BASED FEEDING PROGRAM (SBFP) SUMMARY OF BENEFICIARIES & START OF FEEDING (SY_:2023-2024_)
Schools Division Office:
Clty! Municipality/Barangay :
Name of School / School District :
School 1D Number:
Date of Start of Feeding:
_Last Mils School: Y N .
" No. of
. o No. of Secondary Targets e No.of 4 |pupllswho| Date
umber Overwe No. of puplls- | No. of No. of g Ps are Feedin
| y 8
Undernourished School|  Sex | Severel ight Severel| o unt| Nor atrskeof- | Stunted/ | N° of Indigenou| '25™Me™ | b eficiar | benoficieri | searted JE
Children by Grade Level ' Wasted |Normal A Yy ed |t Tall dropping-out | Severely Indigent s Peoples Dawormed il e e n
Wasted Oliaa | e (PaR00s) | stunted | “2™™ | (ipg) previous
M
1. Kinder F
Total
M
2. Gradel F
Total
M
3. Grade |l F
M
4. Grads Il F
Total
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-+
M
5. Grade v F
Total
M
T. Grade V F
Total
M
7. Grade V1 F
Total
2]
fGrand Total F
Total
Prepared by: Approved by:

SBFP DepEd Focal

School Head

Mote: This form shall be prepared by the school before the start of feeding and after feeding, to be compiled by the SDO, and for final compllation by the RO, for submission

to DepEd BLSS-SHD

CamScanner


https://v3.camscanner.com/user/download

Feeding Teacher/ School Nurse

Approved by:

School Head

B. Deworming

D. Actual Feeding

(x ) - not dowormed
(¥)-dewormed

(H ) - Present, served with Hot meals
(M) - Present, served with Mik

(H/M ) - Prosent, sarved with Hot meals & Milk
(A ) - Absent, not served

(H/MIHMA’)) - Present, servad twice

: 4\.,“,“ SCHOOL-BASED FEEDING PROGRAM
N a % RECORD OF DAILY FEEDING
e FOR THE MONTH OF _ L SY __
Region:
SDO: School: ____
District: School ID Number:
Grade: __________ Section
ACTUAL FEEDING
NAME OF PUPIL SEX
1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16 17 18 19 20
N I T N B N T O I A N | ! _
SN .:Illq,ul - o _
N A S O B i _ [
1 o . . ] I
—_— “o B DU S | — —
= S - SN I S A S
. | B SN I NS RN [
_ 1 ot SRR S S S I — . S
N PSS 1 4 . .
{ | _ —_ | —
— i _ : S S
B i A—— _ A 2 L
: ] |
‘Prepared by:
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SBEP Form 4 (2023)

DEPARTMENT OF EDUCATION
¥ B ‘n,w Pl
i g gt
REGION/SDOIDISTRICT:
NAME OF SCHOOL:
SCHOOL ID NO.:
SCHOOL-BASED FEEDING PROGRAM - MILK COMPONENT
LIST OF AUTHORIZED CONSIGNEES (SY: 2023-2024)
NAME & DESIGNATION TEL. NOMOBILE NO EMAIL ADD SPECIMEN
SIGNATURE
A
2 9.272E+09
3
SCHOOL INSPECTION TEAM (SY: (2023-2023)
NAME & DESIGNATION TEL. | MOBILE EMAIL ADD SPECIMEN
NO. NO. SIGNATURE
1
2
3

Note: Only authorized consigneas are allowed to receive the goods.

Use long hand signature.
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SBFP Form 5 (2023)

PR Mg

k4 4.

B
N 2

REGION/DIVISION/DISTRICT:

NAME OF SCHOOL:
SCHOOL ID NO.:

DEPARTMENT OF EDUCATION

CAR

SCHOOL-BASED FEEDING PROGRAM - MILK COMPONENT

A

LIST OF BENEFICIARIES (SY 2023-2024)

Name

Sex

Classification of mE%:W in terms of Milk Tolerance eu_mmmm o:mnx o:mv

Grade & Section

Without milk intolerance
and will participate in milk’

feeding

With ::.x intolerance but
willing to participate in milk
feeding

Not m__oi.ma by parents to
participate in milk feeding

Olo|N|Olo MW
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>8FP Form 6 (2023)
o™ eng DEPARTMENT OF EDUCATION .
1* —t &. OP“
oL
REGIONIDIVISION/DISTRICT: *
NAME OF SCHOOL:
SCHOOL ID NO.:
SCHOOL-BASED FEEDING PROGRAM
NFP DELIVERIES (SY 2023-2024)
Grade Level Sex Number of Beneficiaries Date No. of Packs Received No. of Packs for Remarks
Delivered New Replacement| Total (New + mmh_o“”»ﬁ::
Replacement)
Kinder M
ﬂ.
Total
Grade 1 M
—u
Total
Grade 2 M .
F
Total
Grade 3 M
—n
Total
Grade 4 M
—u
Total
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Grade 5 M
F
Total
Grade 6 M
F
Total
M
GRAND TOTAL: F
Total

Prepared by:

School Feeding Coordinator

APPROVED BY:

School Head

MILK DELIVERIES (SY 2023-2024)

Grade Level Sex Date No. of Packs Received No. of Packs for Remarks
Defkvered New Replacement | Total (New + wom_mmwmnmnzmﬂ:a
Replacement)
Kinder M
E
Total
Grade 1 M
—u
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Total
Grade 2 M

F

Total
Grade 3 M

F

Total
Grade 4 M

F

Total
Grade 5 M

F

Total
Grade 6 M

E

Total

M
GRAND TOTAL: [

Total

Prepared by:

School Feeding Coordinator

APPROVED BY:

School Head

jov.p
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