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SCHOOLS DIVISION OFFICE-SCIENCE CITY OF MUNOZ

February 3,20'23

DIVISIOX MEMORANDUM
ruo. 6l , s. 2A23

To: Chief ES- SGOD
School Health and Nutrition Section
Public trlementary and Secondary School Heads
Schooi OKD Flagship Program Foca-l Persons
All Others Concerned

CoNDUCT OF PROGRAM, PROJECTS Al{D ACTMTIES UNDER THE OPLAN
I{ALUSUGAN SA DEPED SY 2422-2023

In pursuance of DepEd Order No. 28, s.2O18 entit.led Policy and Guidelines on
Oplar-r Kalusugan sa Department of trducation, the Schools Division Office of
Science of Munoz thru the Schools Governance and Operalions Division's
Health and Nutrition Section enjoined all Public trlementary and Secondary
Schools to partner with stakeholders to actively engaged in the implementation
of the various flagship programs under the Oplan Kalusugan sa Department of
Educaticn.

Oplan Kalusugan sa Deptrd is consists of 6 llagship programs nameiy; School
Based Feeding Program, National Drug Education and Prevention Program
including the National Tobacco Control Program, Adolescent Reprocluctive
Health Program, Water, Hygiene and Sanitation Program, Psychosocial and
Mental Health Program, and the provision of medica-I, dental and nursing
services among learners and Deptrd Personnel.

The program inith a holistic approach, through its implementation aims to
improve the quality of life, health and nutriticnal status of ail schoolchildren
and personnel through the prevention and control of diseases and the
promction of health-reiated knorvledge, attitudes, skills and practices as rvell as
ensuring their safety and rvell-being. Also provide school children with the basic
primary health and clental care to allow them to attain their full educational
potential and get linked up with health providers and LGU's for child and
adolescent health services.
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In connection u,ith this, health and nutrition programs, projects and activities
shal1 be implemented based on the existing DepEd Issuances for each program
and in compliance with Deptrd Older No.34, s.2022.

Ok sa DepEd One Health Week Celebration shall be conducted every eleventh
rn eek of academic quarter as part of co-curricular health activities in schools,
with the theme Pinalakas na Oplan Kalusugan sa Depf4d, Pinatatag na Heaithy
Learning Institutions adopting the theme of the Nat.ional Kick-Offof Ok sa DepEcl
last October 11,2O22.

Attached herewith are Deptrd Memoranda, Issuances and Guidelines pertaining
to Ok sa DepEd Program for l,our perusal.

For queries, please contact the Division OKII Focal Person thru Deptrd email:
if :iiiiii.l,ll{-:,1.,i,rii,i:lt:i::j.ii::::11.i,,.:,::.,:li, or,You may call at 0q285040ii01.

Immediate dissemination and compliance of this mernorandum is earnestlv
desired.

--7
DAIYTE e. PARUIYGAO,TESO V
Schools Division Superintendent
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(Enclosure to DepEd Order No. 028, s. 2018)
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OPLAN KALUSUGAN SA DEPED  
PROGRESS REPORT 

 
 
Region/Division: Period Covered: 

 
Office Address: 
 
Office Telephone Number: 
 

Mobile Number: 

Fax Number: 
 

Email Address: 

 
Number of Schools in the Region/Division: 
Elementary:   ______________ 
Secondary:     ______________  
TOTAL:                ______________ 
 

 
 
 

 
A.  HIGHLIGHT OF ONE HEALTH WEEK  
 
Table 1.  Number of Schools Covered and Partners 
 

Divisions/Schools    Number of Schools 
that Implemented One 

Health Week 

Number of Partners Services Provided by 
Partners 

    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
TOTAL:     
 
 
 
 
 



  Form A 

2 
 

Table 2.  Summary of Services Provided 
 

Divisions/Schools    Number of Learners  Number of DepEd Personnel 
Examined Treated Referred Examined Treated Referred 

       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
TOTAL:       
 
B. ACTIVITIES UNDERTAKEN 
(Enumerate and describe below the different activities during the One Health Week) 
1.  SBFP 
 
 
 
2.  NDEP 
 
 
 
3.  ARH 
 
 
 
4.  WINS 
 
 
 
5. Others 
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C.  ISSUES AND CONCERNS 
 
FACILITATING FACTORS 
(Discuss major outstanding factors that contributed to the successful implementation.) 
 
 
 
 
 
 
 
 
 
 
HINDERING FACTORS 
(Discuss major factors that caused delay or impeded implementation.) 
 
 
 
 
 
 
 
 
RECOMMENDATIONS / ASSISTANCE NEEDED 
 
 
 
 
 
 
 
 
 
 
 
 
Prepared by: 
 

_______________________________ 
OK sa DepEd Focal Person 

 
_______________________________ 

Date 

 
 

_______________________________ 
Regional Director/ Schools Division 

Superintendent 
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OPLAN KALUSUGAN SA DEPED  
ACCOMPLISHMENT REPORT 

(To be accomplished by the School Head) 
 
DIVISION: 
 

REGION: 

SCHOOL: 
 

SCHOOL ID: 

SCHOOL ADDRESS: 
 
(Please check appropriate box) 
Level: 

 Elementary 
 Junior High School 
 Senior High School 

Type of School: 
 Central School 
 Non-Central School (complete) 
 Multigrade 
 Primary School / Incomplete 
 Integrated School 

SCHOOL HEAD: 
 

CONTACT NUMBER: 
 

 
A.  COVERAGE 

Grade Level Number of Learners Number of School Personnel 
Enrolment Actual 

Examined 
With 

findings 
Given 

interventions 
Enrolment Actual 

Examined 
With 

findings 
Given 

interventions 
         
         
         
         
         
         
TOTAL:         
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B.  ACCOMPLISHMENTS 
      Use School Health Division Form 2 as basis for accomplishing this table. 
 
     1.  Common Signs and Symptoms (as reported by Nurses) –  
 
 
 
     2.  Common Diseases (as diagnosed by Medical Doctors) – 
 
 
 
     3.  Common Dental Problems (as diagnosed by Dentists) –  
 
 
 
     4.  Nutritional Status 

Body Mass Index-for-Age/ 
Weight-for-Age 

Number of Learners Height-for-Age Number of Learners 

Severely Wasted/ 
Severely Underweight 

 Severely Stunted  

Wasted/ 
Underweight 

 Stunted  

Normal  Normal  
Overweight  Tall  
Obese    
TOTAL:    
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C.  SUMMARY OF VOLUNTEER SERVICES 
      Use OK sa DepEd Form C as basis for accomplishing this table. 
 

Name of 
Organization/ 

Affiliation/ 
Institution 

 
Number of Volunteers 

No. of Learners 
and School 
Personnel 

Estimated 
Value of 

Interventions 
Given 

Other Services 
Rendered (if any) 

Examined 
Given 

Intervention 
Jul Aug Sept Oct Nov Dec Jan Feb Mar Apr  May June Total 

 
 

                 

 
 

                 

 
 

                 

 
 

                 

 
 

                 

 
D. DONATIONS / RESOURCES GENERATED (Add additional sheets, if needed.) 
 Type of Donations Quantity Estimated Cost Donor 
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E. SIGNIFICANT EVENTS OF SBFP, NDEP, ARH, WINS, AND OTHERHEALTH AND NUTRITION PROGRAMS / EXPERIENCES /GOOD PRACTICES 
(Use separate sheets, if needed) 

What happened? Who were involved? When? Outcome: What is/are its important contribution to the Ok sa 
DepEd Program of the school? 

 
 

   

 
 

   

 
 

   

 
 

   

 
F.  LESSONS LEARNED 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

G.  SUGGESTIONS TO STRENGTHEN OK sa DepEd Program (include 
support needed from Central, Region, and Division Office that can 
increase the impact of OK sa DepEd Program in your school.) 
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H.  PROPOSED PLAN OF ACTION FOR NEXT OK sa DepEd health services 
 
 
 
 
 
 
 
I.  PHOTOS (before, during and after) 
  
  
Prepared by: 
 
 
 
Name and Designation 

Date: 

 
 
Submit completed form to the SDO by 1st week of March. 
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OPLAN KALUSUGAN SA DEPED  
ACCOMPLISHMENT REPORT 

(To be accomplished by the SDO/RO)  
 
Region/Division: Period Covered: 

 
Office Address: 
 
Office Telephone Number: 
 

Mobile Number: 

Fax Number: 
 

Email Address: 

 
Number of Schools in the Region/Division: 
Elementary:   ______________ 
Secondary:     ______________  
TOTAL:                ______________ 
 

 
 
 

 
A.  SUMMARY OF SCHOOLS AND BENEFICIARIES COVERED  

 
Table 1. Number of students and school personnel covered by DepED and Volunteers 

Grade / Year Level    Division Total 
Enrolment 

Actual 
Number 

Examined 

Actual Number 
Treated 

Actual Number 
Referred 

Kinder     
Grade 1     
Grade 2     
Grade 3     
Grade 4     
Grade 5     
Grade 6     
Total: Elementary     
     
Grade 7     
Grade 8     
Grade 9     
Grade 10     
Grade 11     
Grade 12     
Total: High School     
Grand Total: 
ES and HS 

    

     
DepEdPersonnel      
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Table 2.  Number of Schools Covered  

 Total Number of Schools 

Elementary Schools 
 

 

High Schools 
 

 

Total : 
 

 

 
 
 
B.  ACCOMPLISHMENTS 
     1.  Common Signs and Symptoms (as reported by Nurses) –  
 
 
 
     2.  Common Diseases (as diagnosed by Medical Doctors) – 
 
 
 
     3.  Common Dental Problems (as diagnosed by Dentists) –  
 
 
 
     4.  Nutritional Status 

Body Mass Index-for-
Age/ 
Weight-for-Age 

Number of 
Learners 

Height-for-Age Number of 
Learners 

Severely Wasted/ 
Severely Underweight 

 Severely Stunted  

Wasted/ 
Underweight 

 Stunted  

Normal  Normal  
Overweight  Tall  
Obese    
TOTAL:    
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C.  SUMMARY OF VOLUNTEER SERVICES  
Table 3.  Number of Partners Involved  

Name of Organization 
Number of 
Volunteers 
Involved 

Number of 
Schools 
Served 

Number of Learners Number of School Personnel/ 
Teachers 

Examined Treated Examined Treated 
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
 
 
D. DONATIONS / RESOURCES GENERATED (Add additional sheets, if needed.) 

Type of Donations Quantity Estimated Cost 
 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
E. SIGNIFICANT EVENTS OF SBFP, NDEP, ARH, WINS, AND OTHER HEALTH AND 
NUTRITION PROGRAMS / EXPERIENCES /GOOD PRACTICES (Use separate sheets, if needed) 
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F.  LESSONS LEARNED 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

G.  SUGGESTIONS TO STRENGTHEN OK sa 
DepEd Program (include support needed 
from Central and Regional Offices that can 
increase the impact of OK sa DepEd 
Program) 

 

 
 
H.  PROPOSED PLAN OF ACTION FOR NEXT OK sa DepEd 
 
 
 
 
 
 
 
I.  PHOTOS (before, during and after) 
  
  
Prepared by: 
 
 
 
Name and Designation 

Date: 

 
 
Submit completed form to the RO by 1st week of April/ CO by 1st week of May. 
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CO.CUNRICT'LAB ACTIVITIES TTIAT ARE ALLOWAAIE TO BE COIIDUC,TED
STARTIITG SCHOOL YEAIT 2u22.?jc/23^

. an/
LUr

To: SctroolsDirisionSuperintendents
Curriculum Implementation Division Chiefs
trducalion prcgram supervisorspublic Schools District Supervisors
Public Ulemcnlary and Seiondary School Heads
A-lI Others Concerned

1' This is relltile to Department otEducation order {Do} No. 34, s. Zazi-,whereit is stated that school Year zozz-zoz3 shali consist oi zas school days and t1,u'snumber of school days sharl solery bc dedicated to academicsr/curricurar acdvitiesand rclatcd co-curricular activitics. The conduct of estra-cruricurar activitiesshall be strictly prohibited.

i" "*,3'llH:ffi: 
are rlefined in rhe menrioned Do an<r talre n rrom Do z l, s. zatg

a. Curricular Activities are opportunities srnd eqperiences undertakern bythe rearners in trre classrooErs, taboratories, wor&s&,ops, and bomes aqwell as school-based aad out-of-school activities condrr"t*,t to ensure the
ffitt"' 

acquisition of the K to 12 learxin; shndards and the 21st -centur],
tr- co-eurricurar Activities are authorizedr- votuotary, and. non-gr:adedergagerxen'ts' whet&er o,, :r off-co*pns, that reinbrJe trre aevelopmenr or2l't -certury skitls heyond the scheduG*io.rtact timr: bet*."en teachers andlearners' The activities must be anehoreo orr the curriculu.m,s conteret orrdperforroance staadards' Thcy are consid*.d n., 

"*t rr*io., orlorrnal learningexpericnces and arc providcd to tap into ano enrich the ,a.i*o intelligencesand skills of learners; andc' Ertra-curricurar activities arc aiso voluntar5z, uon-graded rearne.r€ngage*ents &a[ are not a"chored on tne conient aJg performanc]e:standards iu the c,rrriculum and arc olrered/coorrlinatea uy the school topromotc tlc lcarncr,s holistic development.

3' schools are encottragerl [o 
- 
integrate the celebrations/obserEancesprovided firr by law in Enc"Iosure ItIo. f or Do g4, s. 2ozz, into currrcularactivities that may be rndertakcn in the class"oo*, as they dcem reasonabre andapprcpriatc' so long as t-hc total number of sch<lol ,tny* strall not bc compnrmiscd-

1. It is reitcratcd that pursuanlin DO 34, s" ZOZZ, scnools ;;i
to tlrc olrjcctivcs of Sulong Edukalid.a4 as statedstrlctly flesote I{} seeks of every aeademic

t,/r-c,\. "**t'!.',*

Address: Matarino 5t., D-M- Government center, rvlaimpis, city of san Femando {p)Telephone Number: {O4S} 59S-858O to 89 . EmailAddress: fgglp!3-@ggped,gsy€fh
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qeartex' to aetual clessroom teac&iag. rne elevent& reeek *r *,oruffifue used for t&e eorxduet of qo-curri**elan aeHcdHcs"

5)' Thc fotlorving are l]lc co-curricular activitir:s tir*[ r:Ern bc conrlucled:a. Scouting
b. Frcss Conf,crerrcc

Scicncc anr! Technology ltdr
Festivai rlf '}hlents
$ports
Culminating Aetiuitics in DilTersnt lxaming AreasActivi[ir:s reialive to.supremc [hpi] GorJn'rmerrt 1u,o o&s, s. tosr. rc:Ir:st-it'utir:nalieatir:n.of trx stipr"me Ilupii {;urr**rrr"irli"'Xu-gr;;;"ry
"Scho*ls trrla tionrvid*)
Aetivitic* relative to supreme stutlcnt G,vcrnment {D(.} 4g, s. ?0} r, re:Mandatcd Frugrams, projects, anri Activitics ef the supreme $rudentGover::ment)

s' school Fica<is *r,9 preparc a school calend;rr to reCIect thc co-cun-icglaractivitres Ior the erlt-jIe schoolyear- ftrr the "pt*;;f ilre cu'cerue6 $ch*ols If ivisior:Supcrintendent.

fu* 
ot}er co-aetivities l-hat arc nclr cited in itern ilJo" 5 shall tre a.Liowerl pmuided

r{' tJrer* al"e lcarming skurdards {contcnt stanclard, perfmrmaurcc si-andard,uild learsrirlg eornpetencies) wirere the activi$** *o11 be aneirclre6;b. *re activities shafi be trerd outside crass hours, ** *u*k*rrds, or duri*gschcol bre*Jcs,
f " tJrc l*arning skrntiarrls rvhere lhc aclivities can tre anch*red arechcckedy'vaj"idated anel recornrnrndcd forupp*r*r -ty' 

tlie DivisicnL*arningS ,{re"r Educatjon r}r-ogram supcrvisors and appmvctr by the$chqrols Division Superintcntlents; ancl{i" the approveei activities a-ne inclurtred in thc school calendar preparert bythc schoot head in Item No. 5.

8" Beaufy c*rntests afid other retrated activities tjrat are cnudueted for the salcsll-fundraisingrlre @
9' EdcrcatjsY YtId ?rips/T*rurs shall be altorved provided that $re*rganizer{s} s}rall strictly aritr*-rc to thc Do 66, s. rCIl?, tiuerl *Impienrenting
fi*idclincs un trrc conduit of off-camp*s Act.ivitie s.

10" Serq.{ee q:"redits $'on teaehi.mg perses}meg antl ConsIgensatory ?ime-Offi{CTS}sor more-8s36&s'ng p*rssmsel wiII bc grantcci ix'r lieu lf the actlvitv/wor]<shop days$"ttat' will {a]l on eittren horidays or*w*r,kcnrrs per Do s3, s. ?003, t_itred {Jpd.ated"
fiYf*f:*fi::{f"_:{ y*,on seruac,, ;;.;,r* lo reacrrers, and civ* servicei,;ffit#*,Xi#';:'.:;ffiffIg;.-FqIiqgs nnd f,birfeJinpr n- nl',--"or*^ fr.^----.- - -

t--
d-
I

{.
{}t3'

!a!t.
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Emplogees, rcspcctively. In addition, pursuant to DepEd Memorandum No. 065, s.
2A21, onc workday o[vacation service crcdit shall bc granted per accurnulated eight
hours of service rcndcrcd. Morrovcr, under this mentioned Memorandum, the 15-
day limitation undcr DO 53, s- 2003, is srrspcndcd to aUow l"eachers to claim servicc
credits exceeding 15 days.

i 1 Thc provisions of this Mcmorandum slrall be in cffcct immediately and shall
rernain in forcc until rcvoked or rescindcd.

12. Widc disscminati'on o[and compliancc rvit-h this Mcmorandum is dcsired.

N
MAY B. ECLIIR PhD, CESO m

I tlScgional Dircctor

Encl.: None
Refere nces:

e DepEd Order No. 34, s. 2Q22, Scirool Calcndar and Actiuities for the $chool
Year 2O?2-2O23

. DepEd Memorandum No. 065, s" '202L, Clarilicatory Cuidelines on the Glant
of Vacation Service Credits to Teachers for Schooi Year 2020-2A2L In Light of
tlre COVID- 19 Pandemic

. Deptrd Order No. 66, s. 2017, Irnplernenting Guidelines on the Conduct of
Off-Campus Activities

. Civil Seruice Commission-Departrnent of Burtget and Management Joint
Circular No. 2, s. 2015, Policies and Guidelines on Overtime Services and
Overtime Pay lor Government Employees

, DepEd Order No. 49, s. 201 l, re : Mandated Programs, Projects, and Actirritjes
of the Supreme Student Government

. DepEd Order No. 45, s. 2OA7, re: Institutionalization of the Supreme Pupil
Government. in All Elementary Schools Nationwide

. DepEd Order No. 53, s. 2003, titlcd Updated Guidetines on Grant otVacation
Service Credits to Teachers, and Civil Service Commission-Department ol
Budget

To tle indicated in thc Pcrpctual Indcx
undcr tle following subjcct"s:

CO -CI'RnICT'LAIT ACTIVITTE S
COITTETST S?AI{DARDS
TEARIIERS

LEARNNVG COMPETEI{CIES
PE RT'ORTilAI{ CE STAT{DARD S
TSACHER'S

Address: Matalino 5t., D.M. Government Center, Maimpis, city of san Femando (p)
Telephone Number: (O4S) 598-858O to 89 . EmailAddress: reeion3@depsd.eqy,pb
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Quality Form

Oplan Kalusugan sa DePEd

Accomplishment RePort Form

Period Covered:

Mobile Number:
Email Address:

Scfroot fetephone Number:

btal No. ofT & NTP:

A. SUMMARY OF SCHOOLS AND BENEFICIARIES COVERED

Table 1. Number of Learners and School Personnel CoveE4 by and Volunteers

Table 2. Type of School

OPLAN KALUSUGAN SA DEPED: Accomplishment Report"' 1 of



1.a.1- SBFP

Check which is applicable

with SBFP

{K-61

Covered by

Partners
Not covered by

SBFP or Partners

1.a.3. SBFP Funds

Tranches Budget Allocation as per 6AA Funds Utilized Percent Utilization

{col 3/2+10o%}

Total: o o 0

1.a.4. SBFP Nutritional Status - Before & After
Number of Beneficiaries After Feeding

1.a.5. Gulayan sa Paaralan contributionto SBFP

% Contribution of GPP to SBFP expenses (Check whick is applicable per school)

o-4% 5-2404 25-49% >50%

Note : On the GPP recard, all vegetdbles used for SBFP should be itemized with corresponding quantky and cast. The Total cost of vegetables used
divided by {number of beneticiaries X 16.N X 120 days) X 70A = % contribution to the leeding pragram

OPLAN KALUSUGAN SA DEPED: Accomplishment Report... 2 of 17
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{orro*rrsHMENrs
1.a SCHOOL BASED FEEDING PRO€RAM {SBFP) & NUTRITION-SUPPORT



2. NATIONALDRUG EDUCATTON PROGRAM (NDEP)

Activity No. of Learners
No. of Participants/ Members/ Coaches/

Adviserc
IrrpYrqe sFGlnc acan lty,

schoolsl Elementary High School TeacherdNTP Learners

Systematic Training for Effective Parenting

Barkada Kontra Droga

U niversal Preventive Curicula

Li Skills Training

0rientation on RA 9165

Tobacco Control

Red Cross Youth

3. ADOLESCENT REPRODUCTTVE HEALTH (ARH)

Data in Public Schools (lune 2018 - March

No, of learnerc: Quarter of CY

Repolted for first clinic
consultation/ refurral

3,b Status of Pregnant Learners

Grade Level

ACCESS TO EDUCATION - No. of Learners ACCESS TO HEALTH SERVTCES - No. of Learners

No, In School No, On ADM No, Dropped
No, to

BaraqayRHUl
Mt{so

No, with
Private OB

ilo. Lost to Follou
up

OPLAN KALUSUGAN SA DEPED: Accomplishment Report,.. 3 of t7
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3.c. ARH Activities

Activities (Specify activities in the school)
No. of Learners

Itlo. of Participants/ Members/
Coaches/ Advisers

Elementary High school Teacharc/ NTP Learners

Teen Center

Hrv/AtDs
trainings/ lectures

Mental Heahh Trainings/ lectures

Red Cross Youth

Others:

TOTALAVE,

4. WASH lN SCHOOTS

School Three-Star Approach Rating (Check the school's rating) REMARKS

0 I 2 3

Muffoz National High SchooLAnnex

5. SCHOOTMENTATHEALTH

5,a. Licensed Mental llealth Profesoionals

5.c. Capacity Building Activities Conducted

School
Number of Registered

Guidance Counselors

l{umbercf Registered

kphologists
Number of Licensed

Psychometricians
Other {Specify}

Muffoz National Hlgh SchooFAnr

5,b. Other Certified Mental Health Professionals

Formal/ Certificate of Training

Number of Trained Personnel

Heahh personnel
Other non-teaching

personnel
Teaching personnel

Guidance Counselor

Activity Co nducted (Specify title of activity)

Check if ElementarySchool or High

School
No. of Participents

Elementary High school NTP Teachars Learners

TOTAI.

OPLAN KALUSUGAN SA DEPED:Accomplishment Report...4 of 11



Grade Level No, of Cases in Learners lnterventiont Remarks

M F Total

7

8

9

10

11

12

Grade Level No. of Cases in Personnel lnterventions Remarks

M F Total

6. MEDICAT-DENTAL.fiI URSING SERT'ICES

{Use School Health Division Form 5 as basis for accomplishing this table}

6.a. Ten Most Common Signs and Symptoms (as reported by nursel

Sign/Symptom Number of Cases % ofthose ass€ssed {Col 2/ Total Eramined x 100%)

6.b, Ten Most Common Diseases (as Diagnosed by Medical Doctorsl

% of tho6e a$essed {col 2l Total Examined x 100%)

OPLAN KALUSUGAN SA DEPED: Accomplishment Report"' 5 of 11

Cases of Mental Heahh

Diagnosis Number of Cases



6,c, Ten Most Common Dental Problems (as Diagnosed by

% of those rssessed {Col 2/ Tot3l Examined x 100%}

Grade Level

NUMBER OF TEETH {TREATMENT DONE)

EXTRACTION FILLING PERMANENT TEMPORARY

Permanent Temporary
Pft & Fissure

Sealant

ART {Glass
lonomer)

zoE svr D M F
Sound

Teedr
df

Total:

OPLAN KALUSUGAN SA DEPED: Accomplishment Report.., 6 of 11
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5.e. School-Based lmmunization

Grade Levei Sex Enrollment

No. lmmunized

REMARKS1st Dose 2nd Dose

MR Td MR Td

Grade 1
M

F

Grade 7
M

F

Grade Level Sex Enrollment

No. lmmunized

REMARKS1st Dose 2nd Dose

HPV HPV

Grade 4 F
( For 9 yers old & above

only)

6,f, Deworming Program

Grade Level Sex Enrelment
1st Dose 2nd Dose

No. Dewormed % Enrolment No. Dewormed % Enrolment

Kinder M

F

Grade 1 M

F

Grade 2 M

Grade 3 M

Grade 4 M

F

Grade 5 M

Grade 6 M

Grade 7
M

F

Grade 8
M

F

Grade 9
M

Grade 10
M

F

Grade 11
M

F

Grade 12
M

F

SPED
M

ALS
M

TOTAL M

F

6,9, Weekly lron Folic Acid (WIFA) Supplementation Program

OPLAN KALUSUGAN SA DEPED: Accomplishment Report... 7 of L1
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6rade 12

ALS

TOTAL

6,h, Visual & AuditoryAssessment

6,h.1 Vkion Screening

Grade l-evel Sex Enrolment No, Assessed Itlo. Passed No, Failed No, fleferred Remark

Kinder M

Grade 1 M

Grade 4 M

F

Grade 7 M

F

Grade 1O M

F

TOTAL M

6,h.2. Auditory

6,i. I{utritional Status

6.i.1. BASETINE NUTRITIOT{AL STATUS

6.i.1.a Baseline for Elementary Learners

Grade Sex Enrolment No. Assessed No, Passed No. Failed No. Referred Remarks

Kinder M

Grade 1 M

Grade 4 M

6rade 7 M

F

Grade 1O M

F

TOTAT M

F

Grade Sex Enrolment No. Assesser swsu wu N ow ob sst st N T

Kinder M

F

1 M

F

2 M

F

3 M

F

M

F

M

6 M

SPED M

TOTAL M

OPLAN KALUSUGAN SA DEPED: Accomplishment Report... 8 of 11
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6.i.1.h Baseline for Junior and Senior High School Learners

6.i.2. EiIDLINE NUTRMONAL STATUS

6.i.2.a Endline for Elementary Leamers

Grade Sex Enrolment Vo. Assesser sw/su wu N OW ob sst st N T

7 M

F

M

F

M

F

10 M

F

11 M

F

t2 M

F

rOTAt M

F

Grade Sex Enrolment {o. Assesser SWSU wu N ow ob sst st N T

Kinder M

F

1 M

F

M

F

M

F

M

F

M

F

M

F

SPED M

F

rOTAT M

F

5.i.2.b Endline for Junior and Senior High School Learners

Grade Sex Enrolment Uo. Assesse. SWSU wlu N ow ob sst St N T

M

F

M

F

M

10 M

F

11 M

F

t2 M

rOTAT M

F

OPLAN KALUSUGAN SA DEPED: Accomplishment Report... 9 of 11
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Name of Organization/ Affiliation/ lnstitution
No. of Learners No. ofSchool Personnel

Number of Volunteers
Examined Treated Examined Treated

D. DONATTONSI RESOURCES GENERATED

{Add AdditionalSheets, if needed}

Type of Donations Quantity Estimated Cost

E S]GNIFICANT EVENTS OF 58FP, NDEP, ARH, WNS, sMH, AND OTHER HEATTH AND NUTRITION PROGRAMS/
EXPERIENCES/ GOOD PRACTICES

(Add Additional Sheets, if needed)

ll\lhat happened? Who were involved? When Outcome: What klare its important contribution to the
OKsa DepEd Program ofthe school?

F. LESSONS LEARNED G. SUGGESTIONS TO gTRENGTHEN OK SA DEPED

PROGRAM (nclude support needed fron Centrat, Regiott, dnd Division offrce
that con increqse the impoct af OK sa AepEd Prwro$ in the schaots)

H. PROPOSED PLAN OF ACTION FOR NEXT OK SA DEPED HEALTH SERVICES

OPLAN KALUSUGAN SA DEPED: Accomplishment Report.., 1A of LL

I t^RY oF ,.LUNTEER sERVrcEs

Table. Number of Partners lnyclved



PHOTOS (Before, During and After)

by: filoted:

OK sa DepEd Focal Person

Date:

Schools Division Superintendent

on 4th week of March
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3*+ublit oI tbr Slflippinx

Be$srtffient sf €ilucstfsu
BEGION III - CENTRAL LUZON

SCHoOI-s DtVlSlON OFFTCE - SCtEilCE Ctfi OF ruUNOz

Alnex B

Designated CoordinatorslFocal Persons and Co-Coordinators/Atternates of OK
sa DepEd Flagship and Support Frograms

SDO Science City of Munou

Program Coord,iaator 1 Focal Felsan Cc-
Cccr*k*torIAlte*sete

OK sa DepEd
l.School-Based Feeding
_Program{SBFP},b 

SBFP-NFP Evangeline A.Bautista, RN Iv{nriannt' C. Coronel,MD.F' 
SBFP-MilK Evanseline A. Bautista. RN It{adiurne C. Cor-q::rtl.M D

Nutrition Support
Prograrn(e.g", ISNM, NSIP,
Food Safety, Healthy Food
Choices)

Jayson V. Flores, D[{D It{arianne C. Corouel,MD

2, WASH in Schools Marianne C" Con:nri.h{l} Ilvangeline t\. Rautistir,ItN
8. Adolescert Reproductlve
Ilealth

Charmain* Bljie R.
Ravos,RN _

l\{nriannr: C. Caronel, MI)

4. fiational Dnrg Education
Prolram

Cl:arrtirine I,il-iit' it.
Riu'os,i?N

lvf ada*ne C. Lloxlnel,MlJ

Conrprehensive Tobacco
Control { Program Coord ina tc r}

Clt*rrnurinr t)lj it' it.
Har'*s,ltN

M*rirnne C, Corr:nel,fu11)

Brief Tobacco Intervention
Prrrvirler

Charmaine Eljit Ii.
Ravos,RN

fu{arianne C. Cornncl,MD

5" School Mental Health Mark S-r"dore I.
AdurbL*'utan, ltN

Itosrrn Aristorr

6, Msdlcsl, D*ntal, and
Hursing
6a. Dental Services/ Scitool
Dental Heaith Care Prcgram

Ja,r'san V. Irlore s,Dlr/tI) Mariannc C. Coro*e1,l,ilI)

6b. Medica,l and it{ursing
Services{Overall}

Marianne C- Coronel,Ml) Mark Sytiore i.
Arimbuyutan. ltN

Control Frosram
blark S_tdore I.
Arimbuvutan, RN

Marianne C. Coronel,l!{D

Evangelir:e A- Baulista, RN Mark Sydcre I.
fuir*buyutan, RN

- __ lmmunization prograrn
Mark S_r'd*re I"
Arisbr-l-vutar, RN

Marianne C. Coronel,Ml)

> WeekJy Iron Folic Aciri
_ {ry_IqA} $upplemenration

hfark S_vdore l-
Arimbuvutar. RN

Mariannc C. Coronci,MI"t

Tlrberculosis Charmaine Eljie R.
Rayos,RN

Maianne C. Corcnel"il,{Il

fi6yal, fficettenr, .%ccu*rable and .@ai*i*J ts #*,*
Address: Brgy. Riral, Science City of Mufroz, 311.g
Telephone f'Io.: {044} 805 -2192; tmail Addless.. ,l:i,:ri:r-.t:,.-,i ,:.. a:it::,,:,t;:;.; i: ,:, i, I

ifil.'.i t.":!,, . titi;",ti:l



Sepublit of rlr mrffippinrr

&esartment of €buratiau
REGION iII * CENTRAL LUZON

scHools DtvrstoN oFFtcE - sctENcE clry oF lvruFioz

Dqes the SBO h*re a Faeebook pEge dedicated far CIh sa SepEdlEcLool lleelth
ard l$utritlor, Frograms?

Pagerame anrl address
Page owne r/ adr:rin/ manager
Other sacial media account_s

Approvecl tr_v:

L; ^--tt-?

DAI{TE G. PARUT{CA,OI, CESO V
Sctro*ls lf ivision Superintendent

Email Address of Deslgnated esor.tinatorsf }'ocal F*rsans asd
Go-cocrdinatorglAlternate* of oK sa DepEd Fl*,gship aad suppott Frogtams

trra!€qlne A. Bautista,RN !{qgq4{re C" Coronel,,\,.{D'r COVID-19 Response and
Management

Mariannc C, Coronei, MD Mark S-yrlore tr"

Arimbuvutan,RN
tr{arianne C. Coronel, MD Mark $ydore I.

Ariurbur:utan,RN

Contral
Channaine Eljic R.
Ravos.RN

Marianne C. Coronei, MD

c. coRoltEl,, *rD
Mediral Of{icer II1

lilame of Focal Persou/ Altemate Email Ad*ress

},IARIANNE C. COROI'iEL, l{D marianne.corglretij clepe4. qpv. pb

-

JAYSC}N V, FLORES, DMD

MARK SYDORE ]. ARTMBUYUTAn*, RN

EVAI{GELINE A. BATJTISTA, RN

Ci{ARMAIi'{E EL-IIE T(. RSYOS. RIT chal*qpeeliip. tar:oSlrid qpgc!. goriph

ROSAN E, ARISTOT.T

&yal, Qg*1J*.r; and @dicater! to @rvice
Address: Brgy, Riral, Scie*cr City of Muf;or, 311g
Telephone No.: {044} 806 -?1g2; Email Address: :,nuro.:rri,::-1re.r-;r,r,!jl:.r:r, ri Ltct.::k

CPnif irate !lu. 5050O?3t ernl5

1
(


