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SY 2023-2024 OPENING OF CLASSES 

 

MONITORING TOOL  
 

Congressional District: ___________________    

Sub-Office  : ___________________ 
School ID  : ___________________ 

Name of School : ___________________ 

Name of School Head : ___________________ 
Designation  : ___________________ 

 

 

School Curricular Offerings 
_________ Purely ES 

_________ Elem w/ JHS 

_________ Purely JHS 
_________ JHS w/ SHS 

_________ Purely SHS  

_________ All Offerings 
 

 

Number of Shifts and time schedule per shift (if any) 
Time Schedule: 

1st Shift: __________  2nd Shift: __________  3rd Shift: __________ 

 

 
A. CURRICULUM 

 

 

PARTICULARS EVIDENT NOT 
EVIDENT 

REMARKS 

The school has 
accomplished Class and 

Teachers Program and 

is posted in classrooms 

   

The teacher has 

prepared Daily Lesson 
Log / Daily Lesson Plan 

   

Availability of learning 
resources 
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B. GOVERNANCE AND OPERATIONS 
 

PARTICULARS EVIDENT NOT 

EVIDENT 

REMARKS 

The school is compliant 

to DO 41 s. 2012 (No 

Collection Policy) 

   

The school has 

organized OBE Public 
Assistance Command 

Center (OBE-PAAC) 

with complete contact 
details and posted in 

visible area. 

   

Assistance of 

community / school 

partners ( ex:Barangay 
Officials, LGU, PNP etc.) 

   

The school has 

implemented Brigada 

Eskwela activities 

focusing on: 
- Cleanliness and 

orderliness of 

school facilities 
- Compliance to 

protocols for 

safety and 
security of 

learners and 

school personnel 
- Classroom re-

structuring 

   

The school has 

functional hand 

washing facilities and 
comfort rooms with 

availability of sanitizing 

materials 

   

The school has updated 

School Personnel 
Assignment List and 

Basic Profile (SF7) 

   

The class adviser 

maintains Masterlist of 

enrolled Learners 

   

School canteen 

operation conforms to 
guidelines 
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The school set up 

helpdesk for late 
enrolment – related 

queries and concerns 

requiring immediate 
action 

   

The school has 
designated waiting area 

for parents and 

guardians 

   

The school personnel 

comply to DepEd Order 
No. 016 s. 2021 re: 

Guidelines on the new 

DepEd National 
Uniform for Teaching 

and Non-Teaching 

Personnel 

   

The actual school 

enrolment is updated / 
encoded in the LIS 

Quick Count Facility 

 
 

  Indicate Total enrolment per Grade Level 
(Male/Female) 

 
 

C. SIGNIFICANT FINDINGS / OBSERVATIONS  

 
______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________
______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 
______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 
 

 

____________________________________________ 
Name and Signature of Monitoring Official 

Date of Monitoring: 

 




