[image: image1.png]MEDIA



[image: image2.png]ABS-CBI1 FOUNDATION, INC.

Mother Ignacia Ave. cor. E. Lopez St.

South Triangle, Diliman, Quezon City 1103 Philippines.
Phone: 4110855 and 4152272 loc. 3766





[image: image3.png]ABS-CBI1 FOUNDATION, INC.

Mother Ignacia Ave. cor. E. Lopez St.

South Triangle, Diliman, Quezon City 1103 Philippines.
Phone: 4110855 and 4152272 loc. 3766



VERSION ‘09

ETV FEEDBACK REPORT

Annual Report on Educational TV

SY 200__- 200__

School Name: ______________________________
School ID No.: __________________________

School Address: ____________________________
District: ________________________________

School Head: ______________________________
Contact No.: ____________________________

ETV Coordinator: ___________________________
Contact No.: ____________________________

E-mail Address: ____________________________
Fax Number: ____________________________
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I. DONATION DETAILS












To help us monitor the status of the donations, kindly fill-up the table below (Table A). Please refer to Table B for the definitions and list of supporting documents required.

Table A.  
ETV MATERIALS
RECEIVED MATERIALS
EXISTING INVENTORY
STATUS
REMARKS




GOOD CONDITION
STOLEN
LOST
DAMAGED/ DEFECTIVE











UNIT
QTY
QTY
QTY
QTY
QTY
QTY


( TV








( VHS player








( DVD player








( Sineskwela








( Math Tinik








( Hirayamanawari








( Bayani








( Epol/Apple








( Others








Table B. (for TV, VHS and / or DVD)

Status
Definition
Supporting documents required

Stolen
The school received the donation but the donation was stolen.
Police report

Lost
School received the donation but have lost it.
Incident report

Damaged/ defective
Materials not functioning.
Incident report indicating since when and reasons why materials were damaged


A. Donor/s: (Full name please, if possible)
_____________________________


B. Turnover Date/Place:
_____________________________


C. Start of ETV Implementation:
_____________________________


D. Teacher Training:
( With Teacher Training
Date: __________________________



( Without Teacher Training


II. SCHOOL PROFILE 

A. Enrollment Profile 

1. Total Number of Students:
__________________________________

2. Average Class Size:
__________________________________

3. Average Number of Sections per Grade Level:
__________________________________

4. Average Number of Students per Grade Level: 
__________________________________

B. Basic School Statistics

1. Cohort Survival Rate (Number of grade one entrants who reached grade six) ______________

2. Drop-Out and Repetition Rate (in percent)


Grade 1
Grade 2
Grade 3
Grade 4
Grade 5
Grade 6

Repetition Rate







Drop-out Rate







3. What is the existing textbook-student ratio?  1 textbook: _______ student(s)

4. Teacher-Student Ratio _____________________

III. TEACHER’S PROFILE

A. Percentage of teachers with specialization per subject area:


Mathematics
Science
English

Percentage




B. Total percentage of teachers without specialization (teachers w/o specialization OVER total teachers): __________

IV. SCHOOL PERFORMANCE

Kindly indicate the average grade (MPS) per grade level in the following subjects:

Grade Level
Math
Science
English
Overall

1





2





3





4





5





6





V. ASSESSMENT OF PROJECT IMPLEMENTATION

A. Viewing Room 

1. Designated Viewing Room: _____________________________

2. Capacity  (Maximum no. of students who can comfortably view): ________________

3. TV with grills: 



___ Yes

___ No

4. TV is elevated at appropriate angle: ___ Yes

___ No

5. TV rack/ stand is available: 

___ Yes

___ No

6. Lighting: 



___ Good

___ Fair
___ Bad

7. With ventilation: 


___ Yes

___ No

8. Storage cabinet for tapes/DVD: 
___ Yes

___ No

9. Security Guard/ Tanod available: 
___ Yes

___ No

B. Viewing Schedule



With Fixed Viewing Schedule

As the need arises/ No school schedule

Grade Level

Sine'skwela


Mathtinik


Epol-Apple
Hiraya/ Bayani

1
Frequency/ week






Schedule





2
Frequency/ week






Schedule





3
Frequency/ week






Schedule





4
Frequency/ week






Schedule





5
Frequency/ week






Schedule





6
Frequency/ week






Schedule





C. Pre-Viewing Activities (Activities conducted to introduce ETV episode to students; ie. discussion/ games/ role-playing/ reporting/ etc) 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

D.  Post Viewing Activities (Activities conducted to summarize lesson/concepts from ETV episode; ie. discussion/ test/ quiz/ etc.)

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

VI. BENEFICIARY ASSESSMENT

1.  Students 


How has the ETV infrastructure influenced the students in the following areas:

a) Lessons/Learning/ Comprehension (Concepts, Language, Expression)

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

b) Classroom Behavior/ Attitude (Attendance; Participation; Level of Interest; Motivation)

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

c) Values Formation

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________


d)   Others

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

2. 
Teachers


 How has the ETV infrastructure influenced/improved the teachers in the following areas:

a) Teaching Styles/ Strategies:          

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

b) Classroom Experiences/ Participation and Interaction:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

c) Workload: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

d) Class Activities:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Others:
Aside from those mentioned above, can you share with us any significant or memorable experiences related to your implementation of ETV (worthy to be featured in our newsletters/ plugs, ie. significant increase in NAT/ DAT scores, winning competitions, etc.)?

___________________________________________________________________________________________________________________________________________________________________________________________________________________________

   3. School Achievement Rate

a) Please indicate your school’s National Achievement Test MPS in the following subjects covering the school year BEFORE RECEIVING ETV (please refer to turn-over details in Part I) and the school's rating LAST SCHOOL YEAR.

SUBJECT
BEFORE RECEIVING ETV

SY _____ - _____
MOST RECENT NAT

SY _____ - _____

Math



Science



English



Overall







Rank within the District:



Rank within the Division:



Significant achievements in Math and Science:



b) What are other academic awards and recognition received by your school in recent years that can be attributed to the ETV project? In what ways did the ETV project contribute to the school’s achievement/s?

______________________________________________________________

______________________________________________________________

______________________________________________________________

c)  What problems in your school, related to students’ performance, were resolved or facilitated by the ETV project (ie. absenteeism, drop-out, poor class participation)? 

______________________________________________________________

______________________________________________________________

______________________________________________________________

VII. GENERAL ASSESSMENT/ ANALYSIS OF CLASSROOM SITUATION/LEARNING

A. Before ETV Implementation

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

B. After ETV Implementation

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

VIII. CONCERNS ENCOUNTERED

Concerns Encountered
Actions Taken
Recommendations 
Point Person

         ____________________
________________
___________________
___________________

         ____________________
________________
 ___________________
___________________

         ____________________
________________
 ___________________
___________________

IX. SOCIOECONOMIC PROFILE

1. What are common sources of income among the parents in your school? (Kindly indicate the percentage of parents engaged in such activity, if possible.)

____________________________________________________________________________________________________________________

2. What is the average combined family income of your students? ___________________________

3. Educational Attainment of Parents

Father ______________________________________________________

Mother ______________________________________________________
Guardian ____________________________________________________
4. Malnutrition Level _______________________________________________________________

IX. APPENDICES (Please check appropriate box if attached to accomplished questionnaire):

1. Watched list of episode viewed and lessons (per grade level per subject)

*Different sheets for different grade levels

2. Photos (Pre-Implementation, Implementation, Post-Implementation)

3. Attendance Sheets/ Logbook of Utilization by Teachers/ Pupils/ Students/ School Heads 
4.  Video Coverage (optional) in VCD

For Stolen / Lost / Damaged materials

· Police Report

· Incident Report                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                  

Prepared and Submitted by:


Certified Correct/ Sufficient:

__________________________
__________________________

ETV Coordinator

(Signature over Printed Name)
School Head

(Signature over Printed Name)

Date Submitted: ____________________

NOTA BENE:

It is highly appreciated if the school can send photos pertaining to Project Implementation for the benefit of our generous donor/s.

If possible, please EMAIL accomplished report to: emedia@abs-cbn.com; Subject: Feedback Report for RTM Dept. 

Forms may be downloaded at www.abscbn-emedia.com/html/downloads.html.
Region: ______


Province: ________________


Division: _________________








Instructions: Please check the box beside the chosen response OR fill in the blanks, whichever is appropriate.
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