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School Name & Address: ______________________________________________________ 



Class Grade & Section: ________________

Teacher’s Name: _____________________________________________________________ 



Subject: ____________________________

QUARTER
TOPIC
SUBTOPIC/  LESSON
SHOW
EPISODE TITLE
VOLUME #  / GRADE LEVEL
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ETV VIEWING ACTIVITY LOG

School Name and Address: _____________________        Class Teacher: ________________________

Item no.
Viewing Status
Total Children who viewed

(if viewed)
Reasons for not viewing

(if not viewed)
* With EEF


Viewed
Not Viewed















































































































































































































* Please check (() if with EEF Form (Form 3)
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ETV EPISODE EVALUATION FORM


A. EPISODE INFORMATION

Show (Please check one)
Episode Title
No. of children  who viewed

( ) Bayani                  

( ) Epol/ Apple           

( ) Hirayamanawari

( ) Mathinik                

( ) Pahina                  

( ) Sine’skwela



B. EPISODE EVALUATION  

Quality of the Episode: Please check one: (SA – Strongly Agree    A – Agree    D – Disagree    

                                                                     SD – Strongly Disagree)
ITEM
SA
A
D
SD

1. The episode was not a good supplementary material in teaching the lesson.





2. The students easily understood the episode.





3. The episode was not appealing to the students.





4. The episode did not demonstrate good values.





5. I would recommend this episode for other teachers to use.





Overall Strengths of the Episode 
Overall Areas for Improvement of Episode




Children’s Reaction to the Show: Please check one: (SA – Strongly Agree    A – Agree        

                                                                                     D – Disagree    SD – Strongly Disagree) 

ITEM
SA
A
D
SD

1. The children were excited/ looking forward to the viewing session.





2. The content of the episode was consistent with the DepEd Learning Competencies for the subject and grade level it was intended for.





3. The information presented in the show was accurate.





4. The content was suitable for the target viewer/ audience.





5. The amount of information included in the show was appropriate for the target viewer/ audience.





6. The material provided distinct and vital contributions not currently available in the classrooms.





7. The children appeared to be interested in the content of the show (e.g., focused on watching, taking down notes, asking questions about the show’s content, etc.)





8. The children were reactive to the show (e.g., laughs/ smiles at the funny parts, touched during sad scenes, etc.)





9. The children seemed happy to have spent the time on watching the show (e.g., still talking about the show after viewing, etc.)





Other Observations on the Children’s Behavior during Viewing Schedule (e.g., What were

 the children doing during the viewing schedule?, What was their behavior like?, etc.). Please 

cite concrete/ specific examples of these observations.
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

B. VIEWING-RELATED ACTIVITIES: Please write in the spaces provided below the specific 

       episode-related activities you did with your class for this viewing activity.


DESCRIPTION OF ACTIVITY
PROBLEMS ENCOUNTERED
ACTIONS TAKEN

PRE-VIEWING ACTIVITY1





ETV VIEWING ACTIVITY
(No need to fill up this box)





POST-VIEWING ACTIVITY2





1PRE-VIEWING ACTIVITY – example: pangganyak/ motivating activities, etc. 

2POST-VIEWING ACTIVITY – example: synthesis, analysis, evaluation, valuing, application, etc.

D. COMMENTS/ RECOMMENDATIONS/ SUGGESTIONS

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________
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SPOTCHECK FORM

A. MONITORING DATA

Quarter:  ( ) 1st

( ) 2nd 

( ) 3rd 

( ) 4th 

Date of Inspection (month/ day/ year): ______________________

School Name: ______________________________________________________

Principal’s/ School Head’s Name: _______________________________________

Evaluation period (month/ day/ year):  from ______________ to _______________

B. DATA FROM CHILDREN (from interviews with 2-3 children per grade level)
Intro question: Nanonood ka ba ng ganitong palabas (state show title) sa inyong paaralan? (If yes, proceed to the next question…) 

ILANG BESES sa isang linggo ka manood ng ganitong palabas sa inyong paaralan?…

GRADE
BAYANI
EPOL/ APPLE
HIRAYA
MATH-TINIK
PAHINA
SINE’

SKWELA

3







4







5







6







C. DATA FROM OBSERVATIONS

Viewing area: _________________________________  

Please check one: (Yes or No)
ITEM
Yes
No
REMARKS

1. The viewing area is not well-lighted.




2. The viewing area is well-ventilated.




3. The angle of the TV is set to ensure optimum viewing for the children.




4. The TV size is not appropriate for the number of viewers who can fit in the viewing area.




5. The TV and ETV tapes are kept securely in the viewing area.




6. The viewing area is not clean.




7. The viewing area is far from unnecessary noise.




5.    How many children can fit in the viewing area comfortably? ___________

D. COMMENTS/ SUGGESTIONS/ RECOMMENDATIONS

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________

Spot Checker: _______________________________

             Date checked: _____________


  (Signature over printed name) 



___________________________________________

Organizational Affiliation of Spot checker/ Coordinator

ETV M&E TABLE OF INSTRUMENTS





#�
INSTRUMENT�
COMPLETED BY�
T/C*�
PAGE�
�
1�
ETV Viewing Schedule (EVS)�
Teacher �
T�
1�
�
2�
Viewing Activity Log (VAL)�
Teacher�
T�
3�
�
3�
Episode Evaluation Form (EEF)�
Teacher�
T�
4-5�
�
4�
Spot Check Form (SCF)�
Spot Checker �
T/C�
6�
�






EEF (FORM 3)











SCF (FORM 4)








Monitoring Sheet (FORM 2)








_________________________________          ____________________________      _________________________


By: Name and Signature/ Date Accomplished             Noted by: Grade/ Subject Coordinator        Noted by: School Head/  Principal








EVS (FORM 1)





page_____of___________





� EMBED Word.Picture.8  ���


 ETV VIEWING SCHEDULE





_________________________________________________	    _________________________________________________	     _______________________________________


  By: Name and Signature of Teacher/ Date Accomplished		      Noted by: Grade/ Subject Coordinator			     Noted by: School Head/ Principal








Province/ District: ______________________





Quarter: ___________________


Date of Viewing: ____________


Time: _____________________





Province/ District: _____________________________________


School: _____________________________________________


Grade & Section: _____________________________________


Subject: _____________________________________________





Collected by (Spot Checker’s Name & Signature): ______________________________________________				Date Collected: ___________________





Province/ District: ______________________________________





Page ______ of ______








Completed by:__________________________________________________ Date Completed: ______________


                       (Teacher’s signature over printed name)


Collected by: __________________________________________________  Date Collected: _______________


                       (Spot checker’s/ Coordinator’s signature over printed name





Province/ District: _______________
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