
Republic o f the Philippines 
Department o f Social Welfare and Development

Batasan Pambansa Complex, C onstitu tion Hills 
Quezon City 

Telephone No. 931-8101 to 07i

MEMORANDUM CIRCULAR NO. 25 
Series of 2004

SUBJECT : POLICIES ON THE STANDARD REPORTING ON DAY
CARE CENTERS AND DAY CARE WORKERS (DCC/DCW)

A. RATIONALE

The Day Care Service (DCS) is one of the devolved services of the 
Department thus shifting its role from direct service to capability building service 
provider. With the enactment of the Early Childhood Care and Development (ECCD) 
Law, the Department further strengthened its role in providing technical assistance to 
its partner agencies (LGUs, NGOs and NGAs). Regular monitoring and! provision of 
technical assistance are undertaken by the concerned bureaus to identify and 
remedy gaps in service delivery. The performance of these function therefore 
require systematic reporting and data banking as basis for action

It has been observed that Field Offices submit to the DSWD Central Office 
several types of reports on DCS depending on the kind of information required by the 
concerned bureaus or units. The frequency and time of submission likewise vary. 
These are not only time-consuming but confusing as well on the partijof the Field 
Offices because there is an apparent lack of standard system or procedure for 
generating the needed data at the Central Office.

This memorandum is hereby issued to provide directions andS policies on 
reporting and generation of data relative to the implementation of day care service 
including accreditation of day care centers and workers.

B. COVERAGE AND APPLICABILITY

DCCs and their respective DCW managed by the following m ustibe1 included 
in the report:

1. Local Government Units (LGUs),
2. National Government Agencies (NGAs),
3. Government Owned and Controlled Corporations (GOCCs),
4. Licensed Non-Government Organizations (NGOs)
5. People's Organizations (POs)
6. Private Corporations or Individuals
7. Church/ Religious Organizations
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C. POLICIES

1. All requests to the Field Offices for reports on DCC/DCW shall originate from 
the Policy and Plans Bureau (PPB) which shall act as repository unit of all 
data. Hence, concerned Bureaus shall coordinate with PPB regarding their 
respective data requirements from the Field Offices as well as any 
information that will be used as basis for carrying out their respective 
responsibilities relative to the implementation of Day Care Service.

2. At the Field Office level, the Technical Assistance Division shall be 
responsible in generating and consolidating data/ reports of the LGUs, NGAs, 
GOCCs, NGOs, POs, private corporations or individuals and church/religious 
organizations.

3. All reports shall be accomplished using the attached forms arid/ or a web 
based reporting system that will be developed by the Management and 
Information System Service (MISS).

4. Cut-off date of the data to be reflected in the reports shall be the last working 
day of each quarter/year.

5. The DCC/DCW Quarterly Report (Form 1) and the Consolidated DCC/DCW 
Quarterly Report (Form II) shall be sent to all Municipal/City Social Welfare 
Development Office (M/CSWDO). Form I shall be accomplished individually 
by all DCWs and submit this to their respective M/CSWDO within three (3) 
working days after each reference quarter.

6. The M/CSWDO shall be responsible in consolidating all DCC/DCW Quarterly 
Report in his/her area of jurisdiction by accomplishing the Consolidated 
Quarterly Report on DCC/DCW or Form II and submit this to the DSWD Field 
Office (FO) within five (5) working days after each reference quarter.

7. DSWD Field Offices shall be responsible in consolidating all Municipal and 
City DCC/DCW Quarterly Reports using Form III and submit these to Policy 
and Plans Bureau (PPB) within seven (7) working days after each reference 
quarter.
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8. The Policy and Plans Bureau shall m onitor the tim ely and accurate 
subm ission of the required reports and consolidate these to come up with 
com prehensive national data. It shall serve as prim ary source of 
data/inform ation on DCC/DCW  and shall be responsib le fo r data banking to 
ensure consistency and accuracy of reports.

D. EFFECTIV ITY

This O rder shall take effect this 3rd quarter, 2004 and thereafter.

E. ISSUANCE

Issued this ^ * day o f June 2004, at Q uezon City, Philippines.

} A CERTIFIED COPY

E n e l: Form ! - DCC/DCW  Quarterly Report
Form II - Consolidated Quarterly Report on DCC/DCW  By and OIC, Records Unit

City/Municipality
Form III - Regional Consolidated Report on DCC/DCW  (Quarterly) 
Form IV- Regional Consolidated Report on DCC/DCW  (Annual)
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FORM I

Day Care Center /Day Care Worker 
____Quarterly Report, C Y ____

D ate :_____________________

Instructions :

This form shall be accomplished individually by Day Care Worker and submit 
this to their respective City or Municipal Social Welfare and DevelopmentiOffice within 
three (3) days after each reference quarter. If she / he has more than one DCC, she /  he 
should accomplish another sheet Is depending on the number if DCC facility /ies she / 
he manages.

IDENTIFYING INFORMATION

I.Day Care Center (DCC)

A. Location

Barangay 
Municipal/City 
Province
Congressional District 
Region

B. Facility

Name of DCC:____________
Accredited : □  Yes 
Active : □  Yes 
Total Point of Last Assessment:
Accreditation N o .:_________
Date of Expiration:_________

□  No
□  No

Date Established 
Date of Evaluation 
Date of 1st Accreditation: 
Star Rating 
Validity Period

No. DCCs session/s:__________________________________________________
Name of Sponsoring Agency/Org.:______________________________________
(e.g. LGUs, GOCCs, NGAs, NGOs, POs, Church/Religious Org., among others) 
Assessed/Reassessed by:___________  Position:__________________

C. Funding Source:

Cl □ CIDSS □  BCDA □  ECD

PDAF □ KALAHI □  PAF1 □  PAF2

□  VGF

□
D. Status of Construction

Constructed □  To be constructed □  Pending □ On-going construction □
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E. Type of Facility (please check o n ly  one)

Existing DCC/Functional □

O ther Facilities (Brgy. Hall, Multi-Purpose Hall, among others) □

F. Children Served

Age b y  G ender

Age
1st Session:

Sub-total
2nd Session

Sub-total Grand Total
M a le Female M ale Fem ale

3yrs.

4 yrs.

5 yrs

above 5 yrs

N u m b e r o f  C h ild ren  w ith  D isab ility

Age
1S1 Session:

Sub-total
2nd Session

Sub-total Grand Total
M a le Female M ale Fem ale

3yrs.

4 yrs.

5 yrs

above 5 yrs

II. Day Care W orker (DCW )

Nam e o f D C W

Address o f D C W

Age: Sex: C iv il Status:

Nature o f Em ploym ent/ □  V o lun teer □  Contractual □  Casual □  Regtilar/perm anent
A ppo in tm en t

Educational A tta inm ent

Length o f Service as D C W  :_______________ ____A m oun t o f S a lary/S ubsidy:_______________

Name o f Sponsoring A g e n cy /O rg . □  LCUs □  NG O s □  POs □  C hurch /R e lig ious
Org.

□  CO CCs □  NGAs □  O thers ( s p e c i f y ) ___________

Date o f First Assessm ent:_________________________ Date o f Reassessment:___________________

Accredited: □  Yes □  No Active : □  Yes □  No

A ccred ita tion  N o .:________________________________ V a lid ity  Date : :________________________

Name

Signature
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CONSOLIDATED Q U AR TER LY R E P O R T ON D A Y  C A R E  C E N TE R S  / W O RKERS BY CITY / M U N IC IP A LITY
# _________Q u a r te r ,  C Y _______________

(To be accom plished  b y  C ity  /  M un ic ipa l S oc ia l W elfare Developm ent Office)

REGION ------------------
P RO VINCE : __________ _
D ISTRICT : ___________
CITY / MUNICIPALITY

Total Number of Barangays : _
No. o f Brgys with D C C : ____
No. o f Brgys without DCC : _

Form II p 1

Name of Barangays
Total #  of 

DCC
Total #  of 

DCWs

NU M BE R  OF DAY CARE CENTER BY FUND SOURCE

VGF BCD A

GRAND TO TAL

Cl

In s tru c t io n  : In d ic a te  n u m b e r o f  d ay  care cen te rs  b y  fu n d  so urce  and b y  s ta tu s  o f  co n s tru c tio n  

L e g e n d :
Cl - Congressional Initiative To be constructed - funding available /  ready for construction

CIDSS - Comprehensive end Integrated Delivery o f Social Services Pending - construction is pending due to limited funds /  other reasons

VGF -  Vulnerable Groups Facility On-going construction

PDAF - Priority Development Assistance Fund

KALAHI - Kapit Bisig Laban Sa Kahirapan

BC D A  -  Bases Conversion Deveiopm eni Authority
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CONSOLIDATED UUAK I tK L Y  KhKU K I UN DAY U A K t U tN  I t K  I W U K K tK b  tS Y Ul I Y I MUNIUIKALI I Y
_______ Quarter , C Y ______________

(To be accomplished by City /  Municipal Social Welfare and Development Offices)

CITY I MUNipiPALITY : __________________  , , t Form II p2

Name of Barangays

NUMBER OF DAY CARE CENTER BY FUND SOURCE

ECD PAF 1 PAF 2 LMP LPMP G A S S / DSWD
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Instruction  : Indicate num ber o f day care centers b y  fu n d  source  /b y  status o f co ns tru c tion  
L e g e n d :

To be constructed - funding available /  ready for construction 

ECD - Early Childhood Development Pending - construction is pending due to lim ited funds /  other reasons

PAF 1 ^ v e r ty  Alleviation Fund 1 On-going construction

PAF 9tty Alleviation Fund II 

LMP - ^ „ 0gue o f Municipalities in the Philippines 

LPSM - Lingap Para sa Mahihirap Program 

GASS/DSWD - General Administrative and Support Services
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Q u arter, CY
(To be accomplished by City /  Municipal Social Welfare Developm ent Offices)

Form II p3

CITY/MUNICIPALITY

Name of Barangays

NUM BER OF DAY CARE CEN TER BY FU N D  SOURCE

NGOs GOs GOCCs CHURC H POs

Others (Pis. 
Specify)

GRAND TOTAL

Instruction : Indicate num ber o f d ay  care centers by fund s o u rc e /b y  status o f construction

L e g e n d :

GA, WD - General Administrative and Support Services 

GOs -  Government Organizations .

GOCCs - Government Owned and Control Corporation 

NGOs - Non -Governmental Organizations 

Church - Church baesd o r any religious organization 

^Os - Peoples Organization •

Others - Other DCC facility / ie s  which are no i mentioned on the lists

To be constructed - funding available /  ready for construction 

Pending - construction is pending due to lim ited funds /  other reasons 

On-going construction



CITY / MUNICIPALITY

CONSOLIDATED QUARTERLY REPORT ON DAY CARE CENTER I WORKERS BY CITY I MUNICIPALITY 
 Quarter , C Y  

(To be accomplished by City /  Municipal Social Welfare and Development Offices)
Form II p4

Name of Barangays

GRAND TOTAL

N o. o f DCC 

F a c ility  by 
T yp e

S ta tu s  o f  
O p e ra tio n

Status of A ccreditation

No. of Day Care Center No. Day Care W orkers

No. o f Children Served

below 3 yrs old 3 to 5 years old above 5 yrs old

No. o f Children Served with D isability

below 3 years old 3 to 5 years old above 5 years old

TOTAL

Remarks
(common 
types of 

disabilities)

TOTAL
CHILDREN
SERVED

fns i n: Indicaie number o f Day Care faciiiiy, DCCs w iihvaiid, expired accredita ionand hot yet accredited and 
numbi or children served per age group

Vo. o f  DCC fa c ility  by  type - facilities where day care sessions are held
(either constructed day care center or other facilities like Barangay Hall, Multi-purpose hall etc.)

Status o f  A cc re d ita tio n  ;
/ a iid  - DCCs/ DCW s with valid accreditation for 3 years
expired - DCCs/DCWs wiih expired accrediiaiion or the accreditation had lapse
not y e t accred ited  - either newly established DCCs/mobilized DCWs or not yet assessed for accreditation

Children Served - Number o f children served per DCC:
M -  Male 
F  - Female

Rem arks (common types o f disability) -idicate the most common types of disability o f children



____ Quarter, CY_________
» (To be accomplished by Cty /  Municipal Social Welfare Development Offices)

CONSOLIDATED QUARTERLY REPORT ON DAY CARE WORKERS BY CITY / MUNCIPALITY

C IT Y /M U N IC IP A L IT Y
Form II p5

Nam e of B arangay

G rand  T o ta l

Tota l 
N um ber 

o f DCW s

S e rv ic e
S ta tu s

N U M B E R  OF D A Y  C A R E  W O R K E R S

Sex Civil S tatus

Single Separated
W idow/
w idower

Educational A tta inm ent

HS
Graduate

College
level

College
Grad

Length  o f Service

2 yrs. 
Below

3-5 years
above 5 

yrs.

Nature o f Em ploym ent

Regular/Per
manent

Number of 
Sessions I day

1 session 2 sessions

Legen*  
Vun 

Vf - A/<u. ~

-  - Female

Day Care Workers providing day care service Educational Attainment - indicate the highest educational attainment of the Day Care Worker/s)
Legnth of Service - indicate the total number of DCWs providing day care session per length of service 
Nature or employment (volunteer, constuctual, casual, regular/permanent)
Total - Total number of DCWs providing day care sen've per province/district) Total number of DCWs should add up to the variables indicated)



C IT Y  /  M UNICIPALITY :

_____ Quarter, C Y __________
(To be accom plished b y  C ity /  M u n ic ipa l S oc ia l W elfare and D eve lopm ent Offices)

CONSOLIDATED QUARTERLY REPORT ON DAY CARE WORKERS BY CITY I MUNICIPALITY

Form II p6

Name o f Barangays

NUMBER OF DAY CARE W ORKER

Total Compensation Rcvd/Mo. (Php)

Below P500

TO TAL

P hp  501 to  P h p 1 ,000.00

TOTAL

P hp1,001 to  Php1,500

TOTAL

Php1,501 to  Php2,000
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umber u t DCWs by amount of compensation received by fund source:
3Us - Local Government Unit
GOs - Non - Governmental Organizations
Os - Government Organizations
OCCs - Government Owned and Control Corporation

jte: indicate number o f Day Care Workers by monthly compensation receive by fund source



_____ Quarter C Y __________
(To be  accom plished tty  C ity  /  M un ic ipa l S d c ia l W elfare a nd  D eve lopm ent Offices)

CONSOLIDATED QUARTERLY REPORT ON DAY CARE WORKERS BY CITY I MUNICIPALITY

1 Form II p7

CITY I MUNICIPALITY : ____________________

Name of Barangays

NUMBER OF DAY CARE W ORKER

Total Number 
of Day Care 

Workers

Tota l C om pensation  Rcvd/M o. (Php)

Php 2,001 to  Php2,500

TO TAL

Php2,501 to  Php3,000

TO TA L

a b o v e  P h p 3 ,000.00

TO TAL
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Note: indicate number o f Day Care Workers by monthly compensation receive by fund source



# REGIONAL CONSOLIDATED Q U AR TER LY REPORT ON DAY CARE CENTER I W O RKERS
1 ________Q u a rte r , C Y ______________

(To be accomplished by Field Offices)

Total number of Trained Accreditors : _______________________
Total Number of Accreditors mobilized for the quarter: ____________________

FO s ta ff: ____________________  • -
C/MSWDO: _____________________  Form 111P1

Volunteer (pis specify): _______  ,

REGION : __________________

NUMBER OF DAY CARE CENTER BY FUND SOURCE

it of Brgys. 
without 

DCC

Cl CIDSS VGF PDAF KALAHI

Province/ D istrict /  City / 
M unicipality

Total U of 
Brgys.

# of Brgys. 
with DCC

Total # of 
DCC

Total # of 
DCWs
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GRAND TO TA L A*. • — »----- - - - - - - .......

Inst! ;  Ind ica te  n um be r o f  day care centers by fu n d  source  and b y status o f  construction
Leg
Cl - Cony, visional Initiative . To be construcled - funding available /  ready lor construction

CIDSS - Comprehensive and Integrated Delivery of Social Services Pending - construction is pending due to limited funds /  other reasons

VGF - Vulnerable Groups Facility On-going construction

PDAF - Priority Development Assistance Fund 
KALAHI - Kaput Bisig Laban Sa Kahirapan



REGIONAL CONSOLIDATED QUARTERLY REPORT ON DAY CARE CENTER I WORKERS

_______ Quarter , CY____________ _
'  (To be accomplished by Field Offices) •

REGION :
Form III p2

Province/ District / City / 
Municipality

NUMBER OF DAY CARE CENTER BY FUND SOURCE

B C D A ECD PAF 1

6 B

PAF 2 LMP LPMP

<
h
o

<  
I—o

GRAND TOTAL

Ins tru c tio n  : Indicate num ber o f day care centers by fund source /  by status o f construction  
L e g e n d :

To be constructed - funding available /  ready fo r construction  

P e n d in g construction is pending due to  lim ited funds /  o ther reasons 

On-going construction

A-Ba- '  v iversion Development Authority 

EC Childhood Development

PAF i -  Poverty Alleviation Fund 1 

PAF 2 -  Poverty Alleviation Fund II 

s - League o f Municipalities in the Philippines 

PSM - Ungap Para sa Mahihirap Program



REGIONAL CONSOLIDATED QUARTERLY REPORT ON DAY CARE CENTER I W ORKERS  

_______ Quarter , C Y _____________
(To be accomplished by Field Offices) ( ,

REGION : ___________________  ' ' Form III p3

Province/ District / City 
Municipality

NUMBER OF DAY CARE CENTER BY FUND SOURCE

GASS I DSWD NGOs

5

GOs GOCCs CHURCH POs
Others
(Pis.

Specify)

GRAND TOTAL

instruction : Indicate number o f day care centers by fund source /  by status o f construction  
L eg e n d :
3a SS/DSWD - General Administrative and Support Sewices

30s •/emment Organizations

30C Government Owned and Conirol Corporation

VGOs - Non -Governmental Organizations

shurch - Church baesd or any religious organization

30s - Peoples Organization

Others - Other DCC facility /ies which are not mentioned on the lists

To be constructed - funding available /  ready for construction 

Pending - construction is pending due to limited funds /  other reasons 

On-going construction

I



R EG IO N A L CONSOLIDATED Q U A R TER LY REPORT ON DAY CARE CENTER I W O R K ER S  

________Quarter , C Y ______________
(To be accomplished by Field Offices)

• '  '  Form III p4

R EG IO N  :

P r o v in c e /  D is t r ic t  / 

C it y  /  M u n ic ip a l i ty

No. o f DCC 
Facility by 

Type

Status of 
Operation

Status of Accreditation No. o f Children Served No. o f Children Served with Disability

Remarks
(common 
types of 

disabilities)

TOTAL
CHILDREN
SERVED

No. o f Day Care 
Center

No. Day Care W orkers below 3 yrs old 3 to 5 years old above 5 yrs old

TOTAL

below 3 years old 3 to 5 years old above 5 years old

TOTAL
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G R A N D  TOTAL i.__^ ____ j___ ...... ------ _•... ...... ----- - — -  — ..
n s t n: Indicate num ber o f Day Care facility, DCCs with valid, expired accreditaion and not yet accredited and 
wmb, children served per age group

\lo. o f  DCC fa c ility  b y  type - facilities where day care sessions are held C hildren  S erved - Number o f children served p er DCC:
(either constructed day care center o r other facilities like Barangay Hall, Multi-purpose hall etc.) M - Male
Status o f  A c c re d ita tio n  : F -  Female
'a lid  - D C C s/ DCW s with valid accreditation for 3 years
ix p ire d  - DCCs/DCWs with expired accreditation or the accreditation had lapse
to t y e t a cc red ite d  - e ither newly established DCCs/mobilized DCWs or not yet assessed for accreditation



R E G IO N A L  C O N S O L ID A T E D  Q U A R T E R L Y  R E P O R T  O N  D A Y  C A R E  W O R K E R S  

______Q u a r te r  C Y ____________
• (To be accomplished by Field Offices)

R E G IO N  : . Form  III p 5

P ro v in c e / D istrict /  C ity / 
M unicipality

3 ra n d  T o ta l

Tota l 
N um ber o f 

D CW s

S e rv ice
S ta tu s

N U M B E R  O F  D A Y  C A R E  W O R K E R S

Sex C ivil S tatus

Single Separated
W idow/
w idower

Educational A tta in m e nt

HS
Graduate

College
level

C ollege
Grad

Length  o f Service

2 yrs. 
Below

3-5  years
above 5 

yrs.

Nature o f E m ploym ent

Regular/Per
manent

Number of 
Sessions I day

.ege
\lun DayCare Workers providing day care service 

A - Male 
: - Female

■ Educational Attainment - indicate the highest educational attainment o f the Day Care Worker/s)
Legnth of Service - indicate the total number of DCWs providing day care session per length of service 
Nature or employment (volunteer, constuctual, casual, regular/permanent)
Total - Total number of DCWs providing day care serive per province/district) Total number of DCWs should add up to the variables indicated)

1 session 2 sessionsTOTALFVI



R E G IO N  :

_____ Quarter C Y __________
(To be accom plished b y  F ie ld  Offices)

REGIONAL CONSOLIDATED QUARTERLY REPORT ON DAY CARE WORKERS

Form III p6

Province/ District / City / 
Munciaplity

N U M B E R  O F  D A Y  C A R E  W O R K E R

• • Total Compensation Rcvd/Mo. (Php)

3e lo w  P 500

TO TA L

. P hp 501 to  P hp1 ,000.00

T O T A L

Php1,001 to  Php1,500

TOTAL

Php1,501 to  Php2,000
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is.

 
sp
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ify

------------  .......... ......... — - - .......... - r — J —

-

---------- -  - - — ------------ ----- — - ---- ....—

Lee, ...
Number of DCWs by amount o f compensation received by fund source:
LG Us - Local Government Unit
NGOs - Non - Governmental Organizations
GOs - Government Organizations
GOCCs - Government Owned and Control Corporation

Note: indicate number of Day Care Workers by monthly compensation receive by fund source



_____ Quarter C Y __________
(To be accom p lish e d  b y  F ie ld  O ffices)

REGIONAL CONSOLIDATED QUARTERLY REPORT ON DAY CARE WORKERS

REGION

Form III p7

Province/ District / City / Municipality

Gr Total

NUM BER OF DAY CARE W ORKER

Tota l C om pensation  Rcvd/M o. (Php)

Php 2,001 to Php2,500

D
CD

O
CD
z

oo
o
CD

o
CD

T O TA L

*Php2,501 to Php3,000

D
CD

O
CD
z

o
o
o
CD

O
CD

TO TA L

a b o v e  P h p 3 ,0 0 0 .0 0

z>
CD

O
CD
Z

o
o
o
CD

O
CD

TO T A L

Total Number 
of Day Care 

Workers

Note: indicate number o f Day Care Workers by monthly compensation receive by fund source



REGIO NAL CO N SO LID ATED  A N N U A L  REPO R T ON D A Y  CARE CENTER I  W O RKER S
C Y ______________  #

(To be accomplished by Field Offices)

Total number of Trained Accreditors : ___________
Total Number of Accreditors mobilized for the year:

FO s ta ff: ____________________
C/M SW DO: _____________________

REGION __________________

Form IV p1

Volunteer (pis specify): _

P rovince  /  D istrict /  C ity / 
Municipality

Total # of 
Brgys.

# of Brgys. 
with DCC

# of Brgys. 
w ithout 

DCC

Total # of 
DCC

Total # of 
DCWs

NUM BER OF DAY CARE CENTER BY FUND SOURCE

Cl CIDSS VGF PDAF CALAh11
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/

G RAND TO TA L

lm  j n : In d ic a te  n u m b e r o f  day care cen te rs  b y  fu n d  so urce  a nd  b y  s ta tu s  o f  c o n s t r u c t io n ....................
L e g e n d :
Cl - Congressional Initiative • To be constructed - funding available /  ready for construction

CIDSS - Comprehensive and Integrated Delivery of Social Services Pending - constivctjon is pending due to limited funds /  other reasons

VGF - Vulnerable Groups Facility On-going construction

PDAF - Priority Development Assistance Fund .

KALAHI - Kapit Bisig Laban Sa Kahirapan . ,



REGIONAL CONSOLIDATED ANNUAL REPORT ON DAY CARE CENTER I WORKERS 

C Y ______________
(To be accomplished by Field Offices)

REGION :
Form IV p2

Province/ District / City I 
Municipality

NUMBER OF DAY CARE CENTER BY FUND SOURCE

BCDA ECD PAF 1 PAF 2 LMP LPMP

o  £

GRAND TOTAL

Instruction  : Indicate num ber o f day care centers b y  fund  source  /  by status o f cons truc tion  
L e g e n d :

A - Be' ''inversion Development Authority 

EC Childhood Development

PAF i - Poverty Alleviation Fund 1 

PAF 2 - Poverty Alleviation Fund II 

3 - League of Municipalities in the Philippines 

PSM - Ungap Para sa Mahihirap Program

T o  be constructed - funding available /  re a d y  fo r  construction  

Pending -  construction is pending due to  lim ited  funds  /  o the r reasons  

O n-going construction



REGIONAL C O NSO LIDATED A N N U A L REPORT ON DAY C A R E CENTER / W O RKERS

C Y _____________
(To be accomplished by Field Offices)

R E G IO N  ___________________ ' ' ' ' Form IV p 3

N U M B ER  OF DAY CARE C E N TE R  BY FUND SOURCE

Province/ District /  City / 
Municipality

G ASS/ DSWD NGOs GOs GOCCs CHURCH POs
Oth ers
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(Pis.
Specify)

GRAND TOTAL

Instruction  : Ind ica te  num ber o f day  care centers by fund source  /  by status o f  construction  

L e g e n d :
GAF 'W D  -G e n e ra l Administratiye_and Support Services __ . . „To be consinicXeA-Junding available Ire a d y  fo r construction

6 0 s  /emment Organizations Pending - construction is pending’ due to lim ited funds /  other reasons

GOCCs - Government Owned and Control Corporation On-going constnjction

NGOs - Non -Governm ental Organizations

Church - Church baesd o r any religious organization

POs -  Peoples Organization

Others - Other DCC fa c ility / ie s  which are not mentioned on the lists



REGION

REGIONAL CONSOLIDATED ANNUAL REPORT ON DAY CARE CENTER I WORKERS 
C Y  

(To be accomplished by Field Offices) ,
Form IV p4

Province/ District / 
City / Municipality

No. of DCC 
Facility by Type

Status of 
Accreditation

Status of A ccred itation No. o f Children Served No. of Children Served with D isability

Remarks
(common 
types of 

disabilities)

TOTAL
CHILDREN

SERVED

No. of Day Care 
Center

No. Day Care Workers below 3 yrs old 3 to 5 years old above 5 yrs old

TOTAL

below 3 years old 3 to 5 years old
above b years 

old

TOTAL
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------

G ’ 'D TOTAL ......... - - - T - - ....... - - -
■

*----- —  '

n s iru ca o n : indicate number o f Day Care facility, DCCs with valid, expired accreditaion and not yet accredited and 
tumbr o f children served per age group

Jo. o f  DCC fa c ility  by  type - facilities where day care sessions are held
(either constructed day care center or other facilities like Barangay Hall, Multi-purpose hall etc.)
status o f  A ccred ita tion  :
a I id  - D CC s/ DCWs with valid accreditation fo r 3 years
•xpired - DCCs/DCWs with expired accreditation o r the accreditation had lapse
tot y e t accred ited  - either newly established DCCs/mobilized DCWs or not yet assessed fo r accreditation

C hildren  Served - Number o f children served per DCC: 
M -  Male
F  - Female . .



R E G IO N A L  C O N S O L ID A T E D  A N N U A L  R E P O R T  O N  D A Y  C A R E  W O R K E R S  

' C Y ___________  '
(To be accomplished by Field Offices)

REGION : __________________  Form IVp5

Service
Status

N U M B E R  OF D A Y  C A R E  W O R K E R S Number of

Sex C iv il Status Educational A tta inm ent Length  o f Service Nature o f Empl<Dyment Sessions /day

P ro v in c e / D is tric t / C ity  / 
M u n ic ipa lity

Total 
Number of 

DCWs

A
ct

iv
e

In
-a

ct
iv

e
M F Single Married Separated

Widow/
widower

HS
Graduate

Vocationl
College

level
College

Grad
TOTAL

2 yrs. 
Below 3-5 years

above 5 
yrs.

TOTAL Volunteer
Contractu

al
Casual

Regular/P
ermanent

TOTAL 1 session 2 sessions

... , , , , T O ' . . J - ............ - ---- • .... - • — - ............... - _  ,. - - -  - -  - - -  - .............

3ra )ta l .— • ---
e g e n d  : .........  " .............  ........  ..............................
lu m b er o f  D a y  Care W orkers p ro v id ing  day care se rv ice  E duca tiona l A tta inm ent - indicate the h ighes t e du ca tio n a l a tta inm ent o f  the  D a y  Care W orker/s)

■f - M a le  Legnth  o f Service -  indicate  the to ta l n u m b e r o f  D C W s p rov id ing  day care sess ion  p e r  leng th  o f  se rv ice  •

: - F em a le  N ature  o r em ploym ent (volunteer, constuctua l, casual, regular/perm anent)

To ta l -  Tota l num ber o f DCW s prov id ing  d a y  c a re  serive  p e r  prov ince /d is tric t) T o ta l n um be r o f  D C W s shou ld  a dd  up to  the  variables indicated)



C Y _________
, / (To be  accom p lished  b y  F ie ld  O ffices) /

Form IV p6
R E G IO N  : ______________________

REGIONAL CONSOLIDATED ANUAL REPORT ON DAY CARE WORKERS

N U M B E R  O F  D A Y  C A R E  W O R K E R

Total Compensation Rcvd/Mo. (Php)

Province/ District /  Ciyt / B e lo w  P 500 P h p  501 to  P h p 1 ,000.00 - Php1,001 to  P hp1,500 Php1 501 to Php 2,000

Municipality
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G ra n d  T o ta l
L er ■ - ' i :
N of DCWs by amount o f compensation received by fund source:
LGoo - Local Government Unit
NGOs - Non - Governmental Organizations
GOs - Government Organizations
GOCCs - Government Owned and Control Corporation

Note: indicate number of Day Care Workers by monthly compensation receive by fund source



C Y __________
(To be a ccom p lish e d  b y  F ie ld  O ffices)

Form IV  p7

REGIQN :

NUM BER OF D A Y CARE W O R K E R

Total Compensation Rcvd/Mo. (Php)

Province/ District /  Ciyt / Php 2,001 to Php2,500 Php2,501 to P hp3,000  . above Php 3 ,000.0 0 of Day Care

Municipality
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Note: indicate number of Day Care Workers by monthly compensation receive by fund source


