Department of Education

Region X1
City Schools Division of Digos City DQ JED
City of Digos DEPARTMENT [ OF EDUCATION

Office of the City Schools Division Superintendent Tel. No. (082)553-8375:553-8376

Fax No. (082)553-8396

MEMORANDUM No. 059 s, 2016

TO : Public School District Administrator
Elementary School Administrator

FROM : D ILVA, DPA, CESO VI

Schools Division Superintendent/ﬁ )
SUBJECT : School —Based Feeding Program Report
DATE : January 30, 2017

1. Please submit Nutritional Status Report of the School-Based Feeding Program recipients
(SBFP) after 80 feeding days to the Division Office Health and Nutrition Section,
Attention: HAZEL MARIE L. ESCABILLAS on or before February 03,2017.

2. Please see attachment for additional information.

3. For information and guidance
vepEd 5chools Davision of Tign
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