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May 14, 2021 
SCHOOL LETTER 
No. 3, s. 2021 
 
 
To: All Teaching and Non-Teaching Personnel 
      School Parents, Teachers and Community Association Officials 
      School Stakeholders 
      All Others Concerned 
 

 
SCHOOL SURVEY AND EVALUATION FORM 

 
1. This Office announces the use of School Survey and Evaluation Form (Feedback 

Form). 
 

2. The said School Survey and Evaluation Form (Feedback Form) will be used to 
improve school processes, programs, activities, and project. 

 
3. The said form is also available online. 

 
4. Attached here is enclosure 1 for the Official School Survey and Evaluation Form. 

 
5. Immediate and wide dissemination of this Memorandum is desired. 

 

 
 
 
 
 

 
 
 
         CAROLYN W. OLIVEROS 

           Principal I 

 
 
 
 
 
 
 
 
 
 
 

 
 

mailto:162507.sjdmc@deped.gov.ph


 
Republic of the Philippines 

 Department of Education  
REGION III – CENTRAL LUZON 

SCHOOLS DIVISION OF SAN JOSE DEL MONTECITY 

PARTIDA ELEMENTARY SCHOOL 

Office of the Principal 

 

       Address: Sitio Partida Brgy. Muzon, City of San Jose del Monte Bulacan 
                     Official Email Add: 162507.sjdmc@deped.gov.ph 
                      Contact Number: 0917-500-5966 (call only) 

Enclosure No. 1 of School Letter No. 2 s. 2021 

 
 

FEEDBACK FORM (MINIMUM STANDARD) 

YOUR EXPERIENCE MATTERS TO US 

I. INFORMATION 

Name (Optional) ________________________________ Date Visited: ________________ 

Office Visited: PARTIDA ELEMENTARY SCHOOL     Phone No. (Optional) ________________ 

Purpose of Visit (Please specify): _______________________________________________ 

Time Started: ______________ Time Finished: _______________ 

II. SATISFACTION RATING: 

Kindly rate the quality of service provided by checking  the appropriate box.   

 

 
Very 

Dissatisfied 

 
Dissatisfied 

 
Neutral 

 
Satisfied 

 
Very 

Satisfied 

1. PHYSICAL 
The environment is clean and 
orderly. 
Minimum Standard Health 
Protocol is strictly implemented 

     

2. SERVICES 
Your concern was address 
promptly and appropriately. 

     

3. PERSONNEL 
The employee was courteous 
and accommodating.  

     

*OVERALL RATING FOR 
THE SERVICE PROVIDED 
How satisfied are you with the 
quality of services provided? 

     

 

III. Suggestions/Compliments/Comments: 

__________________________________________________________________________________

__________________________________________________________________________________

______________________________________________________________________ 

Thank you for your valuable input to help us continuously improve our services! 
Privacy Notice: The personal information included in this document should only be used for the purposes of administering the 

survey. Any personal information included herein may not be used for other purposes aside from those stated above. 

 
 

 

Control No. ___________ 
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