
Remarks

Date

Time of checking

NAME & SIGNATURE

DAILY 
CHECK

WEEKLY 
CHECK

COMPLETED CHECKLIST VERIFIED BY:

CHECKLIST
SCHOOL ENTRANCES

ARE ITEMS AVAILABLE & USABLE? MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY

Handwashing facility or sink 

Water and soap

Hand sanitizer 
(if no handwashing facility)

Temperature scanner

Remarks

Date

Time of checking

NAME & SIGNATURE

ARE POSTERS VISIBLE?    CHECK EVERY MONDAY / FIRST DAY OF THE WEEK

Handwashing area: School entrance:

face
wear

mask

space
maintain

hands
WASH

ARE YOU READY TO 
ENTER THE SCHOOL?

BRING 
PERSONAL 
HYGIENE 
KIT

THE PASSWORD 
TO A HEALTHY SCHOOL

HAND
FACE

SPACE
SURFACE
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Implemented by:

CHECK YOURSELF!
DO YOU FEEL SICK? THE PASSWORD 

TO A HEALTHY SCHOOL

HAND
FACE

SPACE
SURFACE

Sore 
throat?

Clogged or 
runny nose?

Body ache?

Difficulty 
breathing? 

Cough? Fever or 
chills?

Fatigue?

Headache? 

New loss of taste 
or smell? 

Vomiting? 
Belly ache?

Diarrhea? YES 
TO ANY OF 
THE ABOVE?
INFORM YOUR 
TEACHER AND PARENT/
GUARDIAN AND 
STAY HOME
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Implemented by:

Make remarks, e.g. if items 
or posters are damaged.

YES

YESYES

NO

NONO

SCHOOL WinS COORDINATOR SCHOOL HEAD DATE SUBMITTED

This checklist is in accordance with DepEd Order No. 14, s. 2020, or the Guidelines on the Required Health Standards in Basic Education Offices and Schools. 
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