ENCLOSURE NO. 6:		CHECKLIST OF DCP PROCESSES
	[bookmark: _GoBack]SCHOOL NAME 
	
	
	SCHOOL HEAD
	

	ADDRESS:
	
	
	DESIGNATION:
	

	REGION : 
	
	
	DIVISION : 
	



INSTRUCTIONS: This checklist serves to guide the school in the step-by-step processes to be undertaken in the deployment of DCP packages. The School Head or his/her authorized representative (e.g. School Property Custodian) shall accomplish this form and submit to the Division ICT Coordinator. 

	PROCESS 
	DONE 
	INFORMATION REQUIRED 

	DELIVERY

	1. 
	RECEIVED INFORMATION ON SCHEDULE OF DELIVERY 
	  
	IF NOTICE OF DELIVERY WAS RECEIVED, 

· WHO COORDINATED WITH THE SCHOOL? ________________________

	2. 
	
	
	
· WHEN WAS SCHEDULE OF DELIVERY ?  _________________________

	3. 
	RECEIVED DELIVERED ITEMS 
	  
	IF ITEMS WERE DELIVERED, WHEN WAS ACTUAL DELIVERY DATE ? ____________________

	4. 
	INSPECTED BOXES IF ACCORDING TO SPECIFIED QUANTITY AND IF ANY WERE OPEN, TAMPERED WITH OR NOT IN GOOD CONDITION?
	
	WERE THE BOXES IN GOOD CONDITION ? 
	  YES
	  NO
	

	5. 
	SIGNED DELIVERY WAYBILL (FOR COURIER) AND/OR DELIVERY RECEIPT (FOR AUTHORIZED/LOCAL SERVICE PARTNER)
	
	
	
	
	
	

	6. 
	KEPT BOXES SAFE & UNOPENED UNTIL AUTHORIZED INSTALLER ARRIVES 
	
	ISSUES / COMMENTS :
	
	
	
	

	INSTALLATION & INSPECTION 

	7. 
	INSTALLED DCP COMPONENTS IN SCHOOL 
	
	DATE OF INSTALLATION : ________________________ 

	8. 
	SCHOOL INSPECTION TEAM TESTED AND INSPECTED INSTALLED EQUIPMENT AND SIGNED INSPECTION PORTION OF IAR 
	
	ISSUES / COMMENTS :
	
	
	
	

	TRAINING 

	9. 
	TRAINING OF SCHOOL TEACHERS COMPLETED 
	
	INCLUSIVE DATES OF TRAINING :  _______________ TO _________________
NO. OF TEACHERS TRAINED : ____________

	10. 
	TRAINING CHECKLIST SUCCESSFULLY ACCOMPLISHED 
	
	
	
	
	
	

	11. 
	PS-DBM/DEPED DELIVERY RECEIPT SIGNED BY SH
	
	
	
	
	
	

	12. 
	INVOICE RECEIPT OF PROPERTY (IRP) INITIALED BY SCHOOL HEAD AND PROPERTY CUSTODIAN 
	
	
	
	
	
	

	13. 
	IRP COLLECTED BY DIVISION ICT COORDINATOR 
	
	
	
	
	
	

	14. 
	INSPECTION ACCEPTANCE REPORT (IAR) SIGNED 
	
	
	
	
	
	

	15. 
	DR, IAR AND TC FORWARDED TO SUPPLIER 
	
	
	
	
	
	




	PREPARED BY: 
	

	
	

	
	
	
	

	(Name and Signature of Authorized School Representative)
	

	
	

	

CERTIFIED BY: 
	

	
	

	
	
	
	

	
	
	
	


(Name and Signature of School Head)
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