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                ADOLESCENT REPRODUCTIVE HEALTH PROGRAM MONITORING TOOL


	
	 INDICATORS
	DESCRIPTORS
     5              4             3               2           1
	RATING

	1
	Presence of functional Learner Support Center (LSC)/ teen center.
	
	
	
	
	
	

	2
	ARH program/ materials visibly placed in strategic school locations.
	
	
	
	
	
	

	3
	School- led activities conducted with documentation.
	
	
	
	
	
	

	4
	Logbook of teen pregnancy cases reported 
	
	
	
	
	
	

	5
	Implementation of Weekly Iron and Folic Acid (WIFA) Supplementation Program.
	
	
	
	
	
	

	6
	School supports ARH through curriculum integration.
	
	
	
	
	
	

	7
	Stakeholders
Involvement
(Internal and external stakeholders involved in ARH Program
	
	
	
	
	
	

	8
	Teachers and learners are trained on ARH
	
	
	
	
	
	

	9
	School has a functional referral system for ARH concerns.
	
	
	
	
	
	

	10
	Use of Rapid HEEADSSS Form for identification of risk- factors of learners.
	
	
	
	
	
	




Name of School: _____________________________            District: ____________________
District: ___________________________	Date of Monitoring:___________________________

Instructions: 
Please rate the extent to which the following indicators are implemented or evident in your school using the scale below:
Scale:
1 – Not Evident / Poorly Implemented                 2 – Slightly Evident / Needs Improvement                        
3 – Moderately Evident / Partially Implemented  4 – Evident / Well Implemented
5 – Fully Evident / Exemplary Implementation


ISSUES AND CONCERNS

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


RECOMMENDATIONS/TA PROVIDED

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Monitored by:	                                                           Conforme:

_____________________________                                       ___________________________
Name of the Monitoring Personnel                                                School Head
                             
Date Monitored: ______________
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