l. PETS Quality Monitoring by Regional Data Collection Coordinator

[all schools]
1. Date of your contact: [insert date]
2. Source of your information: [Name]
[Function]
3. Name of school/aimag: [Name of school]
4, How long did the visit of the enumerators last?
[insert hours]
5. Insert important comments/feedback on the school visit:
6. Name and signature of regional coordinator:

1. PETS Quality Monitoring by National Data Collection Coordinator

[randomly selected 30 schools]

1. Did you check on this school visit? yes/ no

2. If yes, date of your contact: [insert date]

3. Source of your information: [Name]
[Function]

4. Your assessment of this school visit:  satisfactory / not satisfactory

5. Name and signature of national coordinator:

1. DECISION (National Data Collection Coordinator and Research Coordinator)
The data from this school has been properly collected; will be used for the study
The data from this school has not been properly collected; needs to be deleted

The data from this school needs to be first carefully reviewed with regard to quality

standards — decision is pending

Date, names and signatures of decision-makers:
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