
BLES SURVEY FORM 6 (ENUMERATOR’S WEEKLY PERFORMANCE REPORT): This form is to be 
accomplished in duplicate by the Enumerator for each survey.  Original copy together with the 
questionnaires sorted by EIN should be submitted to the Supervisor once a week.  The 
Enumerator should retain duplicate copy for file.  The “Status Code” of the questionnaire after 
review or editing should be reflected in the supervisor’s and enumerator’s control lists. 
 
Area/s of Assignment: 
Period Covered: 
The attached   __    questionnaires are for (encircle only one):  EHES OIS 
 

Status Code EIN Name of Establishment 
As 

Submitted 
After Review 

or Editing 

Remarks 

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     

Prepared by: Reviewed by: 

Signature: _________________________ Signature: _______________________ 
Name: ____________________________ Name: __________________________ 
Position: Enumerator Position: ________________________ 
Date:_____________________________ Date: ___________________________ 
Remarks may be: 
1- For payment 
2- For verification or spot-check 
3- For delivery by another enumerator 
4- For mailing by BLES; C/O head office in ONCR 
5- For mailing by DOLE-RO; C/O head office outside the region other than NCR 
6- Return to BLES, C/O head office in NCR 
Others, specify 


	Date:_____________________________

