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Report/Case Welfare & (1 original) AICS at Table 3, 4 & | presented Welfare & 4. ISSUANCE OF SENIOR CITIZEN 1.D./.GROCERY/MEDICAL
Summary report Development Office 4. Barangay Certificate of Indigency of | Barangay Hall 5 Inform client of the Development Office
3.2 Review/edit None 20 minutes Social Worker/ claimant (1 original) needed PURCHASE BOOKLET
prepared social Municipal Social 5. Valid I.D of claimant and patient Municipal Treasurer’s Office documents if they By Virtue of RA 9994, or also known as the Expanded Senior Citizens Act, the local
case study report Welrare & (1 photocopy each) Municipal Hall, Poblacion, Porac, Pampanga are not yet overnment unit ensures that Senior Citizens in Porac will enjoy the benefits and
for approval Development Officer ' ' ' ilabl gove _ _ r LI joy _
Municipal Social _ _ available . _ privileges thru the issuance of identification cards and purchase booklets to all Senior
Welfare & Client 2. Fill-out the Form 2. Interview/ None 10minutes Administrative Aide Citizens ages 60 years old and above.
Development Office Hospital Bill 200 identify need of Municipal Social _ _ _ _ _ .
3 3 Finalization of None 15 minutes Administrative Aide 1. Medical certificate or Clinical Abstract | Physician client Welfare & Office or Division: Municipal Social Welfare and Development Office Office or Division:
Social Case Study Municipal Social (1 original) : : : Development Office Classification: Simple Transaction Classification:
Report Welfare & 2. Statement of Account of Hospital bill | Hospital 3. Wait f_or the 3.1 Preparation of None 15 minutes Administrative Aide Type of — Type of
P Development Office (1 original) processing of Vouchers, Municipal Social Transaction: Government-to-Citizens Transaction:
3.4 Approval of None 15 minutes Social Worker/ 3. Notarized Promissory Note Client document (E:l‘?rtgi_‘]:_?te O(fj Deve\llgsgqaéﬁt%fﬁce Who may avail: General Public Who may avail:
Social Case Study Municipal Social (1 original) 'gIoifity an CHECKLIST OF REQUIREMENTS WHERE TO SECURE CHECKLIST OF REQUIREMENTS WHERE TO SECURE
Report Welfare & 4. Barangay Certificate of Indigency of | Barangay Hall plobs : — 1. Birth Certificate of the Senior Citizen | Client
Development Officer claimant (1 original) 3.2 Signing of all None Sminutes Administrative Aide (1 certified true copy)
Municipal Social 5. Valid I.D of claimant and patient Municipal Treasurer’s Offi documents Municipal Social ficati By
Welfare & . . p ICIp urers Uiice Welfare & 2. Certification from Punong Barangay Barangay Hall
Development Office (1 photocopy each) Mgn|0|pal Hall, Poblacion, Porac, Pampanga Development Office (1 original)
4. Receive the Social | 4. Release the None 10 minutes Administrative Aide Client 3.3 Documents None 20 minutes Administrative Aide 3. 1x1 picture (2 pcs., original) Client
Case Study Report Social Case Study Municipal Social Procedure (CT Scan, Lab test, forwarded to other Municipal Social In the absence of Birth certificate, present
Report Welfare & ultrasound, blood) . . signatories for Welfare & the following:
Development Office 1. Doctor’s request (1 original) Physician approval Development Office 1. Baptismal Certificate (1 original) Parish/Church
TOTAL: | None 2 hours, 2. Medical certificate or Clinical Abstract | Physician 4. Receive document | 4. Releasing of None 5 minutes Administrative Aide 2. Voter's Certificate (1 original) COMELEC
S minutes (1 original) . _ AICS Municipal Social 3. Other 1.D supporting the date of birth of | Client
3. Barangay Certificate of Indigency of | Barangay Hall Welfare & client (1 photocopy)
claimant (1 original) _ _ Development Office CLIENT STEPS AGENCY FEES TO | PROCESSING PERSON
3. APPLICATION FOR ASSISTANCE TO INDIVIDUAL IN CRISIS 4. Valid 1.D of claimant and patient Client TOTAL: None 1 hours, ACTIONS BE PAID TIME RESPONSIBLE
SITUATION (AICS) (1 photocopy each) S5 minutes 1. Submit 1. Verify the None 15 minutes | Administrative Aide/
Burial requirements documents Municipal Social
Assistance to Individuals in crisis situation is a frontline service to provide assistance 1. Funeral Contract (1 original) Funeral Service presented Welfare &
to the individuals, and families who are in crisis or distressed because of unmet 2. Death Certificate (1 original/certified | Client Development Office
needs because of financial difficulty thru the form of transportation assistance, true copy) _ 2. Wait for the 2. Prepare the None 10 minutes Administrative
medical assistance, and burial assistance. 3. Valid 1.D (1 photocopy) Client processing of identification card Aide/OSCA Head
4. Barangay Certificate of Indigency of | Client document Municipal Social
Office or Division: Municipal Social Welfare and Development Office claimant (1 original) Welfare &
Classification: Simple Transaction Educational Development Office
Type of G t-to-Citi 1. Certificate of Enrollment/Registration | School 3. Sign the 3. Record the None 10 minutes Admin_is_trative A_ide/
Transaction: overnment-io-Lizens (1 original/certified true copy) identification card identification card Municipal Social
Who may avail: General Public 2. Valid I.D. (1 photocopy) Client in the logbook Welfare &
CHECKLIST OF REQUIREMENTS WHERE TO SECURE 3. Statement of Account (1 original) School : _ Development Office
Medication (hemodialysis, chemo therapy 4. Barangay Certificate of Indigency of | Barangay Hall 4. Receive the 4. Release the None 5 minutes Administrative Aide/
! J - S i ificati i ificati Municipal Social
radiation, medicines and etc.) claimant (1 original) identification card identification card Well?‘are o
1. Medical Certificate or Clinical Physician CLIENT STEPS AGENCY FEES TO | PROCESSING PERSON Development Office
Abstract (1 original) : ACTIONS BE PAID TIME RE$F_’ON_SIBLE TOTAL: None 40 minutes
2. Prescription of Medicines (1 original) | Physician 1. Submit 1. Verify the None 10minutes Administrative Aide
3. Costing and Treatment Protocol Physician requirements for documents Municipal Social
6. ISSUANCE OF SOLO PARENTS IDENTIFICATION CARD &Development Development Office
Office 1.4 Submission of None 1 hour Social Worker/
By virtue of RA 8972, or the Solo Parents Welfare Act thru the local government unit 5. Receive the 5. Release the None 5 minutes Administrative Aide/ report at Regional Municipal Social
ensures that Solo parents will enjoy the benefits and privileges thru the issuance of identification card identification card Municipal Social Trial Welfare &
identification card. Welfare Court/Provincial Development Officer
&Development Prosecutor Municipal Social
Office or Division: Municipal Social Welfare and Development Office Office Office/other Welfare &
Classification: Complex Transaction TOTAL: | None 1 h5 daysa 5 concerned Development Office Office or Division:
Type of iy our an i Classification:
. Government-to-Citizens i agencies
Transaction: _ minutes 2. 2. Counseling and None 6 months Social Worker/ Type of
W“‘éﬂ?éil?s"T OF RESET&EI:AEL@; WHERE TO SECURE puisnds/Paricipates | case management i friiy J\;ﬁnsacmm I
in the various follow- Welfare & 0 may avail:
CHECKLIST OF REQUIREMENTS 7. ASSISTANCE TO CHILDREN IN CONFLICT WITH THE LAW/CHILD up activities Development Officer CHECKLIST OF REQUIREMENTS WHERE TO SECURE
1. Birth Certificate of minor child/ren Client AT RISK Muwlﬁal SgC'a'
(1 certified true copy) - . . efiare &
2. Solo Parent Certification from Punong Barangay Hall One.of the mandates of the_ Mgn|0|pal Social Welfar_e and Develo_pmeljt Office is to : Development Office
Barangay (1 original) provide assistance to marginalized members especially to those is Children In TOTAL: None 6 months,
3. 1x1 picture (2 pcs., original) Client Conflict with the Law and Children At Risk. ? S\iﬁsr
41- Cgrt_lflclate of Finality (if annulled) Client Office or Division: Municipal Social Welfare and Development Office 45 minutes
(1 original) __ — . . Classification: Highly-Technical Transaction Assistance to Children in Conflict with the Law/Child at Risk is covered under Republic
5. Death certificate (if widow/widower) Client Type of )
e AGENGY | FEESTO | PROCESSING PERSON Who may avail: Cenaral Fublic
CHECKLIST OF REQUIREMENTS WHERE TO SECURE
CLIENT STEPS ACTIONS BE PAID TIME RESPONSIBLE 1. Referral Letter from bz(a)rangay WCPD Client 8. ASSISTANCE TO VICTIMS OF CHILD ABUSE
1. Submit 1. Verify the None 15 minutes Administrative Aide/ : e ' ) ) ) . ) R
requirements documents Municipal Social or school (1 original) ‘ _ _ To provide appropriate protection, legal and social services to the child victims of
presented Welfare & t2 Birth C)emflcate of the minor (1 certified | Client abuse, neglect, and exploitation in cooperation with partner agencies.
Devel t Offi rue copy
| . ' eV? O.Pmeﬁ "Ce AGENCY FEES TO | PROCESSING PERSON Office or Division: Municipal Social Welfare and Development Office
2. Fill out solo parent | 2. Interview the None 15 minutes Administrative Aide/ CLIENT STEPS ACTIONS BE PAID TIME RESPONSIBLE Classification: Highly Technical Transaction
intake form client Municipal Social : - — - :
1. Referral/report 1. Receive None 15 minutes Administrative Aide Type of "
Welfare & o . : Government-to-Citizens
Development Office from concerned Referral and Municipal Social Transaction:
3. Wait for the 3. Home visit, None 5 days Social Worker/ agencies and Reports Welfare & Who may avail: General Public
processing of validation and Municipal Social individuals _ Development Office CHECKLIST OF REQUIREMENTS WHERE TO SECURE
. 1.2 Home visit None 5 days Social Worker/ ;
documents submission for Welfare & VS Iy ; 1. Referral Letter from barangay, WCPD Client
; i collateral interview Municipal Social .
approval/disappro Development Officer i Welfare & or school (1 original)
val Municipal Social and other social erare & 2. Birth Certificate of the minor) (1 certified | Client
Welfare & work intervention Development Officer
Development Office Municipal Social gu;\eﬂcgpy) leaal (1 orignal Hosoial
4. Attend Orientation | 4. Provide None 30 minutes Social Worker/ Deve\llgslr:\aoerﬁt%ffice . Medico-legal (1 original) AGENCY F%Sé)lsta.ro SROCESSING SERSON
on Solo Parent ID g'erl‘.tf?“é’gtcl’ Administrative Aide 1.3 Preparation, None 30 minutes Social Worker/ GEIENTSTERS ACTIONS BE PAID TIME RESPONSIBLE
p:rzétlz o0 revision and M“’l;"f’ﬁa/ Sgcia/ 1. Referral/report 1.1 Receive None 15 minutes | Administrative Aide
. - — finalization of elrare from concerned Referral and Municipal Social
4. Sign the 4. Record the None 10 minutes Administrative Aide/ social case study Development Officer agencies and Reports Welfare &
identification card identification card Municipal Social Municipal Social Development Office
report p
in the logbook Welfare P Welfare &




