epublic of the Philippines
Bepartment of Education

Region II — Cagayan Valley
Schools Division of Nueva Vizcaya

October 28, 2024

DIVISION MEMORANDUM
No. 4l? s. 2024

PARTICIPANTS TO THE “PROJECT ARH (Advocating Responsible Health
Choices). Reaching the Youth through their Peer to promote well-
informed decision making.”

TO: Chief of School Governance and Operations Division
Chief of Curriculum Implementation Division
School Health and Nutrition Unit
Youth Formation Division
Public Schools District Supervisors/DICs
Secondary School Heads
All Others Concerned

1. Pursuant to RA 10354 titled, “The Responsible Parenthood and
Reproductive Health Act of 2012”, the School Governance and Operations
Division through the School Health and Nutrition Unit will conduct a Peer
Educator’s Training on November 12-14, 2024 at SDO Conference Hall,
Bayombong, Nueva Vizcaya.

2. Anent this, attached is the list of Secondary schools and selected students
who will participate in the training, and a copy of Parent’s Consent to be
secured for learner’s participation.

3. Secondary schools with nurses are required to accompany the participating
students while School Heads of secondary schools without school nurse are
advised to assign a Non-Teaching personnel to accompany the participating
learners for the 3 days training.

4. Meals (lunch) and snacks shall be charged to the downloaded Program
Support Fund FY 2024 of the Adolescent Reproductive Health Program while
per diem and incidental expenses of participants shall be charged against the
school MOOE subject to the usual accounting and auditing rules.

5. For information, dissemination, guidance and compliance.

ORLANDO L PhD., CESO V
Schoolg Dyvision Superintende
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No. District School Name of Participants
- Marian Joy A. Dionisio
1 | Alfonso Castaneda Alfosnso Criafiogs il
NH John Gabriel I. De Jesus
Kyle Dela Cruz
2 | Aritaol Aritao NHS
Cyanna Nipal
Sarah Chog-alon
3 | Aritao 2 Sta Clara NHS
Shaquira D. Calse
Gianne Frances L. Bulayo
Ambaguio NHS
Princess IrishDatuin
4 | Ambaguio
Adrian Floyd Jemiel D. Wayas
Tiblac NHS
Aliyah Rayne S. De Leon
Myth Myka A. Toledo
5 | Bagabagl Paniki HS
Djae Andrew S. Garma
Daniella Dumocmat
6 | Bagabag2 Bagabag NHS
Athan Jervy De Vera
Kimberly Dionne C. Carifio
Bambang NHS
Zijan Anthony D. Garcia
7 | Bambang 1
Harlyne Klyne E. Manuel
Salinas HS
Adrian A. Barroga
Liezel Maye F. Cardenas
8 | Bambang 2 San Fernando IS
Kurt Daniel B. Marzan
Juliana Awie Doroteo
NVGCHS
Marc Justine D. Pimentel
9 | Bayombong 1
Rhiana Belarde
Paitan HS
Lea Norberte
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Kaizsa Alaira Janeil F.
10 | Bayombong 2 Bonfal NHS Ordinario
Enrico James G. Beltran
Arieston G. Galano
11 | Diadi Diadi NHS
Pauline Mae C. Soriano
Justin Carl Dizon
12 | Dupax Del Norte 1 Lamo NHS
Vaugn Clyde N. Miguel
Khyle Stacy Yvonne B.
13 | Dupax Del Norte 2 | Belance High School | Camson
Gladys D. Caoli
Nicole Irish Bombongan
Dupax Del Sur NHS
Allan Calderon Jr
14 | Dupax Del Sur
Lorein Limpayos
Carolotan HS
Charmievel I. Madin
Shelanie Geking
15 | Western Kayapa Kayapa HS
Ivy Keith Immoliap
Bernalyn Calixto
16 | Eastern Kayapa Nansiakan HHS
Rana Mae Duquez
. Szyell D. Apolinario
17 | Kasibu East ;’Iﬁlgbmg Valley
Meryll Batulon
: Whalid A. Balguzar
18 | Kasibu West e s W
gricuftural 5 Denmar Gabino
Jastine A. Bennog
Quezon NHS
Mary Joy S. Jaime
19 | Quezon
Shamaegail Neriel Medina
Dippog HS
Justine A. Bennog
20 | Solanol Bascaran HS April Camille S. Soriano

Address: Quezon St., Don Domingo Maddela, Bayombong, Nueva Vizcaya
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Universal D. Soliven
Kristine Angela O. Sonday
Solano NHS
Michaella N. Escallante
21 | Solano 2
Aires Bon C. Gabanes
Uddiawan NHS
Airich Nichole D. Guinaob
Rzel A. Flores
Sta. Fe HS
Cassel Phyma S. Agmallo
22 | Sta.Fe
Ruby Rose P. Tonse
Canabuan NHS
Gem D. Lamsis
Christsen Lagbon
23 | Villaverde Bintawan NHS
Roman Dave L. Concha
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---------------------------------------------------------------------------------------------------------------------------------------------------------------

LEARNER’S PERSONAL INFORMATION:

Name: Age: Birthday:
i Grade Level: School:
: Address: Contact No/s:

Facebook Account:

Contact person in case of emergency:

i Relationship: Contact Number:

--------------------------------------------------------------------------------------------------------------------------------------------------------------

To the Department of Education Schools Division of Nueva Vizcaya,
The undersigned hereby gives permission to:

(name of child)

a Grade student of
(level)

(name of school)

to participate in the three (3) days peer educator’s training entitled “PROJECT ARH (Advocating
Responsible Health Choices), Reaching the Youth through their Peer to promote well-informed
decision making,” at DepED-SDO Conference Hall, Bayombong, Nueva Vizcaya on November 12-14, 2024.

| hereby authorize an adult from the school to assist and accompany my child in
participating in the said activity. | have considered the benefits that my son/daughter will
derive from his/her participation in this activity provided that the due care and precaution
will be observed to ensure the comfort and safety of my son/daughter and that DepEd
employees and personnel may not be held responsible for any untoward incident that may
happen beyond their control.

Signature Over Printed Name Signature Over Printed Name
(Learner) (Parent/Guardian)

(Date signed)



