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July 28, 2025

MR. ORLANDO E. MANUEL, PhD, CESO V
School Division Superintendent

Quezon St., Don Domingo Maddela
Bayombong, Nueva Vizcaya

Dear Dr. Manuel:

Warm greetings from OWWA RWO2!

In line with our mandate to promote the welfare of Overseas Filipino Workers (OFWs) and their
families, we are organizing a two-day activity titled “Navigating Family Dynamics and Exploring
Socio-Cultural Dimensions: 2025 Youth Camp for Children of OFWs of the Province of Nueva
Vizeaya” on August 5-6, 2025, to be held at the Lower Magat Eco-Tourism Park.

The said activity seeks to address the psychosocial needs of OFW children, help them explore issues
related to parental migration, and engage them in youth-centered and civic advocacies. It will also
be a platform for leadership development, values formation, and enhanced socialization.

In this regard, we are inviting twenty (20) students from each of the following schools to participate
in the said activity:

» Bagabag National High School
« Solano National High School
« Diadi National High School

With this, may we respectfully request your support and assistance in endorsing students from these
schools who are children of OFWs, preferably from junior or senior high school, to join this
meaningful camp.

For more information on our request, you may contact Ms. Alma D. Chavente, Reintegration Unit
Head, at 09353868321.

Your support in this initiative will contribute greatly to the well-being and development of OFW
children in the province.

Thank you very much for yoyf support and partnership.

July 28, 2025

To: PSDS/DIC (Solano II, Bagabag I & Diadi District)
School Head (Solano HS, Bagabag NHS & Diadi NHS)
Division Youth Formation Coordinators
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Sincerely

VIRSIE B TAMAYA
Regional Director

. MANUEL PhD, CESO V

4 ~ S/J Schools Division Superintendent
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Schools Division of Nueva Vizcaya

PARENTAL CONSENT AND WAIVER FORM

...............................................................................................................................................................

LEARNER’S PERSONAL INFORMATION:

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

Contact person in case of emergency:

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 2025 Youth Camp for Children of OFWs of the Province of Nueva Vizcaya
at the Lower Magat Eco-Tourism Park,Diadi, Nueva Vizcaya on August 5-6, 2025.

In addition to granting permission for my child’s participation, | also give my consent for the posting of my child's
photos, videos, and other related materials, which may be taken during the event, on the DepEd Tayo Youth
Formation Page and other official social media platforms. These media may be used for purposes related to the
promotion of the event. | understand that these images and materials may be publicly shared, and | waive any
rights or claims to compensation regarding the use of such media.

| authorize the assigned chaperone or adult personnel to assist and accompany my child during the activity. | have
taken into account the potential benefits my child will gain from participating in this event, provided that due care
and precaution will be observed to ensure their comfort and safety. | also understand that the assigned chaperone
or adult personnel will not be held liable for any untoward incidents that may occur beyond their control.

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

(Date signed)
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