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Republic of the Philippines

Bepartment of Education
REGION VII - CENTRAL VISAYAS
DIVISION OF CITY SCHOOLS - TAGBILARAN CITY

NO. ;\S‘ﬁ'

Office of the Schools Division

Superintendent

June 25, 2025
DIVISION MEMORANDUM
No. 370 , . 2025

NAVIGATING WELLNESS: SYMPOSIUM ON CHILD AND ADOLESCENT REPRODUCTIVE
HEALTH (ARH) AND ORIENTATION ON PEER HEALTH NAVIGATOR

To:  ASDS
Chief, CID and SGOD
Education Program Supervisors
All Public Secondary School Heads
Division Health Personnel
All Others Concerned

1. This Office through the School Governance and Operations Division announces the
conduct of Navigating Wellness: Symposium on Child and Adolescent Reproductive
Health (ARH) and Orientation on Peer Health Navigator on July 10 and 11, 2025, 8:00
A.M to 5:00 P.M. Venue to be announced later.

2 The event is a back-to-back activity, a symposium and an orientation on peer health
navigation and community engagement, this event seeks to create a supportive environment
that fosters informed decision-making, referral and enhanced access to health services. The
symposium’s comprehensive approach shall contribute to the overall well-being of
adolescents preparing them for a healthier future.

3. All learner- participants must present a signed Parent/Guardian Consent upon
arrival at the venue. Kindly use the attached Parental Consent and Waiver Form.

4. The following are the participants:
Participants Number of Participants per
School
Supreme Secondary Learner Government
(SSLG) Officers (preferably non-graduating) 2
Supreme Secondary Learner Government 1
SSLG-Teacher- Adviser

5. The following learners of Cogon National High School and Dr. Cecilio Putong National
High School- SHS are requested to facilitate the said activity, namely: Jon Demetri Taldo
and Bouena Juliana D. Bernados and Zahara Sophia Chiu.
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Address: H. Zamora St., Dampas, Tagbilaran City, Bohol

‘A Telephone Nos.: (038)427-1702; (038)427-2506; (038)422-8177
(038)427-6718; (038)544-2147

MJ Email Address: tagbilarancity.division@deped.gov.ph
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Republic of the Philippines

Bepartment of Ehucation
REGION VII - CENTRAL VISAYAS
DIVISION OF CITY SCHOOLS - TAGBILARAN CITY

Office of the Schools Division
Superintendent

6. Expenses relative to the conduct of the said activities shall be charged against ARH
PSF Downloaded Funds subject to the usual accounting rules and regulations.

7. Immediate and wide dissemination of this Memorandum is hereby enjoined.

WILFREDA D,/BONGALOS PhD, CEW

Schools DivisiohSuperintendent

WDB/JAL/SGOD/MCC/accd

Address: H. Zamora St., Dampas, Tagbilaran City, Bohol

\ Telephone Nos.: (038)427-1702; (038)427-2506; (038)422-8177
(038)427-6718; (038)544-2147

Email Address: tagbi!aranci‘ry.division@deped.gov.ph
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PARENTAL CONSENT AND WAIVER FORM

I , as the parent or legal guardian of

Name of Parent/Guardian

, hereby acknowledge that [ have been

Name of Learner

informed of the details of the conduct of the Navigating Wellness: Symposium on Child
and Adolescent Reproductive Health (ARH) and Orientation on Peer Health
Navigator that will be held on July 10 and 11, 2025 at JJ’s Seafood Village,
Tagbilaran City.

I confirm that I give full permission in any recording or picture taken of my child during
the conduct of the training and to use some or all my child’s images/ contribution/
performance in any official platforms of the Department of Education.

I hereby confirm that I agree and understand the commitment of my child as a
participant. I also understand and will support my child’s endeavor to meet the
expectations, guidelines, and responsibilities to his/her fellow participants.

To the extent allowed by law and rules, [ hereby agree to waive, release, and discharge
any and all claims, causes of action, damages, and rights against the
school/division/office/and its personnel as well as officials and personnel of the
Department of Education relative to the conduct of the activity.

With full understanding, I — on behalf of myself, my household members, and my
child/ren — hereby freely and voluntarily give my consent to my child’s participation in
the activity on July 10 and 11, 2025.

I also attest that I had sought the views of my child and he/she has expressed a
willingness to participate in the activity.

CONTACT DETAILS FOR QUESTIONS OR PROBLEMS

For any concerns or clarification, you may contact Mrs. Adeline Carmen C. Dagamac,
RN, the Division Adolescent Reproductive Health Coordinator, on this cellphone
number: 0919-0988065.

Signature of Parent/Guardian over Contact Details (Mobile Number)
Printed Name
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