Republic of the Philippines

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

Office of the Schools
Division
Superintendent

DIVISION MEMORANDUM
No._ 042
January 15, 2026

SCHEDULE OF THE ADMINISTRATION OF THE REGULAR PHILIPPINE
EDUCATIONAL PLACEMENT TEST (PEPT)

To: Assistant Schools Division Superintendent
Public and Private Secondary School Principals
All Others Concerned

1s Relative to Division Memorandum No. 785,s. 2025, titled, “Administration of
the Regular Philippine Educational Placement Test” (PEPT), this Office through
the Schools Governance Operations Division (SGOD) would like to announce the
conduct of the Administration of the Regular Philippine Educational Placement Test
( PEPT) on February 22, 2026.

2, Applicants for the Regular PEPT of the Division of City Schools- Tagbilaran
City are to take the placement test in a designated Testing Center of Region VII at
Zapatera Elementary School, Sikatuna Street, Cebu City .

3. School Heads of Public and Private Schools are advised to highly encouraged
the parents of learners who will be taking the PEPT to submit their application with
attachments at the SGOD Office of the City Division-not later than January 21, 2026

4. Enclosed is the application form template for your reference.

5. Immediate dissemination of this Memorandum is desired.

WILFREDA D/BONGALOS PhD, CESO
Schooly Divisign) Superintendent

WDB/JAAL/SGOD-MCC/elc

Telephone Nos (038)427 -1702; (038)427 -2506; (038)422-8177
(038)427-6718; (038)544-2147
Email Address: tagbilarancity.division@deped.gov.ph

DeDED
MATLTAG u

BACGONG PILIPINAS




—_— -
: oY
P e o . ‘% ,
- - % 3
- N il

R epubl c ot the Ehilippines

7

o

(Enclosure No. 2 to DepEd Memorandu:mn No. 088, s. 2025)
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2024 REGULAR PHILIPPINEE ECUGATIONAL PLACEMENT TEST (PEPT)
—  _RE

. GISTRATION FORM _ :
Name of | Last Name First Name ‘M.
Ragistrany/
P L i
o, Sireat, Barrio, Town; Province/Glt! | Age | Sex Parson with Disability (PWD)
| Mailing Address { O Male O Yes
[ Female ONo

[ Dl of Examination {MorihvDatel Vear

Dite of Birtr: (Month/Date/Yesr): Contact Number s

Name and Addrass of School Last Attended! Lasl Gaus Leval Completed
! i Toteasd cu by (o Daisan Tasting Coordinalor

C1his Schooling O Grade 5

z C1Kirdergarten O Grade § ] Grade 1 [1Grade 7
D s Svion Toshing Coardiaier {1 Grade 1 O Grade 7 0 Grade 2 [1Grade 8
[ Placement Crade 2  Grade 8 [ Grade 3 O Grade 8
Cl Validations Ocrade 3 {7 Grade 3 [ Grade 4 0 Grade 10
[T Subject Cornpletion Cl Craide 4 ) Grade 5 (1 for retake,
indicate the grade
level/s and subject/s
10 take

|
Erade Level/s to Take {check aif thal s
Tor o by 78 Tasting ator

'O Kindergarten [ Grade 6

e e

Fiage and Date of Registration’

Examination Canter

COORDINATOR

1. Beloré signing this forr, pleass ensu's (hal all enties
Age, Last Grade Level Complaiet, and Girade
Lavel's to Take are legible and coricl.
2. Detach Admission Slip and give it12 triz apalicant.
| 3.Kesp the LEM's Copy ~and give il 1w the Chief
Examiner on examination day for ihe appiizant
verification purposes.

4 NO REGISTRATION FEE-

1"x 1":Picture

To be filad oul by the Division Testing Coordinator
[ ForNEW PEPT REGISTRANTS |

0 Original and Photocopy of Birth Certificate
(NSO/PSA or Local Civil Registrar)

0 Certified True Copy of Schools Records with dry
seal [SF10/F137 signed by the School Principal/
Registrar/Administrator)

O Identical and recently taken 1x1 colored ID pictures
with nafme tag (2 pcs) ‘

For retakes and PEPT passers ‘mlg‘

| hersby, deciare: under oath jhal 1 have personally azcorrpished this
Ragistration Form and that by affixing my nama below, | zm cartifying that
all documents atiached to this application are a faithiul re prod action of the

| O Certificate of Rating (COR)
O identical and recently taken 1x1 colored ID pictures
with name tag {2 pcs)

original, and that all stalements and information. proviZec therein are | [ Additional RewlumnlsforPEPTValklaﬂon
complete. accurate, and correct fo the best of my browledga. 1 am | | Purposes only
agsuming full nasponsibility and accountabiity for the earesness of the | ' endorsement Letters
datalls pmwided 2nd for thie document’s authenticity: I o Regional Office
|__CiSchools Division Office
Signeture over Printed Name of Registrany/Exemir s
Tuep 10¢ of the Philippines @]
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2024 REGULAR PHILIPPIN EDUCATIONAL PLACEMENT TEST (PEPT)

; 7. IMISSION SLIP
‘Nama Q_FRgg‘stram/. Lasl Name 2 -+ e [ First Name i I M
Examinog. ) i | 1
“Dule of Birth.(MoriDatel/Year) = |l_ A . l_gg & of Exaiminalion (MonthvDale/Year)
Evaminaton Center Last Goado Lavel Com) ] Grade Laval/s to Take
To v Fied 11,1 1y U DFATEN Testing Coondinator W

NOTES: ]
1. Upon registralion, the Reglatration Otticor will intom you
2. Gomplele ali the informationiin the Fixgisiction Fann.

of the axamination dals ard vanue.

% Ontho examinalion day, the axemir 0o Tl ba inths verueal?:m—A.M-Bnﬁglmﬂbmdltliutm('ijlaﬂsni No. 2 pencils.

Gertlilsd True and Cormreet:

"5 1% Pieturs.

Sioma e Avinad Name of Division Testing Coonsinatal




