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DIVISION MEMORANDUM
s.2026

Assistant Schools Division Superintendent
Chiel CID and SGOD
Public Schools District Supervisors
Secondary School Heads
Al1 others concerned
This Division

PARTICIPATION TO THE 3RD REGIONAL CHILD PROTECTION SUMMIT CUM
PROJECT PITCHING COMPETITION ON MENTAL HEALTH

r{o. }IAME DESIGIiATIO!{ SCHOOL

I CHRISTINE JOY S. CAMINCUE PDO I - DYFC SGOD

2 GLENDA R. DADAP PDO I - DYFC SGOD

3 JOE PEIE G. TIU
NURSE II _ DIV. MEMAL
HEALTH COORDINATOR SGOD

4 JHOANNA MAY SOLIS PITCHER SUYANGAN NHS

5 MARIAN G TIINTAS PITCHER

6 DIOSEL G. BERNAIES PITCHER SUYANCAN NHS

7 ROTCHIN S. GOMEZ
DFSSLG VICE
PRESIDENT DAPA NHS

GIULIANA C. ABELARDE RFYES-O PRESIDENT

SIARGAO
NATIONAL

SCIENCE HS

9 JULY JAY SUMANDO DFBKB VICE PRESIDENT SAPAO NHS

1. In compliance with Regional Memorandum No. OO99, s. 2026, titled '3rd
Regional child Protectlon summlt cum Project Pitchttrg comPetition on
Uentat Health," scheduled on February 25-27, 2026, at Amontay Beach Resort,

Nasipit, Agusan del Norte, this office, through the Learner Formation Unit, hereby
offrcially announces the participants, to v/it:

2. These activities aim to uphold iearners' rights, strengthen youth leadership
and formation, raise mental health awareness, promote peer health navigation, and
engage student leaders in developing innovative mental health solutions aligned

*ii'f1 itre Department of Bducation's cbmmitment to safe, inclusive, and supportive
learning environments.

3. Learner-participants aJe required to secure and accomplish the Parental
Cotrsent, Waiver end Release Form and the Learner-Particlpant Coasent'
walver and Release Form attached to this Memorandum, and to have these

d.ocuments attached to their Travel Authority. They are likewise expected to

complete any missed class activities or requirements upon their return to school.
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4. Expenses to be incurred on the conduct of this activity shall be charged
against Program Support Fund, Division MOOE, School MOOE and/or other
available local funds, subject to the usual accounting and auditing rules and
regulations.

5. For queries and clarifications, please contact Division Learner Formation
Coordinators through the email address christineioy.caminsu@deped.eov.ph and
glenda. racho@deped. sov. ph

6. Immediate dissemination and strict compliance to this Memorandum is
directed.

O. CABERTE
Division Superintendent

Encl: As stated
Reference: As stated
To be indicated in the Perpetua[ Index under the following subjects:
ADVOCACY AND CAMPAIGIT CHILD PROTECTION

COMPETITION

SGOD/cjsc
02/ 18/ 26
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Enclosure No. 1

PARENTAL CONSENT WAwER and RELEASE

I, as the parent or legal guardian of
acknowledge that I have been informed of

the details of the conduct of the 3rd Regional Child Protection Summit cum
ProJect Pitching Competition on Mental Health, and state/declare that:

1. I give Full Consent for our child/ward
to participate in the 3rd Regional Chitd Protection Summit cum Project
Pitching Competitlon on Mental Health to be conducted by DepEd Caraga
on Februar5r 2t27, 2026, at Amontay Beach Resort, Nasipit, Agusan del
Norte;

2. I understand that my child/ward's in-person attendance at the event will
include associating with teachers, fellow learners and school personnel, and
other persons inside and outside of the school, which may expose my
child/ward to communicable diseases, notwithstanding the precautions
undertaken by the implementing team to avoid such exposure.

3. I acknowledge that our child/ward's participation in this activity is completely
voluntary and he/she may decline to participate at any time for any reason.
Aware of the risk of possible transmission of any communicable diseases to
my child/ward, and to the members of my household, I freely assume the said
risk and permit my child/ward to attend this activity.

4. To the best of my knowledge, my child/ward is in good physical condition and
I confirm that he/she does not have any symptoms for communicable disease.

5. I lirill not allow our child/ward to participate in the Srd Regional Child
Protection Summit cum Project Pitching Competition on Mental Health
if he/she or any member of my household develops any symptoms of illness
that may or may not be related to any communicable disease. I will also inform
the school/division and not allow my child/ward to attend the 3rd Regional
Child Protection Summit cum Project Pitching Competition on Mental
Health, if he/she or any members of my household test positive for any
communicable disease.

6. I give full permission to any video/audio recording or picture taken of my
child/ward during the conduct of the 3rd Regional Child Protection Summit
cum ProJect Pitching Competition on Mental Health; for purposes of
documentation my child/ward's images, contribution, or performance may be
used in any publication created by or for SDO Siargao/DepEd Caraga and to
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release this material through DepEd official platforms, in accordance with the
provisions of Republic Act No. 10173 otherwise known as the Data Privacy Act
of 2A12.

7. I agree to and understand the commitment of my child/ward as a participant
and will support his/her endeavor to me the expectations, guidelines, and
responsibilities to his/her fellow participants and to DepEd.

8. To the extent allowed by law and rules, I agree to waive, release, and discharge
any and all claims, causes of action, damages and rights against DepEd
relative to the conduct of the activity.

9. With full understanding, I freeiy and voluntarily give my consent to my
child/ward's participation in the activity. I also attest that I sought the views
of my child/ward and he/she has expressed his/her willingness to participate
in the activity; and

10. By signing below, I acknowledge and represent that I have read this document,
took time to understand it, and eventually sign it voluntarily as my own free
act and deed.

Signed this
Philippines.

day of 2026 at

Signature of Parentf Guardian over
Printed Name

Contact Details (Mobile Number)

Name of Child/Ward Date
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LEARNER-PARTICIPANT CONSENT, WAMR and RELEASE

1. I, agree to participate with the
consent of my parent/s and/or legal guardian in the 3rd Regional Child
Protection Summit cum ProJect Pitching Competition on Mental Health
to be conducted by DepEd Caraga on Februar5r 25-27, 2426, at Amontay
Beach Resort, Nasipit, Agusan del Norte.

2. I give permission to DepEd and its representatives to make recordings of my
voice and to take photographs andlor videos in which I appear, to be used for
the communications and various public campaigns of DepEd be it in print,
broadcast, and/or electronic media, at the event and location stated above,
subject to limitations of applicable and relevant 1aws, rules, and regulations.

3. I conformf agree to the collection xrd/or processing of my personal
information and data, that are necessary to successfully host the 3rd
Regional Child Protection Summit cum ProJect Pitching Competition on
Mental Health event, in accordance with the provisions of Republic Act No.

10173 otherwise known as the Data Privary Act of 2OL2.

4. I have read and understood completely the accompanying letter and
information leaflet, and therefore know the purpose of the project/activity and
my participation therein.

5. With full understanding, I freely and voluntariiy give my consent to my
participation in the activity.

Name of Learner-Participant Name of School

Age Date
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