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DIVISION MEMORANDUM
No. s.2026

To: Assistant Schools Division Superintendent
Chief, CID and SGOD
Public Schools District Supervisors
Public Elementary and Secondary School Heads
All others concerned
This Division

PARTICIPATION IN THE CONDUCT OF REGIONAL KICK OFF OF NATIONAL
CHILDREN,S MONTH AND NATIONAL STUDENT'S DAY 2026

1. Pursuant to the Regional Memorandum No. 1179 s. 2026 ' titled
(Guidelines for the Regional Ktck off of National childrea's Month aad
Ifational Student's Day 20/26,' scheduled on November 6-7, 2026, at Bislig City,
surigao del Sur, this oifice, through the Learner Formation Unit, hereby oflicially
announces the division representatives, to wit:

I{AME DF,SIGNATION scHool,/oFFtcE

1 EzuCH WINDELISE P. DONOSO l€amer Participalt Del Carmen NHS

2 ASHLEY JANE MATIZA l,earner Participant Del Carmen NHS

3 CHRISTINE JOY S. CAMINGUE PDO I -DYFC SGOD

4 GLENDA R. DADAP PDO I - DYFC SGOD

2. This activity aims to strengthen advocacy for learners' rights and
protection, promote safe and inclusive learning environments, encourage
meaningful student participation, and foster environmental responsibility among
learners and education stakeholders. It also seeks to ensure the active participation
of the schools Division oflice (SDo) representatives in the celebration, thereby
strengthening the division's commitment to regional initiatives, enhancing
coordination with regional education stakeholders, and supporting the effective

implementation of programs and advocacies at the division and school levels.

3. Enclosed is the Parents' Consent Form. le arner-participants are required
to secure and accomplish this form, attach it to their Travel Authoriw, and submit
it to the SDS Office for immediate approval.
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Travel expenses shall be borne by the participants and may be claimed as

I allowance, chargeable against the Program Support Fund, School MOOE,

/ or other available local funds, subject
regulations.

to existing accounting and auditing rrles

For queries and clarilications, please contact Division karner Formation
oordinators through the email address christineioy.camineu@deped.sov.ph arrd

h

For information, guidance and strict compliance

O. CABERTE
Schools sion Superintendent

cl: As stated
rence: As stated

be indicated in the Perpetual Index under tJle following subjects
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Enclosure No. 1 to DM No. e.2o26

PAREIITAL COTSEIIT WAMR and RELEASE

I, 

-, 

as the parent or legai guardian of

d"t*@'"ilf t*" :?"'*fl l}"l""i,:;:i1"ffi:1f '"'l;
I[atlonal Student's Day 2026, and state/declare that:

1. I give Full Consent for our child/ward 

- 

to
participate in the Regiooal Klck Off of National Chlldrea'e Month ald Natlonal
Student's Day 20126 to be conducted by DepEd Caraga at Bislig City, Surigao del
Sur on November 6-7,2026;

2. I understand that my child/ward's in-person attendance at the event will include
associating witJ: 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 acknowiedge that our child/ward's participation in this activity is completely
voluntar5r 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 lcrowledge, my chitd/ward is in good physicai condition and I
confirm that he/she does not have any symptoms for communicable disease.

5. I will not allow our child/ward to participate in the Regional Klck OIf of Natlonal
Chlldren's Month and Natlonal Student's Day 2O26 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 Reglonal Klck OIf of Natlonal Chlldren's Month and
National Student's Dry 2026, 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 Regional Klck OIf of National Children's Month and
Natloaal Student's Day 2o.26; 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 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 2O 12.

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

Address: Km. 3, Br8y. Osmeffa, Dapa, Surigao del Norte
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8 To the extent allowed by law and rules, I agree to wai
and all claims, causes of action, damages and rights

ve, release, and discharge anY
against DepEd relative to the

conduct of the activity.

g. With full understanding, I freely and voluntarily give my consent to my child/ward's
participation in the activity. t 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

1O.By signing beiow, 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 _ day of 2026 at Philippines.

Signature of ParentlGuardian over
Printed Name

Contact Details (Mobile Number)

Date

Address: Km. 3, Brgy. Osmefia, Dapa, Surigao del Norte
Contact No: 09190040217
Email: siargao@deped.gov.ph
Website: www.sdosiargao,com
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LEARNER-PARTICIPANT CONSEI{T' WAryER end RELEASE

1. I, 

-, 

agree to participate with the consent of my
parent/s and/or legal guardian in the Reglonal Kick OIf of National Children's
Month aad l{atlonal Studert's Day 2o26 to be conducted by DepEd Carege at
Bislig City, Surigao del Sur on November 6-7,2026,

2. 1 give permission to DepEd and its representatives to make recordings of my voice
and to take photographs and/or 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 laws, rules, and regulations.

3. I conform/agree to the collection and/or processing of my personal information and
data, that are necessary to successfully host the Reglonal Ktck OIf of Natlonal
Chll&eo's Moath and Natlonal Student's Day 20.26 event, in accordance with the
provisions of Republic Act No. 1O173 otherwise known as the Data Privacy Act of
2072.

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

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

Name of karner-Participant Name of School

Age Date

Address: Km. 3, Brgy. Osmefra, Dapa, Surigao del Norte
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