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January 25, 2016

DIVISION MEMORANDUM 0116036

Neo. _ % . s. 2016

EARLY REGISTRATION FOR S.Y. 20616-2017

To:  Division Chiefs
Education Program Supervisors
Public Schools District Supervisors
Senior Education Program Specialists
Education Program Specialists I1
Elem. & Sec. School Heads
All Others Concerned

In compliance with DepEd Order No. 9, s. 2015 Re: Schoo! Calendar for School Year
U5 - 2016, this Office announces the conduct of Early Registration of pupils and students in
tlementary and Secondary schools for the coming School Year 2016-2017 on January 30, 2016,

2. Guidelines stipulated in previous issuances (DedED Order Nos. 1 and 16, series 2015)
shall strictly be followed in accepting eligible enrollees in Kindersarten, OSC and OSYs,
Children and Youth with Special Needs, among others.

3. EPSs, PSDSs and concerned SGOD Personnel are expected to monitor the conduct of
this activity and provide necessary assistance to school heads, teachers and parents under their
area of jurisdiction. Narrative report on the conduct of monitoring shall then be submitted to the
CIDy and SGOD Chiefs, respectively.

4 School Heads’ report containing the narrative and documentation of activity and
accomplished Form 2A for Elementary or Form 2B for Secondary, forms of which are attached.
shall be submitted to the Division Planning Office ¢/o Mrs. Anne Cecille Preligera on or before
February 5, 2016.

3. Service credit and/or Compensatory Time Off (CTO) shall be granted to those involved
" this one-day activity as per DepED Order No. 53, s. 2003 entitled “Updated Guidelines on
rant of Vacation Service Credits to Teachers and Non-Teaching Personnel”.

O For information, guidance and strict compliance.

!
-'._;;_
MARIA LUE “}A P. SAMANIEGO
Assistant Schouis Division Sugerintendent
Officer-In-Charge %( 7&
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fncl.: as stated
Ref.: DepED Order Nos, 01, 08, & 16, s. 2015
To be indicoted in the Perpetua! Index
under the folflowing subjects:
Enrolment or Admission  Early Chifdhood and Development

Pupiis Students * gﬁ" ’
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fame of Secondary School:

FORM 28

SCHOOL PLAM TO ADDRESS NEEDS

Division:

f1ate Accomplished:

Region:

Pieat2 indicate additiena! inputs needed.

GRADEJYEAR LEVEL TENTATIVE ENROLIMENT

A. Additiona! Inputs Needed [Please Indicate number)

M F TOTAL

Cliassyoom Teachers Texthools Seats

1 Grade 7

2. Grade8

3. Grade 9

4. Fourth Year

TOTAL

Learners under the ADMS

B. Inputs Neads

Teachar- Modules
Facilitator

Tentativa Enrolment

Age 12

Ape L3

Age 14

Age 15 and above

TOTAL

Leamers under the ALS

2. nputs Needs
‘Teacher-
Faciiitator

T "
entative Enrolment Modulas

fge 12

Apge 13

Age 14

Age 25 and above

TOTAL

paivment

iSerleus Emotional
iDistur bance

Autism

Utthopedic impairment

{Special Health Problems

Nyltiple Disabilities

TOTAL

0, PROPOSED DIFFERENTIATED PROGRAM INTERVENTION

E. ASGISTANCE NEEDL

1, Fermal Delivery System

2, AlMs

3. Speciat Education in Inclusive Setting

Submitted by:

Name gnd Signature of School Head

. Deslgnation
Maobite Numbear:
E-mail Address:




sutre No. 3 to Depkd Order No, Iy 5. 2084}

FORM 25
SCHOOLPLAN TO ADDRESS NEEDS
Rame of Hlementary School:

Civistor: Reglor:
Nate Accomplished:

Piease indicate additional inputs needed.

TENTATIVE ENROLFAENT A. Additiona) Inputs Neoded {Plpase Indlcate number; |
o B TOTM Clasyronm | Teachers Tetbocks | gests |

GIADE LEVEL

1. Windergarten

2. Grade L
3. Grade 2
4. Grade 3
5. Grade 4
5. Grade s
7. Grade 6

TOTAL

B, Inputs Neads

Leamars under the ADMs. 'I'antatlvn Enroiment Teacher- | d
Modulay
Facilitator

iAge 8
ﬁﬁgm
JAge 31
Ape 12 and above
TOTAL

B. inpuis Neads
Leprners under the ALS Tentative Enrciment Teucher- Modules
Facliltater

Age g

Ape 10

(Ape 11

2 12 and aboue
TOTAL

CATEGOINES OF ] TENTATVE ENRAOLMENT L. Additianal inputs Needed (Please Imitcsle numbar)

LisARIUTY M £ TOTAL Classroom Teachass Tantbooks Seats
Visual impoirmaent
{Hearing impairment : i
inteliectual Disablilty
Speech/Langusge
trmpairment
Serioys Emational
[Oisturbance
Auttsm

(Orthopedic Impalrment

Special Health Probilems

i DisabHiss
TOTAL

0. PROPOSED DIFFERENTIATED PROGRAM! INTERVENTIDN E. ASSISTANCE NEEDED

{1. Formal Pelivery System
2. ADMS
3. Special Education in Inclusive Sening

Submiltted by:

Name and Signature of Scthool {{ead

B -
Mobile Number:
E-mail Address:




