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TO

FROM

Dlro! Drtllog, OIC Bukidnon NHS
Paul O. O!o4, Principal II, Bangcud NHS
Rotrb.lh B. OEtpa, kincip€l I, Casisang NHS
Pq.tor P. Abelu.l,s, III, Head Teacher I, Managok NHS
ArdG B. DucEd.!, Head Teacher I, Miglamin NHS
L.oy G. Aa., Principaf II, MCCS
A,ll..ad Aatholy 8. Vddc, Principal I, BCT ES
goEay f. Ror.r, hincipal Il, Bangcud CS
Uary lo C. Gl.Ea!r.o, I, Sumpong CS

Dalwangan ES.rua.n B, B.c..!g, .rr pal I,

"d22
DATE Xerch 4, 20114

SUBJECT ITVTIATIOT FOR P,ARLIAIEIITARY PROCIDI'NI OBSDNN'ATIOII AT TEE
EOUSD OF REPRESETTATIVEA

l. The Omce of CongressEan Atty. John Florcs is inviting ten (10) student leaders
ftom DepEd Malaybalay City Division to obs€Ne a parlia-Eentary proceedinS at the House of
Reptesentatives on I.!ch 1G12, 2024 at Brtar.! E r, quclo[ Cfty. With this invitalron,
tl s OfEce recoEmends student leaders coming ftom the Division Federated ofrcers of Supreme
Secondary l-earner Govemment (SSLG) and Supreme Elementary I4arner GovernEent (SEI,G)
rc spectively.

2 The dMsion federated oflicers are as follows
Division Federuled SSLG Olnce6 2023-2024

POSINON NAME scH(x)L
President Lieza Nieve N. Tortola BNHS
V-President Cesar Ryan C. Boquil Bangcud NHS
Secretary Prencess Michien Barace Casisang NHS
Treasurer Alcie Blace S. Lauon Managok NHS
Auditor Genevieve Cepeda Melendez Miglamin NHS

Division Fedcruled SELG Olfrce6 2023-2024
Preside ZeaDrc lnoville v. Inocando MCCS
V-President Hazet Joy A. Manguira BCT ES

Secretary Matthaa Sibaya Vinzon Bangcud CS
Tteasurer Rance Phillip P. Gudito Sumpong CS
Auditor Dashielle Roben S. Cabasas Datwanasan CS

'tfi;,,' eAddrcss: SayrE Hi-vay, Purok 5, Gsiisn& Malaybalay City

Telefax No.: 088-314{094; Telephono No.: 088{1}1245
Email Addr€ssr nralarbalay. ty@deped.eov.ph

rt tc 0050



-{ !G ;,
J|d=$-r.tE

t4ltur ot r!? DDiIiEird
Eepgrtntert of GDnration

REGIOT{ X. T{ORTHERX MII{DANAO
DIVISION OF MAIAYBAI.AY CITY

3. The student leaders are advis€d be at the Division omce on or beforc 5!oo o'cloct
lq ttrc Eotdsa of uerch 10, 2oil4, s[8d.y. For further details rcga.rding this travel, we will
have arr osloEtatlon on farch 6, N)4, l2:OO !ooa, via tooile Eect link
http!:/ /E..t.googlc.coE/ulr{cpn-vtl, which will be atterded bt' the Schoolhead and/or
the SSLG/SSIC Teachcr Advis€r, together with th€ student leader olyour rcspectives schools.

4. Kindly secure the Parental Consent And Waiver ForE of the above-mentioned
student leaders and furdsh a scanled copy through this ljnk,
httpr:/ /blt.lylHoR_B.nchEarktlg.

5. Queries relative to this car be relayed to Lucilyn M
lucflJ'D.cahuco@@deped.gov.ph.deped.gov,ph. or Karl lris C.
karuois, pagarsr@deped. gov. ph.

Cahucom, PDOI, at
Pagaran, PDO1 at

Copy turnished:
Records Unit
SGOD/Lmc

Add.ess: Sayrc Hi-w.y, Pulok 5, C.sl!.n& Malayb.lay cty
T€lltax t{o.: 088-314-(x)94; Telephono No.: O8a€1}1245
Emall Address: o4layblllfLrly@dcped,E9!.EI e
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IWTATION FOR PARLIAMEI{TARY PROCEOURE OESERI'ANON ATTHE HOUSE OF REPRESEI{TATIVES

Houseof Representatives, Batasan Hills, Quezon City

1G12 March 2024

PARENTA CONSET'If AI{D WAIVER FORM

as the paaent or legal Suardian of

ffi f :il,"i#3i:"1';:i"i :ffi[T iliT::::,fr
procedure at the House of Representahves, Batasan Hills, Que2on City, that will be held on Marah 10 -12,

2024. I underitand thatthe office ofthe Schools Governance and Oper.tions (SGoD) - l-earner Form.tion of
the Department of Educafon - Division of MalaybalaY City shall implement the minimum public health

standards set by the government to minimize the risk of the spread of COV|F19, but it cannot guarantee

that my child not become infected with COVlElg Siven that it is hiShly contagious. I understand that my

child's in-pelson auendance in the event will include associatinS with f.llow leame.s and other persons inside

and outiide the school that may put mv child at .irk of COlVDlg transmission, notwithstandinS the
precautions undenaken by the implementing team.

Voluntary Pa.tidp.tion
I acknowledge that my child's participation in this activity is cornpletely \,oluntary My child may decline to
participateorwithdraw from parhaipaton atany time for any reason. Declining or withddwal of participation

will not result in any penalty or loss of benefits or aeduction of any basic right to whiah my child is entitled.
While there remains the risk of possible COVlllg tEnsmission to my ahrld/ren, and to the membeB of my

household,l freelyassumethe said riskand I permit my child/ren to atend this activity.

E duCorl (Umllatiois/lnellglblllty)
I am aware that symptoms of COVlDlg in.lude, but are not limited to, fever or chills, cough, shortness of
breati or dificulty breathing, fatigue, muscle or body aches, headaahe, the new loss of taste or smell, sore

throal congestion or runny nose, nause6, tomitin& and diaaahea.

I confirm that my child cuaaently has none of those syhptoms ahd is in good health. I will not allow my child
to physically go tothe event if my child or any memberot my household develops any of the said symptoms
or anv othea symptoms of illness that may or may not be related to covlD-lg. I will also inform the
school/division and notallow my child toatendthe event if my child or any ofmy household membeG tests
positive for COVID-19. My child/ren and l, with my household membe6, will follow the required health and

safety protocols and procedures adopted bythe schooland community.

Documentation
I confirm that I give full permissioh rn any reco.ding or pidure taken of my child du.ing the .onduct of this
event and to use some or all of mv child's images/ contribution/ peafoamance in any publication (including

eledroni. publicaHons such as film or website) created by or for the SGOD-LFo and to release this material
to DepEd official platforms.

Confidendalitv
I am aware that any information that will be given duaing the activity wlll be kept strictly confidential, and
personal information will be treated in accordance with the Data Pri\6cy Act of2012. I am assured that the
information about mychild willnot be shared out5ide ofthe implementation team. My child's name willnot
be used when data from this activity is analyzed.



To the extent allowed by law and rules, I hereby agrce to weive, release, and dischaige all claims, cauges of
acbon, danages, and rights against the school/division and its personnel as well as officials and personnelof

the oepaatmentof Education relative to the conduct olthe activity,

I herebyconErm that lagree and understind the commitmentofmy child as a participant. lalso undeEtand
and wll support rny child's endeavor to meet dre expeatatons, guidelines, and responsibilitiB to his/her
fellow participants.

Wth full understanding, l-on behalf of myself, my household membe6, and my.hild/ren - he.eby freely
and volunta.ily give my consent to my child's participation in the activity from March 10 to 12,2024.1also
attest that I had souSht the views of my child and he/she has expressed a willingness to participate in the
activity.

cot{TAcT DETA|LS FOR qUESflONS OR PfOEtIMS
For any concerns or alarification, you may conbctthe Offce of the fusistant Secretary for Operdtions through
the SGOD - Learner Formation Division through the email address
lucilyn.ca}lucoE@deped.gov.ph.deped.gov.ph or karllois.pagarar@deped.gov.ph.

Signature of ParenVGuardian over
Printed Name

Contact Details (Mobile Number)

Name of Children

Date


