Republic of the Philippines
Department of Education

Region VI, Central Visayas DGPED
s s

DIVISION OF CEBU PROVINCE  -..[

Sudlon, Lahug, Cebu City

June 30,2017

DIVISION MEMORANDUM

No._409 s. 2017

RAFI-SEED Program Orientation

To : Assistant Schools Division Superintendents
Chief, Functional Divisions
Education Program Supervisors/ Coordinators
District Supervisors/ OICs
Appointed SEED Point Persons
Elementary and Secondary School Heads

1. Attached is a Regional Memorandum No. 0421 s. 2017, dated June 20, 2017,
entitled “Ramon Aboitiz Foundation, Inc. —Seal of Excellence in Education
Development Program Orientation”, for information and guidance of all concerned

2. For details, refer to the attached communication.

3. Immediate dissemination of this memorandum is desired.

~

RHEA MAR AJANGTUD, Ed. D., CESO VI
wochogls DMsion Superintendent

Telephone Numbers: Website : www.depedcebuprovince.com
Schools Division Superintendent: {032) 255-6405 E-mail Add: depedcebuprovince@yahoo.com
Asst. Schools Division Superintendent: (032) 414-7457
Accounting Section: (032) 254-2632

Disbursing Section: {032) 255-4401
Admin/Legal: (032) 253-7847



REPUBLIKA NG PILIPINAS
REPUBLIC OF THE PHILPPINES

. KAGAWARAN NG EDUKASYON
*  DEPARTMENT OF EDUCATION
REHIYON VI, GITNANG VISAYAS
REGION VII, CENTRAL VISAYAS
Sudion, Labug, Cebu City

REGIONAL MEMORANDUM

No. n §, 0'fls. 2017 JUN 2 0 B

RAF1 - SEED Program Orieatation

TO: Al Schools Division Superinteadents of Cebu Province and 9 cities in Cebn
Al Others Concerned

1.  For the information and guidance of all concerned, enclosed is a communication from
Ramon Aboitiz Foundation, Inc. — Seal of Excellence in Education Development, encouraging
the participation of all Division Superintendents, District Supervisors and their appointed SEED
Point Persons (preferably not a school head) of Cebu Province and 9 other cities in Cebu to its
Program Orientation at Alta Village Garden Resort, Cordova, Cebu.

2. Atiention is invited to paragraph 2 of the said communication, relative to the objectives
of the SEED 2017. The abovementioned participants are requested to bring a laprop and a flash
drive for the practice use of the tools.

3. For the details of the schedule and program, the said communication is herewith attached
for further reference.

4.  Widespread dissemination of this Memorandum is enjoined.

° A . Tﬂn
JULIET A. JERUTA
Director (11
OIC-Regional Director

RIVABY g of the Dicecter (ORDir), Tel. Now.: (032) 231-1433; 231-1309; 414-7399; 414-T125; Office of the Ansivtnat Directer, Tel. No.: (032) 255-4542
Fleld Techuical Assistance Diviston (FTAD), Rel. Nos.: (032) 414-7324 Cwrricaium Learning Managesaent Division (CLMD), Tel Nos.: (032) 414-7323
Qualicy Assurance Divisios (QAD), Tel. Nos.: (037) 231-107! Hsmmen Resenrce Developesent Division (HRDD), Tel. No.: (032) 255-5239
Eduestion Sepport Services Division (ESSD), Tel. No.: (032) 254-7062 Plansig, Pelicy aed Research Diviston (PPRD), Tel. Now.. (032) 233-903¢:
4147065 Aduminietrative Diviston, Tel Noa.: (032) 414-7326; 414-4367; 414-7366; 414-T322: 4144367
Fiaancs Divisien, Tal. Nos.: {((32) 256-2375; 253-306); 414-732)

“ £9Q 2015: Kanapatan ag Lohat, Panceagutan ng Labat ”
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JULIET JERUTA, Ph.D., CESO V Director Sonl o Fasuliote w1 dusstern {hns chopeas!
Regional Director
Department of Education Region Vii

Dear Dr. Jenuta:
Greetings from the Ramon Aboitiz Foundation, Inc. (RAFI)

With the start of anather school year, we are very excited to have the opportunity to partner with
you again in elevating the lives of our public schoolchildren through the Seal of Exceflence in

Education Development (SEED) program.

From its successful run last school year, we are pleased to announce the commencement of the
SEED 2017 with its aim to:

a. Gather and analyze relevanl data as bases for strengthening, modifying or introducing;
new interventions to improve the quality of public education;

b. Engageandmbﬁzaschodeommmes

¢. Promote best praclices in Orgammﬁonal Management, Instruction, Leaming
Environment and Pesformance; and

d. Recognize and reward outstending school community performance.

A Program Orientation is orgacized for all Divielon Superintondents, Cebu Province
District Supervisors and their appointed SEED Point Person (preferably not a school
head) for the cascade of the program guidelines, mechanics and updates.

On this light, we would like to requast your office to issue memo regarding this avert to ensure
the altendance and participation of the above-mentioned stakeholders in the Program
Orientation which will be held in Alta Village Garden Resort, Cordova, Cebu. Assembly will
be in RAFI Bidg., Eduardo Aboitiz St. (former Lopez Jaena, St.), Brgy. Tinago, Cebu City
at 7:00 AM.

Furthertnore, we also would ke to ask all the participants of the orientation to accomplish the
attached form and submit the form on or before June 23, 2017. They can submit directly in
the RAFI Bidg. or send the scanned copy through the following:

e-mail address: maria rizza labao@rafi.org.ph
FB page: RAF! Education Development Unit

We also would like to request all the SEED Point Persons to bring a faptop and a flash drive
for the praclice use of the tools.

For more details about the schedule and the program, kindly see attached documents. Should
you have any concems, please do not hesitate to contact our office at (032) 411-1700 loc.
24558 or our SEED Program Officer a1 0923-1950409.

We look forward for a productive year of SEED with you as partner. Thank you very much. God
bless.

yours,

(NG

ER&ESTO ALIX
Executive Director
RAFI Education Development Unit

INTEGRATED DEVELOPMENT | MICRO-FINANCE & ENTREPRENEURSHIP { CULTURE & HERITAGE | LEADERSHIP & CIT@ENSHIP | EDUCATION

Rarcr ALtz F oo a3 L -2 Joenad See! ey Oy S50 Bro aow o
At eRE CAYY T e AR L weaew TACET O COM RAS gL,



PROORAY DR ENTATION SUTDIULES

DepEd Division Heads  June 28- 30, 2017 Denao City, Lapu-lapu City,
and SEED Point Persons  «june 30 - for the Point Persons only Mandave City, Naga City, Talisay
City, Toledo City
Asturias, Balamban, Bantayan
DepEd Northwest 3-5, 2017 oy
Diatrict Heads and SEED :z,s for the Point Persons only  Medelin, San Remigio, Sta. Fe
Point Persons Tebuetan, Tub

July 6~ 8, 2017
“Muly 8 - for the Point Persons only

July 10 - 12, 2097 , Argao,
Minglanifa, Oslob, San Femando,
Point Persons *July 12 — for the Point Persons only  Sangander, Sihonga

’ 18 ~21, 2017
Heads and SEED Point ity Canpost Consolacion, '

Persons - Muly 21 - for the Point Persons only  Cordova, Liloan, Sogod, Tabogon

mmwwammmmmmmmumm)
First day activities requivre a comfortelle sports attirs, Shorts, high-heeled shoes and
sandals are strongly discouraged.

e Toiletries

e Tumbler

e Laptop and Flash drives (USBs)

« Personal medication

s Pens and notebooks

10:00 am -10:-38 am

1030 s 1200 | iolietie Actvibies . T 7|7 Kool Advorure Camp
12:000n - 1:00pm LUNCH TIME

91:00 pm - | initiative Activities woouce . wnxcacam ]
03:00 pm — 03:30 pm Afternoon Snecks —
} 03:30pm — 05:00 pm initiative Activities Kool Adventure Camp
Final Briefing
0500 pm - 05:15 pm - Raview of day’s leamings Education Devatopment Unit
= lnstnuctions for next day’s
¥ 06:00 pm —~ G7:00 prm Oinner Time . e
07:00 pm onwards Free/Fefiowship Tine
Bay - .o — ... . e gt i L e s e

[ 0600 am—08:00am | BREAKFAST TRAE

[ 08:00 am ~08:30am - .| Cail time for Registration
Profiminaries
- Prayer
08:30 am — 09:00 am ~  Rationgle Education Devalopment Unit
Review of the Leamings the other
REoe e —— - LAY b Pt T
- 08:00 am-12:00nn mmuﬁm Education Development Unit
1z.uog_:_nﬁm LUNCH TIVE n
} 01:00 pm - 0330 pm | SEED and Its Rubric Education Development Unit
03:30 pm — 04:00 pm Afemoon Snacks
- - Open Forum
04:00 pm — 05:00 pm -  Announcements ey Education Develogenent Unit
. o | - Leamings for the day ‘;%iﬂ?f , o
i | &Y% - Cloging PR L L e ¥
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For the SEED Point Person ONLY:

Third Day

] y Preparation and
 08:00 — 07:00am BREAKFAST TIME

12:00-01:00pm, - [LUNCH - ... ., C

01:00 ~ 04:00 pm SEED Rubric and Tool Education Development Uit

04:00 — 05:00 pm

R R T 2

A RN
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CONFIDENTIAL (FORM Y)
RAMON ABOITIZ FOUNDATION INC.
KOOLADVB‘TUEW .
Organizational Mombar:

WWMMMMTMMMMM
COURSE REGISTRATION FORM (Form Y)

Fo holp us ensure your ssfety, plewse fif out the form (Parts A to D) completely and honestly.

Plesse do pot use pencil.

COURSE DETANLS
Cowsse Datea: Schoo¥Organization/Company:
PARTA.PERSOIIALMAM: & GAPITAL LETTERS
z e - - - s

T
SRR

)

w\‘ OSSN P '
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15/96/2817 ©6:39 4187234

RAFI-EADSC

CONFIDENTIAL (FORM Y)

PART 8. MEDICAL DECLARATION

To be completed only by Applicant of 18 years & above.

1. Kool Adventire Camp (KAC) courses are mostly conducted outdoars in all weather conditions and
iavolve long hours of physically and mertally demanding aclivities ke carrying heavy packs, Chafienge
Ropes Courses, abeailing, trekiking overiand and sea kayaking.

PaGE 02

2. To help us ensure yous safety, ploase deciare and spocly fully end honestly any history of the following
medgical conditions and carehully. Consider the poasdifity of aggravating these conditions i you
parﬁdpetehmemse.

Mmaﬂmbmmmam

m«mmm
{pis. specify: dosage, schedule of intake)

aE

10.

Medical treatment or hospitetzation within tha
iacl two years

n.

Surgery in the past years or folow-up cers from
a surgical pracadure

12
13.

Carier of any infectious diseases (pis. specily)

Eye problems L Ear promﬁ'vuﬁgo

m«mwmmm
conditions {temporaryipermanent). e.g.
mum spraoins/strains

18

Neck.
S
wiist [lAnkies LJOthers,

16

Mmmmmasmmm
impattment, medical imitations (pls. specily)

History of savere head injuly, Rervous system
oondnhms

Acute anety conceming heightaffesr of
heighis, any iderdliied phobias

Treatment or therapy for a peychological
condition

DaielYear you received a tetanus immaumization

Fiease use separete sheot for detadis of medicel comifonsihistory i# space above is insulliclent.

JAN2016 Edtion

" Poge20f4



25/06/2017 ©86:39 4187234 RAFI-EADSC PAGE €3

CONFIDENTIAL (FORM Y)

PART C, ACKNOWALEDGEMENT OF RISK & CONSENT
wonommmmmnymonamam

THE COURSE AT KOOL ADVENTURE CAMP FROM (date) TO -

1§ am aware that my attendanoa in the Course invalves a significant element of risk. The
rick of sorious injury i extremaly small but it (e not aon-existent. While safety i of the highast
priorily in every Course, | underaiand that In any adventure activity, there will be some factors beyond
mlﬂmmmmmmmwummwm
explainad 0 me and to indicate i | am unsure of whet is expected.

{ certify that the level of my participation is in no way forced by anyone, thot the way in
which ) participate Is always my cholce, and | knowingly and voheztarily assume all risks
associatod with my participation in thoee activities.

1 declare that all the medical information provided n Part B are true and that § have not
withheld any relevant information. { understand that failure to disciose this information could affect
my safely and those around me, and | agrae o hold Kool Adventure Camp (KAC) of the Ramon Aboltiz
Foundation inc. (RAF) harrniess if full disciosure of pre-existing medical conaitions has not bean
provided.

I the evert of Riness of injury, consent is hereby glven to provide me with emergency
medical care, hospitalization or other treatment, which may become necasswy.

|mmmmammmmmm
instructions, which include 00 smoking and g0 CONSUL kg aad drugs. | shell fully
cooperata with the instructors and staff of KAC.

L agree to be responsidia for any damsga | may cause to KAC facilities or equipment.
KAC is not responaible for loss, thalt or damape to my parsonal belongings stored at its facilities.

1 shall therofore releass the Ramon Aboitiz Foundation inc. (RAF) - Kool Adventre
Camp, its staff and Board of Trustees from ol Kebility for any damagas inchading but not fimited
1o, properly damage, physical injuries, mental, or emotional strass or death from my participation in the
RAFIKool Adventura Camp program.

1 VOLUNTARILY SIGN AS PFROOF OF MY ACCEPTANCE OF THE ABOVE PROVISIONS
AND THAT | HAVE READ AND COMPLETELY UNDERSTOOD ALL ASPECTS OF THIS COURSE
: REGISTRATION FORM AND AGREE TO ITS TERMS IN ITS ENTIRETY.

Name of Applicant Signoture ' Date




