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REGIONAL MEMORANDUM
No. O4\ , s.2O21

To: SCHOOLS DIVISION SUPERINTENDENTS
ASSISTANT SCHOOLS DIVISION SUPERINTENDENTS
This region

VOLUNTEER SCHOOLS OF PRTVATE SCHOOLS IN THE PII,OT
IMPLEMENTATION OF FACE-TO.FACE CLASSES

1. As part of the national effort to transition to the new normal, President Rodrigo R.
Duterte had approved the joint Plan of Action of the Department of Education (DEPED) and
Department of Health (DOH) for the conduct of pilot face-to-face classes in iOO public
schools and 2O private schools or a total l2O schools natjonwide. Relative thereto, DepEd
and DOH issued Joint Memorandum Circular (JMC) No. 1, s 2021 which sets certain
conditions that must be satislied for the schools to be included in the pilot phase. To qualify,
schools must (1) be located in minimal risk areas, (2) secure concurrence of the LGU, (2)
pass the School Safety Ass€ssment Tool (SSAT), and secure the parent's consent.

2. ln the preparations for the Pilot Face to Face, Expansion and Transitioning to the
New Normal as stated in DepEd fcmoraadum f,o. O71, t. 2vll, this office directs the
Schools Division Superintendents to identify and submit one (1) volunteer school to
represent the Schools Division Oflice (SDO) to be included in the Pilot Implementation of
Face-to-Face Classes.

3. Private schools that intend to be included in the pilot mn are requested to submit
tle following documents to the Regional Director.

a. Letter of Intent addressed to the Regional Director stating the objectives, expected
outcomes and commitments to observe minimum health and safety protocols.

b. Proposed implementation plan following the four components of the operational
framework, namely: (i) Safe Operations, (ii) Teaching and Iraming, (iii) Including
the most marginalized, (ivl Well-being and Protectjon.

c. Contingency Plan showing action points to address contingencies that might
occur during implementation.

d. Accomplished School Safety Assessment Tool (please refer to Eaclcuro IIo. 1 of
DM No. 071, s. 2o2ll. Schools must pass all elements of the tool to be included
in the list of possible schools.

4. The Department of Education and the National Task Force (I.ITF) on COVID- 19 agreed
to accelerate the vaccination of teachers and school personnel in public and private schools.
See Encloruro Ito. 3 ofDM No. 071, s. 2021 for details of this vaccination acceleration plan
and parallel institutional arrangement.

Addres.: l.P Rosales Avenug
Sutuan City
Trunlline No: (085) 342-8207
Ielef.x No: (085) 342-5969
Email: caraSa@deped.gov.ph
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5. A detailed instruction on the preparat-ion of pilot schools of face-to-face leaming modality
is provided in Encloeurc Xo. 4 of DM No. 07 1, s. 2021 .

6. Atl the required documents of voluateer schools that will be approved for pilot run of
face-to-face classes must be submitted not later than October 22,2O2t.

7. For inquiries related to the pilot implementation of face-to-face classes, the Oflice of the
Regional Director through the Quality Assurance Division (QADI can be reached in this
number, l085l 342-8207 local 181/180.

8. For immediate compliance .

9. Immediate dissemination of this Memorandum is desired.

I[A. G
Regional

Encls. : Deped Meaorandua No. 071, s. 2021
Reference : DeFd Meooranduo No. O7l, s.2O2l

To be indicated in the Perpetual Index under the followiig subjects

EXPANSION
REQUIREMENTS

FACE-TO-FACE
SCHOOLS

PILOT IMPLEMENTATION
VOLUNTEER

QAD/mfa
10 l2t /2o2r
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DepEd MEMORANDUM
No. 0?1 ,s. 2a2r

PREPARATIOI|S F'OR THE PILOT FACE.?O.FACE, E:KPANSIOTT
AI{D TRANSITIONII{G TO ITEW IIORUAL

To: Undersecretaries
Assistant Secretaries
Bureau and Service Directors
Regional Directors
School Division Superintendents
Public and Private Schools
AII others Concerned

1. The President has approved on September 20, 2O2l the joint proposal of
DepEd and DOH for the conduct of pilot face-to-face classes in 100 public schools
and 2O private schools, or a total of 120 schools nationwide.

2, Based on the joint memorandum circular signed by the Secretaries of
DepEd and DOH, schools that will be included in the pilot phase must satis$ the
following conditions: located in minimal risk areas, secured LGU concurrence,
passed the School Safety Assessment Tool (SSAT), and secured parent's consent.
The full details of the guidelines for the pilot study are contained in the Joint
Memorandum Circular No. 1, s 2O21, which can be downloaded from DepEd
oflicial u'ebpage at https: / /www.deped.gov.ph /u,p-
content/ uploads / 2O2l / 09 / DEPED-DOH-JMC-No. -O 1 -s. -2O2 1_.pdf.

A. Public Schools

ienutlit of tDe f !ilippinrr

l. All public schools nationwide shall conduct a self-assessment
using the School Safety Assessment Tool [SSAT] lEnclosurc No.
lt in preparation for the expansion phase and onward
transitioning to new normal of face-to-face. The Schools Division
Superintendents shall facilitate the administration of the School
Safety Assessment Tool in all schools in their respective area of
jurisdiction and determine the level of readiness based on the
result of SSAT. For schools with substantial gaps based on the
result, the SDO shall provide assistance to address the gaps and
improve readiness.

2. Meanwhile, the identified 59 pilot schools shall undertake
coordinated preparation for the start of face-to-face classes on
November 75,2O2I. Please refer to Enclorure lYo. 2 for the list
of 59 pilot school identifred by DOH. Full compliance to the
standards of the Joint Memorandum Circular is a must to ensure
full readiness. 

.A11 
Regional Directors and Schools Division

D.pEd con19Lx, Maatco Avenu., pasiS city t6oo & eals-tfu1xzue1E632-r36r a6364a76rc63?-6209 2 wwr,.acpcd.gov.prr



Superintendents are instructed to ensure that preparations are
done and coordinalion and LGUs and partners are undertaken'

B. Prlvete Schools

l. All private schools shall undertake self-assessment using the
School Safety Assessment Tool attached to this memorandum-
The result of the self-assessment will determine the level of
readiness for the safe re-introduction of face-to-face and will give
an indication of what improvements or adjustments are needed to
raise the level of readiness for face-to-face.

2. For private schools that intend to be included in the 20 pilot
schools, school administrators are requested to submit the
documents below to the office of the Regional Director.

a. Letter oflntent addressed to the Regional Director stating
the objectives, exp€cted outcomes and commitment to
observe the minimum health and safety protocols.

b. Proposed implementation plan following the four
components of the operational framework, namely: (i) Safe
Operations, (ii) Teaching and karning, (iii) Including the
most marginalized, and (iv) Well-being and Protection.
The full details of standards in each component are
provided in the JMC No. I. The proposal must show clear
compliance to the standards set in the JMC.

c. Contingency plan showing action points to address
contingencies that might occur during implementation.

d. Accomplished School Safety Assessment Tool. Schools
must pass all elements of the tool to be included in the
list of possible pilot school.

3. These documents shall be submitted electronically to the Oflice of
Regional Director, not later than October 22,2021.

4. Each region shall undertake rigorous review and evaluation of all
proposals and shall nominate three private schools to Central
Office for consideration, which will be subjected to further
evaluation by DepEd-private Education Office (DepEd pEO),
D-epEd technical team, and DOH for the frnal 20 privite schoois
after careful analysis and deliberation. All schools who passed th;evaluation, but not considered for the pilot -" rra consideredschools in-waiting for the expanded phase.

5. An official notification letter informing of the result of the selectionprocess will be sent to each school *i. J;i;;. p.oposrl.



C. Intcrnationel Schoob

I . Given the unique nature of International Schools and their claim
of capacity to implement face-to-face classes, they will be allowed
to implement face-to-face classes outside the l2O pilot schools
subject to evaluation of their plan by DepEd and DOH. They are
required to submit their proposal on how they intend to
implement face-to-face classes. DepEd and DOH shall jointty
eva-luate their proposals and transmit the result to the IATF for
approval. Once approved, they can conrmence face-to-face classes
and assume full responsibility and accountability. They shall be
required to secure LGU concurrence and parent's consent. They
shall also be requested to submit their report on the conduct of
their face-to-face classes to the DepEd Central Office addressed
to the Secretary, for knowledge sharing purposes.

D. AccclGretion ofVaccinctloa ofTcachcrr and School Pcreonncl la
hrblic ead Hvate echools

1. Department of Education (DepEd) and National Task Force (NTF)
on COVID- l9 agreed to accelerate the vaccination of teachers and
school personnel. Refer to Enclorurs lfo. 3 for the description of
the DepEd-NTF and LGU Acceleration of Vaccination of Teachers
and other School Personnel. This will be parallel to the existing
mechanism of teachers directly registering with their respective
LGUS. The parallel institutional arrangement shall proceed in
three phases as follows:

a. To operationalize the framework, Dep&l shall generate a
line-list of all teachers and school personnel that have yet to

be vaccinated which will be the basis of NTF for the
allocation of vaccines to resp€ctive LGUs where the pilot
schools are located. Part of the agreements is for DepEd,
NTF and LGU to determine the most efficient arrangement
for the vaccination, including the possible clustering of
areas and identification of host LGUs and vaccination sites
and set vaccination schedules for teachers and school
personnel. While we prioritize the generation of the line list
for 59 pilot schools and nominated NCR schools, all ROs and
SDOs are directed to start generating the line list of all
unvaccinated teachers and school personnel in every public
and private schools nationwide using the same template in
preparation for the nationwide vaccination.

Pilot
Run

Rest of
Nominated

Schools

All
Schools

638 schools
minus (59 {

NCR
nominated

schools)nominated
schools

R

schools



c. The complction of the accelerated vaccination of Dep&l
teachers and school personnel will provide an additional
layer of protection to all participants of the face-to-face
classes, and supports as well the overall vaccination drive of
the national government.

4. For inquiries, the Frcc-to-Frcc &crGt,tirt at the DepEd Central OIfice
with email address ps.od(zQdeped.gov.ph and Quality Assurance DMsion (QAD) in
every Region will be happy to assist you.

For immediate compliance.

Immediate dissemination of this Memorandum is desired.

LEOI{ BRIONES
Secretary

ffi16;Encls.:
As stated

To be indicated in the Perpetual Index
under tle following subjects:

CLASSES
OFFICIALS
SCHOOLS
TEACHERS

SMUA. Hrc, DM Preoaration fs fhc Pilot Fac.-roFftr...N.t, NorEal
T 0302 - oclobcr 15. 2021

b. Given this, it is important to quickly complete the generation
of line list of teachers and school personnel and cooperation
of RO, SDO and Schools is enjoined. The Bureau of Learner
Support Services (BLSS) will issue a separate memo for
instruction on how to accomplish the line list template.

3. Please refer to ElcloaErc f,o. 4 for the detailed instructions on t]:e
preparation of pilot schools.

5.

6.

Reference:
OIIice Memorandum OM -OSEC-2O2 1 -OO2 dated Scptembe r 29, 2O2 |



(Enclosure No. 1 to DepEd Memorandum No. ()f!, s. 2O21)

scHooL SAFETY ASSESSUETTT 1OOL (2(1211

FIOR TIIE PILOT STT,DY OT ?HE FACE.T(}FACE LEARf,ITG MODILITY

School Name: Division:

School ID:

The School Safety Assessment Tool (SSAT) shall be used to ass€ss the readiness of the
schools to participate in the conduct of the pilot implementation of faceto-face learning
modality in the time of the COVID-l9 pandemic. The data gathered shall be used as baseline
inlormation in preparation for the safe reopening of classes.

For a school to be eligibte for the implementation of the face-to-face leaming delivery
modality, they need to meet all the indicators (YES to all indicators). In answering the SSAT,

School Heads shall ensure that key stakeholders are consulted. The Schools Division Office
(SDO) shall facilitate the administration of the tool to the nominated schools and shall create
a composlte tean who will conduct monitorin8 visits to validate the data and verify tl€
results submitted by the schools.

ffi-'Fj

For the past twenty-€ight {28) days, has the barangay where your school is located recorded any
confirmed COV[Ll9 case/s? Kindly refer to your re-<pectioe barangay Jor the data.

O YES oNO

O YES. thmuph

Specific mode of transportation:

o leepney o Pedicab o Habal-Habal

o Trirycle o Multicab o Van

o Others

oNo

Is the school accessible through walking?

D YES UNO

If the barangay where the school is located has not recorded any confirmed COVID-l9 casey's in the
past 2E days, and the school is accessible by public transportation or walkable, proceed in answering
this safety assessment tool, otherwise, your school cannot be nominated as a participating school for
the implementation of limited face.to-face l€aming modality.

Contact Number:

Is the school accessible through public transportation? Specify mode of transportation.



I, SHAXED XESFONSIBILITY

l. Thc rhool hec sccurcd ruppon of LCUs (Br:ngey, Municipelity,
City, Provincc) thmugh a rcaolution or r letter of rupport

Z Thc school her recurcd writtcn conrent from percnhy'guerdirns who
wtll perttcip:tc in th" limited f.cG-tefece clesscs.

3, Thc rhool hec mobilized rcrources and support ftom community
st k holdcrs to trrc.t thc Jt ndxdr of, thc h€.lth rnd 3.fety pmtocols.

YES t N()

{. Thc cchool her conductcd simulrtion ectivitic emon6 school
pcrronncl rcgerdint protocob rnd routinB to llplicrtc end discuss
poariblc scenarioe during thc ectuel conduct of face-to-f&e cllsses.

l. Thc rchool ha furplementrd an Altcrnetive WorL Arrrngement
occccrgy to dclivcr qurllty beeic cducetlon in e nfc lcaming
environncnt to lcerncr!.
a. Number ol tearhers who physkally report rn€ets the required

teach€r: leanEr ratio
b. Teachers who physically report are 65 years old and below
c. Teachers who physically r€port to not have comorbidities,

immunodeficiency, or any health risk/corditions
d. Teachers who have service vehicles from and to an:a of resideme

and schrxrl
e. Teachec who physkally rePort are from within the

city/municipatity wherc school/leaminB ceriEr is locattd

\1.\N,\(;l\(; s( H( x)L ()Pl-Rr I l()\s

INDICATORS

IT, ALTERNATIVE WORK ARRANCEMENT

2 Thc school has oricntcd tc.ching pcrsonnel rnd non-teeching
personncl o the Alt tnrtive Work Arrangemcnt tlrrt will be
implcmented durlnS thc limitcd frce-to.f.cc cla$es.

IIL CLASSROOM LAIOUT AND STRUCTURE



1. The school hes est blbhed mcchrnirmc inside the chsrroon to
ensure zero to mfudmd dsk of COVIH9 transmfusion of the
lcrrnerc.

a. Number of seats to be occupied must not exceed from the required
number of maximum learners in the classroom

b. Seats to be occupied must be at least 1-2 meters apart
c. Numbers of s€ats shall be equivalent to the number oI leamers present
d Preserrce of markers and stickers on the floor to manage traffic system

and physical distarring irside the classroom
e. Availability of working elecaic fans
f. Open windows and doors at all times
g. lnstallation of appropriate ventilation equipment such as gealeral and

exhaust ventilation and CO2 monitoring devices
h. Availablity of a steri.liz:tion box wherc outputs (e.g., quiz papers)

submitted by the learncrs will be' placed for disinfection
i. Usage of high-efficiency particulate air (HEPA) filtration air purifiers to

clean recfuculated air for air<onditioned spaces, provided that the unit
is adequate for the size of the room in which it is installed

1. The rhool hro sd-up cl€.r and eary-to-underetend sigmges,
prefctrbly in locd hnguages and Breille, end mechenisms to
strcntthen obscn ence of hedth protocol8 and protective rrcrrurea.

a. Displav of school map at the entrance point indicating the location of
the classroorns

b. Desigrration of s€parate entrance and exit points in the rhrnl
c. Designation of s€parate entrance and exit points in high traffic areas

(unidirectional markers, installation of signageg for cueint and
unidirectional movement, sectioning and queueing)

d. Designated entrance and exit points in the classrooms
e. Hallway ground markings for walking direction guide
f. Designation of areas for queue (e.9., restroom, library, principal's

offke, etc.)

1. The school hes cstablished safe entrance and sit procedurcs for
teach€rs, studerts, non-tc.chint per3onnel, .nd gchool visitors.

a. Availability of temperature thermal scanner or thermal gun in enrance
and/or exit gates

b. Availability of hand sanitizer or alcohol dispenser in school gates
c. Availabiliw of surgical masks at school entrance reserved for

symptomatic individuals

2" The school h.s Bteblfuh€d a contact trrcint Foc.durcttools for
6chool-to€rl.

a. Health declaration sheet for rhool persoruEl
b- Health declaration sheet for students
c. Contact tracin8 tool for school-goers

V. PROTECTIVE MEASURES. HYGIENE PBACTICES, AND SAFETY TROCBDIJRES



3. The school has mobilized the School COVID-I9 DRRM t€rm thrt
will take charge in ensuring dfective implementation of the school's
health and aefely protocols that are in place and ere otnered during
the preperetion end implementation of limited face-tefece chsses.

a. Designation of a Safety Officer who shall serve as the focal person for
the health and salety protocols of the school

4. The school ha6 s€t up r proper eanitation end hygiene fecility for
rchool-goere.

a. Availability of handwashing station with clean and safe water supply
b. Availability of clean and safe toilet facilities
c. Schedule of supen'ised handwashing and tmthbrushing activities
d. Placement of handwashing facilities in a strategic location (e.g., rhool

rntrance)
e. Plac€ment of trash bins in strategic locations
f. Visuals sigrnges on proper waste manatement practic€s near trash

bins

5. The school has ensurcd rtgular sanitation and disinlection of school
fecilitics, furniture, rnd equipment

a. Schedule of sanitation of frequently touched surfaces (e.9., table,
doorknobs, litht switches, etc.) cvery alter end of a rhool shift

b. Schedule of disinfection of sch<xrl facilities (e.9., chairs, desk,
blackboard, toilet facilities)

c. Avrilrbility of sanitation and disinfecting materials

l. Thc echool hes developed a communication plan.
a. ldentification of plafform of communication for coordination purposes

among the learners, parents/ guardians, and teachers
b. Database of contact details including contact number and address of

parents/guardians of the leamers are kePt to inform them in case th€ir

5. The school heo ensured a propet dispoaal syrtem of infectious
wastes, such ea ueed tiscues end mesks, in non<ontact rreptacles.

a. Disposal of all used PPEs in a separale leak-proof yellow trash
bag/container with a cover properly labeled as " USED PPE"

b. Collection of the leak-proof yellow trash bag/container regularly or
twice a day (after end of class and after working day) from
designated/specific area to the general collection area for EeaEnent
and disposal

c. Availability of medical-grade face mask required for school personnel
when collecting/handling the leak-proof yellow hash bag/container

d. Treatment thlrugh disinfection or spraying of the collecttd wastes with
a chlorine solution (1:10) in acrordance with DOH Departnmt
Memorandum No . ?f2s47't7 " Cuidelines on Cleaning and Disinlection in
Various Seltings as an lntection Prn'enkon and Control Meesure Against
cowD-19"

e. Disposal of the disinfected PPE with general waste to the final disPosal
facility

VL COMMUNICATION STRATEGY

tt



c
child shows fluJike symptoms while in school premises
Development of child-friendlv Information, Education and
Communication (IEC) materials on hygiere practices and respAatory
etiquette including hand hygiene (trand disinfection thru handwashing
and/or use of 70% isopropyl alcohol), respiratory hygiene and cough
etiquette (coughing or sneezint into tissues or onds elbow). protective
measures (proper use of face shield and face maslg physical
distancing), among others, that are posted in common areas and are
available in local languages and braille.

2 The school hes prepared an orientation s€ssion for learnen, parents,
guardiens, teaching and non-teaching personnel, e:ternal
stakeholders, end LGU of the eligibility criteria for participation,
existing protocols, mechanisms, and procedures needed in the
conduc of the limited faceto-face classes.

a. Schedule oI the orimtation (at least one week prior to the conduct of
the face'to.face classes)

b. Orientation materials are madc available for distribution to teachers,
Ieamcrs, parents, BLGU. DRRM team members, and persons-in{harge
in ensuring obsen ance of protocols, mechanisms, and prrredures

For rhools &at did not meet all indicators, the SDOs shall inform them
of their unmet indicators and shall provide technical assistance to help
them prepare for the limited face'k{ace learning modality.

a

3. The school hac a proactive COVIB19 local hotlinq/help desk or any
similar loeal mechanism that connects and coordinates to the
hcpitals, Wing faeilities, and LGUs.

4. The school has prepared a re.orientation eeosion for school
stakeholders on meaeures needed for the reopening of the school in
the event of resugences and school lockdown.

l. The school has followcd a dectslon model ead contingency plar for
redcing and reopening the school in case of COVID-l9 resurgence in thc
comnunity,

a. Inclusion of decision points for rhool lockdown dcpcndent on thc
assessment and decision of the Lrral Task Force against COVID-19
(LTF) with the following considerations:

o When there is suspected, probable, or confirmed COVID-19
cas€ to facilitate disinfection and contact tracing;

o Change in number of community tran-smiasion and quarantine
risk classilication identified by IATF;

o Violations/instances of nonrompliance of leamers or
personnel with the minimum public health standards or PDITR

VII. CONTINGThISY PLAN



for review of pmtocols
b. In the event of rtrsrl krkdown, all learners shall revert to distan€e

leaming.
c. lmphm€ntation of a 2.1-hour granular loctdown period for disinfection

following identiftation/detrtiofl of suspect, probabk, or mnlirmed
COVID-I9 conlircred case/s, only after which can it be opened (or use
to occupan8.

d. Coruideration of the following for the reopening of clasces after a
school lockdown:

o Completed contart tracing
o Completed disinfectisr rtivities
o l{ days without conlirmcd cases in the sctlool
o School is in a barangay with low to rxr community trarEmis,sion
o Arta where the rhool is lcattrd is ctassified as minimal-risk

e. Impl€nEritatiori of retum to school/ work policies corBistent with laEst
netional guidelines

o For close <ontacts:
i. For fullv vaccinatrd individuals: Seven (7)day

quarantine has becn mmplaed rcgardless of
netative test rcsult

ii. For unvaccinated or with incomplete vaccination:
Fourteen (1{)-day quarantire has been completed
rcgardle*s of rrcgative test result

o For suspect, probable or confirmed cases, wtretlrer fully
vaccinated, unvaccinated, or with incomplete vaccination:

i. For aoymptomstic: Ten (10)day isolation have
paaced from the first viral diagn<rtk tcst and
I€mahed asymptomatic thmuglrout thefu infecrion.

ii. For mild to modaate COVtDl9 confirmed eases:

Tm (10)-day isolation have passed from onset of th€
first sympkrn, r€spirrtory symptorlls have
improved (cough, shortness of breath), AND have
been afeb'rilc for at least 24 hours without use of
antipyr€tic rredications.

iii. For severe and critical COWD.I9 confirmed cases:

Twenty$e (21Hay isolation has psss€d from on*t
of ttE first symprotn, respiratory s),mPtome have
improved (cou6h, shortrss of hcath) AND have
been afebrile for at least 24 hours withoul the use of
antipyretk mcdications.

iv. For immunrrompromised do RT-PCR t6tint on the
10th day. tf RT-PCR test r€sulB tum out Positive,
ref€t to Inkious Disease Specialist. If RT-PCR t€st

results tum out negative. discharge fmm isolatio[
o Medical <ertifi(ation or repeit 6ting is not n€c€ssary for the

s.fe r€turn to work of immunocomPetert individuab,
provided that a licensd medical drtor certifie's or clears the



pahent

2 The s(hool h.s developed atrategies for the continuity of leerning while
the rhool is clo*d until the local authorities have detemined the s{e
resumption of f ace-to-face clac6es.

a. Distarre leaming modalities during lockdown in the decision model
and contingency plan

b. Strategies for the reopening of rhools after the lockdown in the
decision model and contingenry plan

INDICATORS YES NO

l. Thc school hes aecured sufficient supply of leerning nec.rurceg
ncedcd for the fecc&-fecc cless€3.

a. Implementation of 1:l Student to SeU-1.-eaming Module BLM) to lessen
student interaction during class hour3

b. lmplementation of 1:l Student to Textbook ratio to lessen student
interaction during class hours

1. The rhool has desigred cless prograr{s that cater botlr leamers of
the limited face-to-face classes arrantement and distance education
while observing the maximum 6-hour classroom teaching hour^s of
teachers-

a. Arran8ement of the number of class sections in a way that each class
section will be able to attend face-to-face classes:

o Class A: Halfday face-to-{ace classes in one straight week and
other half-day for distance leaming

o Class B: One straight we€k of pure distance leaming
o Classes shall altemately attend face-to-face classes every week

for the whole duration of thc pilot implemcntation
b. Class program indicating specific schedule/ breakdown of hours for

the face.to-fece cLreses including staggered start and closc of the
school day per grade level

c. ()ass program indicating specific rhedule/breakdown of hours for
distance learn€G irrluding staggered start and close of the rhool day

Per grade level
d. Class program indicating rhedu.le of staggered break time hours
e. Signages on protocols pmhibiting activities that r€quire large

gatherings
f. lmplem€ntation of lhe maximum hours of stay of the learners in

TOCUSING ON TEACHING AND LIAITNING

I. LEARMNG RESOURCES

II. LIMITED TACBTO.FACE CLASSLS



rhools (4.5 hours for Gl.5 leamers and 3 hours for kind€rgarten
leamers)

2" The school har comprehensively profiled learners who will
participate in the implementation of the face.to-face classes.

a. Leamers who reside within the city/municipality where the
school/ leaming center is located

b. Leamers who can walk their way to schml, or ride with available
private transport, or with regulated public transportation

c. L€amers without existing comorbidities
d. ltioritization of leamers who require childcare, such as those whose

parents must ivork outside the home, or who have no directly available
and immediately responsible adults/ guardians at home

e. Prioritization of leamers who are heavily dependent on face.to-face
leaming interventions, such as Key Stege 1 learners (Kindergarten to
Gnde3)

f. Prioritization of lcamers who sruggle to meet rcquired lcarning
competencies

I. Prioritization of Senior High School (SHS) leamers enrolled in
Technical-Vcxational-Livelihcrrd (TVL) track rcquiring workshop
equipment in school

h- Prioritization of learners that are documented to be affected by mental
health concerns that may b€ eas€d by face-tGface interactiorlq

3. The school has ensured an attendance monitoring of leamers to
determine which pa*icipating leamers are exhibiting difficulties in
coming to achool and which learners who cannot participate in face.
to-face claeaes will revert to full dietance learning.

4. The school hes informed teachers to conduct consultations with
parents, pmvicion of feedback and instruction l support for learnera,
facilitation of aesessment, preparation of Weekly Home kerning
Plan (WHLP), and other r€lated tasks after face-to-face classes.

5. The rhool hae ensured prohibition of conduct of phyoical or face'te
face large gatherints, Eroup wGlq or actirritiB that will require close
contact or where phFical distancint may not be po$ibl€ (e.t., school
activiHes, field trips, sports festivals, flag ceremonies).

1. The s(hool hee provided en appropriate leaming and d€velopment
support pl4n in providing better quality baeic educetion scrvices.

a. kaming and Action Cells (t-AQ sessions highlighting provision of
remediation/intervention for leamers during the face'to-face classes

b. Coaching, mentorin& and training relevant in facilitating blended
leaming approach

III. TEACHER SUPPORT



2 The rhool her oricntrd Eechers on thair budget of work and cnrued
thet thc school nquircmcnt (or thc tcerncrs is in obrcrv.mc of
ecadcoic eesc.

a. Orie'ntation on the implementation o{ the Most Essential Leaming
Competencies (MELCs) included in their budget of work during the
limited fre-to-f ace classes

b. Orientation on the obeervarre of acaderric ease and provision o(
flexibility to learn€rs in managing limited face-to-face classes

NO

3. The s(hool h.s cnsured thrt the evrllablc sanitrtion end diainfection
materiels i:re rppmv.d by the Philippinc Food end Drug
Adminisuetion (FDA) such es:

a. Sodium hypochloritc rcrcommended ratio of 0.1% (1000 ppm) by
dissohing tt tsp of chlorinc or 2 g to 2L of clean water for regular
disinfection, and rc.commcnded ratio of 0.5q" (5000 ppm) for boriy
fluids by dissolving 1 tbsp of chlorinc or 10 g to 2L of clcan watcr

b. Ethanol in all surfac€s at a recomnrcndd fittio of 7&90%, or 
I

c. Hydrogea peroxide in all surfaces at a rccommendcd ratio of >0.5% |

I

INDTCATORS

l. Thc school hrr c.curGd sufflcicnt rupply of pcrsonel prot ctivc
.qutpn nt (PPEs) fot lcrncrs ud rhool pcrconncl.

a. 1:1 Face mask to Percon (daily) ratio
b. 1:1 Face shield to PeEon ratio
c. 1:1 Toothbrush and To)thpaste to lxarner ratio (K{ leamerc)
d. 1:1 Bar of soap to Learner ratio cnough for 5x of handwashing per day

(K-6 leamers)
e. Availability of emeryency health kiLs that include PPEs and other

rrceded supplies and materials in thc schrnl clinic
f. Availability o( PPEs for COVID-I9 team memb€rs, health personne[

and maintenance, and security guards

2. Thc rhool hea recurtd adcqu.tc supply of facc marks, fece shields,
and/or othcr COVIIII9 protective gcan for lerncrs

a. 1:l Replacement of lost and damaged PI'E to I'erxrn ratio

YES

l. The rhool has cccrrred sufficicnt supply of
dirinfcction mrrcridr for ctr.tctic .chml locetions.

a. 1:1 bottle of hand-sanitizers/alcohol-based
disinfectants to restroom

b. 1:1 bonle of hand-sanitizerslalcohol-hased
d isinfectants to classroom

c. 1;1 bottle of hand-sanitizers/aicohol-basr:d
disinlectants to entrance/ exit Ftoint

reniation end

solutions/ otter

solutions/other

solutiors/ otlrcr

I. PER,SONAL PROTECNVE EOUIPMENI

Ir
I
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5. The school hec ensued PPE requirements, specificationr, and
stand.rds for diffcr,ent types of COVID-I9 mrnatem€nt .ctivities in
accordence with DOI{ DM 2020-U76A.

a. Availability of medical mask and face shields for triage and screening of
individuals in points of entry (for personnel in schrxrl entrances)

b. Availability of medical mask, goggles or face shield, gloves, gown for
caring for a susp€cted case of COVID-19 with no aercsol-gmerating
procedure (for personnel in school dinics)

c. Availability of respirator (N95 or FFP2), goggles or face shield, gloves,
gown for caring for suspectedlconfirmed cases of COVID19 with no
aerosol-generating procedure for personnel in school clinics)

d. Availability of full PPE for assisting in transporting passengers to a
healthcare facility

1. The school hes developed etrategles to prevent COVID19.
a. Conduct of hand hygiene and temperature checks usinS a th€rmal

scamer Prior to enterint the school
b. Prioritization of non-face.toface communications and crxrrdination

through available platforms and discouragement of entrance of school
visitors and other extemal stakeholders

c. Conduct oI daily rapid health checks in the classroom
d. Conduct of necessary disinlection activities €specially in the areas of

the school frequented by persoru-rel or leamers that tested positive
u. 6vailalility of surgical face masks and school clinic for further

assessmmt of anyone who will shou'lvmptoms of COVtBl9
f. Establishment/setting-up/refurbishment of a school clinic to provide

basic health services to all school-gers, such as:

o Health assessment and physical examination, as needed

o Appropriate intervention, first aid, or treatmerrt
o Proper management of symptoms, including rest at homc
o Rcferral and follow-up of leamers, teachcrs, and Personnel to

appropriate facilities
g. Designation of private rreening area at the entrance wtrere school-

goers who show symptorns upon scrcvring can be further examirred, or
rcferred

h. Designation of separate space where sick schoolgoers who have beelr

managed in the clinic can temporarilv stay, awaitint referral to the

appropriate health facility, without creating sti8ma
i. Designation of ctinic teachers(s) in absence of schcxrl health Personnel,

who shall provide basic health services and facilitate re(erral in
cnordination with the rhcnl health personnel at SDO, in absence of
rhool-based health personnel

i. Orientation to the ctinic teacher by the school health personnel at the

SDO for proper guidance on how to effectively run the rhool clinic
k Reiteration of protocols for leamers, teachers, and lrersonrrcl who

II.



manitrest COVIEL19 symptoms to not ph),sically report to rhcnl and
seek medical advice virtually if pcsible

l. Record of studenb' health status and development, including
i-rurunization checks to prevent outbr€ak-prone vaccine-preventable
disease (e. g., measles)

2. The school heg identified atretrgiec to deffi COVIf,T-fg.
a. Cooperation with the local health authorities in the tracing and

quarantine of cloce contacts of confirmed cases of COVID-19 consistent
with DOH guidelines

b. Presence of the School DRRM Team who shall ensure that contact
tracing activiti€s, as required by the local health authorities, are
initiated, and completed among the possible closr. contacts among
DepEd personnel and leamers

c. Close crxrrdination with Epidemiology Surveillance Unit (ESU) officers
P€r setting

o DOH Regional ESU of reporting school
o LGU City EsU/Itovincial ESU/Municipal ESU of reportinS

school
o DC)H Regional ESU of identified case (place of residence)
o LCU City ESU/Provincial ESU/Municipal ESU of identified

case (place of residence)
d. Development of a reporting system requirint parents to report to the

rhool if their children are experiencing flu-like system,
recommendation of testing to be done irunediately wilh support and
guidance from the LGUs

e. Pmvision of health form to parents/guardians at the beginning of each
school term confirming their child and/or family members do not have
COVID-19 before being permitted to go to school to be submitted 2il to
72 hours prior to the start ol school o;rning

3, The school hea developed rtntegieo to isolate and tre.t COVID19,
a. Designation of rooms for isolation of students and personnel with fever

and flu-likc symptoms near the entrances
b. Availability of kansport vehicles from school to 'l'emporary Treatment

and Monitoring Faciliry [I-[MF)
c. Notification of family member/guardians of the leamer, or family

mcmber of school perconncl who sho*' flu-likc symptoms
d. Immediate isolation and refcrral of the personnel/s or lcamer/s who

show COVID-19 symptoms basd on the s€veritv for proper
maftrtement and appropriate testinS

e. Provision of necessary emergency care to the Personnel or leamer
follo*'ing precautionary measures, by the health persontrel or
designated clinic teacher

f. Referral/ full disclosure of the case to the identified health authority
(e.g., barangay health station, rural health unit) for further evaluation
or referral to a hospital iI needed

g. Strict obs€rvance of adv.ice from health authorities inrluding possibility
of home quarantine or isolation in a quarantin€ facility or confinement



h. Report of the cltxe follow-up of the attending/assigned school health
personnel or designated clinic teacher with the condition of the
identified leamer/personn€l to the SDO Schrnl health and Nutri$on
Unit/S€ction, as rcquired by existing reporting mechanisms

i. Strict compliance of leamers and personnel who have tested pcitive
for COVID19 to not retum to school without clearance from medical
authorities

i. Monitoring and provision of necessary support of the School Head
(SH) to all cases (close contacts, suspect, probable, confirmed)

L Coordination of SH !o all cases with DepEd school health personnel
and local health authorities

l. Coordination of SH with the SDO in ensuring continuity of teaching
and leaming in line with the school's contingeng'plan

m. Skict observancc of pmvision of Section IV.A (Scr€€ning of Retuming
Personnel and Leamers and Testing Protocol) of the Sp€cific Measures
for COVID-19 Prevention and Mitigation in Schools @nclosure No. 2 to
DepEd Order No. 014 s. 2020) before the participation of CO!'IDI9
infected leamers or personnel in the face.to-face classes

4. The rhool her dcveloped stratrgics in providing psychoaociel
rupport to the lc.rlleli, t€echerg, rnd peEonnd.

a. Allotment of time and pr€paration of modules on Mental Health to be
facilitated b.v their resprtive classroom advisers or designated teachers

b. Designation of trained teaches r.vho will facilitate achvities Imtering
Mental Health such as mental health topics, nature of COVID-19, and
preventive measures (WASH, physical distancing etc.)

c. Setting up of an op€rational Cuidance Office that is staffed by a
registered guidance counselor (RGC) or a desigrured guidance associate
(not an Rff but is trained on MHIISS and is capable of effective refenal)
everv rhool day, to provide basic mental health services to learners,
teachers, and personnel who may need such sen'ices

d. Availability of a hotline/online pladorm in the SDOs to provide
counscling scrvices to leamers, teachers, and personnel who require
counseling sen'ices, in absence of an RGC

e. Provision of specializcd psychm<rial support to leamers, teachers and
pt'rsormel who arc conlimred to be p<xitive, under izulation/
quarantine, and categorized as suspect and probable, through the
Guidance Officc using the DRRMS MHPSS materials as reference

f. Establishment and contertualization of thc inter-scctoral referral
pathways to ensure that psychoscr-ial needs of both the p€rsonnel and
tho leamers art' providcd

g. Engagement of parents, guardians, or any carie providers of learners on
taking care of mental health and creating a fnsitive environment

h. Crxrrdination of mrhanisms to ensure that the mental health and the
ha-sic needs of leamers and personnel rvith pre.existint mental health
conditions and special needs including neumlogic and subetance abuse
disorders such as medication"s and other key services are provided

i. Skict adherence to Republic Act No.10173 or the Data Privary Act of
2012 in the provision of menta.l health services and referral



5. The echool hes eeteblighed e clear proccdure
of referral eyetrn for COVID19 confirmed end sucpected
perronncl end lcatnens,

a. Communication plan which includes coordination system
with LGU for school personnel and leamers who show flu-
like symptoms

b. Communication plan which includer a referral systt'rn for COVID19
confirmed and susperted personnel and leamcni

c. Flow chart of the rcferral system

6. The school hec estrblbhed a cle.r contact kacint and quermtine
systen for cloce contacts of COVID.l9 confirmed posidve c18es.

a. Communication plan which includes r-'oordination system with local
health authoritir.s in contact tracing and quarantine of close contacts of
confirmed COVID-19 positive cascs

b. Communication plan which includes notification of
family/parent(s)/guardian(s) of the concemed leamer,/s

c. Flow chart of the contact tracing and quarantine system
d. Contingenea plan for srhool lrrkdown

1. The echool h.s identilled le.rners who .re most vulnerable end
dieedventeged in tcrms of .ccess to lerrning as indicrtcd in the
eligibility of learner6, ruch .6 inclucion of:

a. indigmt childrm
b. out-of-school youth
c. physically and mcntally handicapped
d. distressed individuals and families, including intemally displaced

pcrzurs (IDPs)
e. low resourced studenb
f. abandoned and neglected children
g. street children
h. children of former rebels
i. children living in conflict-affertcd areas and vulnerable communities

(cvAs)
i. children with disabilities and SPED students
k. children from Geographicallv Isolated and DisadvantaSed Areas

i. [tomotion of "rhool-life balance" through proper scheduling of
schoolwork that will allow leamels to enfoy quality time at home

k. Mobiliization oI trained Psychological First Aid (l'FA) providers of the
schools to provide necessary mental health and psychosocial support to
concemed personnel or leamers

III. INCLUDINC THE MOST MARGINALIZED



L The school hes identified learners who are most vulncr.ble and
disadvantaged in terms of access to learning as indicated in the
eligibility of learnere, such ae inclucion of:

a. lnclusion of learners who need assistive devices that do not requirc
them to remove their face urasks

b. Coordination with partner agencies in tlre provision of assistive devices
such as wheelchairs, cane, n'alkers, and otheni

c. Ensured that parent/guardian of leamers are informed that his/her
child has their or,m assistive device during face-to-face classes

3. The schml has developed learning strrtegies to cater the n€eds of the
margindized lcarners such a8 modules in braille, mother-tongue
languages, and ucage of Filipino Sigrr lfiguage.

5, The rchool has coordimted with their repective local tov€rnment
untts with the inplementation of routine school-b8ed
immunizetion (SBI) end other school health-releted services such ra
but not limited to deworrning and weekly irorr,folete acid
supplemcntation (WIFA),

a. Routine implementation of SBI together with school health services
amon8 target learncrs

b. Facilitation of the completion of routine immunizations thmugh
regular immunization mechanisms availablc throuSh the National
Immunization ltosram (MP)

c. Routine immunization card chc.ckg through thc school nursc or the
designarcd clinic teachc$ to ensurc that childrcn entering schools have
complacd their routine immunization (i.e., 3 doses of Polio and DPT-
Hep&Hib vaccines, and two doses of Measles-(ontaining vaccines) in
the communit_v

d. Referral of learners who have not completed their routine infant
vaccines to the nearest LGU/private pediatrician for catch-up
vaccination

e. Participation in intensive hea.lth promotion campaign
actrvities/supportive.policies that shall be instituted bv schools in
collaboration with their local health offices to maintain optimal health-
seeking behaviors of leamers and other community members

4. The school has ensured participation in school-based services which
includeg but is not limited to feeding and nutrition proSrams,
immunizations, Mental Health and Psychosocial Support (MHPSS),
prevention of Violence against Children (VAC) (ia. bullying from
sociel stigpa) and other health seryices.

5. The rhool hes establish€d close coordination with the Department
of Social Welfare end Development (DSWD| Case Managers ol those
lerrners who are m.rrginalized; Other pertner agencies end
orgenizations such as Netionel Council on Dis:bility Affeire
(NCDA).
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In line with the upcoming pilot implementation of limited face-to-face learning
modality, the Department hereby requests its field ofrces and participa.ting schools
to prepare the necessar5l actions and procedures in preparation for the safe school
reopening which shall be based on the provisions ofJoint Memorandum Circular No.
I - Operational Guidelines on the Conduct of Pilot Study on Face-to-face Lcaming
Modality.

In this
1.

retard, the participating school shall:
prepare an operations plan and a contingency plan to plot the requirements
for the opening of schools for the limited face to face classes which shall follow
the operational kamework focusing on four components: 1l Safe Opcrations,
2) Teaching and leaming, 3) lncluding the most marginalized, and 4) wcU-
bcing and protection;
conduct coordination mcetings at the local level with concerned govemment
agencies and psrtners to discuss their respective participation in the limited
face to face classes;
for IP communities, conduct free, prior and inforrned consent IFPIC) and
seclrre necessary documentation ;
set up the physical structures, WASH facilities and supplies, personal
protective equipment (PPEs), health and safety protocols, leaming materials,
class programs, and human resource requircments as required in the DOH-
DepEd guidelines on the implementation of limited face to face classcs;
involve the community in the school reopening process and ensure local
coordination mechanisms with Barangay Hea.lth Emergency Response Team
(BHERD and Local Government Units ll-,Gus) for referral system, contact
tracing, school tralfic management, disinfection, school lockdown, among
othcrs;

2.

3.

4.

5.

2/F Rizal Suildin& DepEd Complex, Meralco Avenu€, Pasig City
Telephohe tlo.: (02) 8687-2922; 8637-2407 Fax No.: (02) 8535-4876; 8637-6209; Website: www.depcd.Sov.ph
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(3) NTF will allocate vaccine doses for teachers and school personnel to the host LGUs.
(4) DepEd shall provlde personnel to support or assist the vaccination activity.
(5) NTF-DepEd-tGU shall set the vaccination schedule for teachers and school personnel.

The completion of the accelerated vaccination of DepEd teachers and school personnel will
provide an additional layer of protection to all participants of the face-to-face classes, and
supports as well the overall vaccination drive of the national government.



(Enclosure No.3 to DcpEd Memorandum llo.0?1, s. 2o2l) ffi,:$

Part of th€ strategy to ensure the health and safety of learners when they start atteMins face-
to-face classes, is to allow only vaccinated teachers and school p€rsonnel to be part of the fa€e-

to-f.ce classes. As the national vaccination program continues to accelerate with the increase of
available vaccin€s, DepEd requested the l'lational Task Force Against Covid-19 (NTtl to accelerate
as wall thc vaccination of tcachers and school personnel, not only in the pilot schools, but also in
all schools.

DepEd and NTF a3reed to have an effort to accelerate the vaccination of teachers and school
personnel. This will bc parallel to the eristint mechanism of teachers directly registering with
their resp€ctiv€ Local Governmeot Units (LGUS). The parallel institutional arrangement shall
proceed in three phases as follows:

(1) DepEd shall generate a line-list of all teachers and school personnel that have yet to be

vaccinated.
(21 Upon submission of the line-list to NTF, the NTF and DePEd shall determine the most

efficient arrangemcnt fot the vaccination, including the possible clustering of areas and

id€ntification of host LGUS and vaccination sites.

ACCEI,"ENAIftIG THE VACCINATIOT{ Of TEACHERS At.ID OTHER SCHOOL PENSONNEI
FOR SATE RE-IIITRODUCTIOIiI OF FACE.TO.FACE CI.AS5ES

Th€ .pproval of the President lart S€ptemb€r 20, 2021 of the pilot face-to-face classes in selected
public and private schools marks the phased transitioning from pure distance learning to a

blend€d learning where leamers will be given opportunity to physically attend classes. The
Dcpanment of Educatinn (Dep€d) and the Department of Health (DOH) jointly formulated the
detailed tuidelines for the safe reintroduction of face-to-face classes. A paramount consideration
in the decision to pilot test face-to-face classes is the health and safety of leerners, teachers, and
other school p€rsonnel along with their respective family members. As of October 4, 2021, 59
public schools were identified by DOH to be part of pilot study. These 59 public schools were
selected from the 638 schools nominated by the DepEd Regional Offices.

The parallel acceleration effort shall be operationalized through the followinB steps:

Pilot
Run

AI
Schools

Rest of
l,lominat"d

Schools

638 xhools
minus (59 +

NCR

nominated

All schools
nationwide

. 59 ftist balch
pilot sdrools

. t{CR
nominated
schools
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INDICATORS

1. The school haa developed a plan in coordinefing with the Barangay
Locel Government Unit (BLGU) or the Barangay Health Emergency
Responrc Teem (BHERT) in enruring that protocola .re obeewed
p,roperly.

a. Operationalization of the Preventative Alert System in Schools (PASS)
for COVID-19 (per DepEd Memorandum No. I5, s. 2020)

The school hes identified a designated waiting area with propet
ventilation for parent{guardians.

hepared by: Approoed by:

Name ond Designation Date Name and Designatiot Date

YES NO

3.

HOlll E-SCHOoL COORDI Nr\TION

L The school has developed e shetegy in orienting perents on health
protocola and safcty measures.

a. Safe drop-off and pick-up procedurc.s
b. Safety precautions and preventive measures while commuting [e.g.,

wearing of proper face masks and face shields, refrain from talking and
eating while in public transportation, ensurc adeguate ventilation,
frcquent and proper disinfection, appropriate physical distancingl

c. Safety precautions and preventiv€ measure upon enterint the school
premises



6. adjust class programs according to their Alternative Work Arrangements
(AWA| and conduct an orientation of teaching personnel on possible changes
in their AWA. The school shall develop a plan to cnsure that th€re are
available teachers for the conduct of face to face clagses. In the Bame way,
the plan should also consider teacher assignment for learners who will
remain in distance learning modality.

7. plan for the orientation of leamers, parents, guardians, teaching and non-
teaching personnel, extemal stakeholders afld L,cU of the eligibility for
participation, existing protocols, mechanisms, and proccdures needed in
conducting face-to-face classes. Orientation shall take place at leest two
weeks prior to the conduct of face-to-face classes to allow parents/guardians
help childrcn to mentally and emodonally adapt and copc with the transition.
During the ofientation, the school shall observe the hedth and safety
protocols;

8. secr.rre parent's consent of learners that will be included in the pilot
implementation;

9. collect household profile of panicipating leamers (i.c. number of family
members, sourcc of livelihood, age, co-morbidities, and vaccination status of
family members); and

10. simulate the implementetion protoc-ols among school personnel to identiry
possible inplementation issues and discuss possible scenarios during the
actual conduct of face-to-face clesses.

Further, the Regional and Schools Division OIEces, specilically their reEpective
composite team shall:

1. prepare an implementation plan for thc conduct of limited facc-to-face classes
in suppon of pilot schools in their respective jurisdiction;

2. mobilize resources to meet the standards of the health and safety protoclls;
3. plan for ttre orientation of key oflicials on the standards and process of pilot

knplcmcntation of face- to-face classes;
4. conduct training and technical assiatance to ensure that protocols and

standards are rnet prior to opening of schmls for face to face classes;
5. ensure that schools are linked to appropriate government agencies for rhe

establishment of their respective rcferral system; and
6. Particularly, SDOs shall plan for the orientation of school heads and LGUs on

the standards of pilot implementation.

For schools in IP Communities:
RO IPEd focal person

l . provide technical assistance to t}te SDO in preparing for and during the
facilitation of the FPIC process; and

2. Assist the SDO in following through on atr€€menta resched during thc FPIC
session that have to be facilitate with the RO

SDO IPEd focal pcrson
I . Update leaders involved in IPEd about the face to face claases and finalize with

them needed prcparations for the F?ICi
2. lf ncccssa5r, orient schools on the FPIC process;
3. Assist the school pcrsonnel in preparing for and facilitating thc FPIC session

to be conducted rrrith the community; and
4. Assist the schml in following through on agreemcnts reached duriag the FPIC

session that have to be faciliteted with thc SDO



For clarification and inquiries, please contact the Planning Service - Offrce of the
Director through email at os.odl deoed.sov.ph.

For your appropriate action. Thank you.


