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REGIONAL MEMORANDUM
No. 1 s. 2027

To: SCHOOLS DIVISION SUPERINTENDENTS
This Region

MONITORING OF THE ADDITIONAL SCHOOLS IMPLEMENTING THE LIMITED
FACE-TO.FACE CI,ASSES

l. In relation to the additional schools that will implement the pilot face-to-face
classes and to ensure compliance to standards and requirements mentioned in
DepEd Memorandum No. O7l, s. 2021, this Office shall deploy the Regional Field
Technical Assistance Teams (RFTATs) to do monitoring of the additional schools
implementing the Limited Face-to-Face Classes on December 6,20t21.

The monitoring aims to:
a. conduct onsite assessment of the school readiness;
b. monitor the simulation of tJ:e opening of classes;
c. gather notable practices and opportunities for improvement from the

identilied schools; and
d. provide technical assistance on areas needing improvement.

3. The following are the schools to be visited and the assigned monitoring team:
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Division School/Address Monitoring Team
Agusan del Norte Simbalan CES

Buenavista, Agusan del Sur
Fe L. Alegado &
Violeta Nufrez

Agusan del Sur Sawagan ES
Veruela, Agusan del Sur

Gladys Asis &
Jonathan F. Garzon

Dalikan ES
Bayugan Ciff, Agusan del Sur

Elizabeth Bautista &
Celsa Cataluia

Bislig City Pamanlinan ES
Bislig City, Surigao City

Rhea Yparraguirre
Elena Capangpangan

San Mateo Annex ES
San Mateo, Butuan City

Isidro M. Biol Jr. &
Marlyne Villareal

Cabadbaran City Lusong ES
Lusong, Cabadbaran Ciff

Jesus D. Nono &
Fe Baring

Surigao City Day-asan NHS
Day-asan, Surigao City

Joel Rosales &
Maria Consuelo C. Jamera

Surigao del Sur Consuelo ES
Caltilan, Surigao del Sur

Alejandro P. Macadatar &
Edmund D. Mendoza

Tandag City Mahanon ES
Tarrdag City, Surigao del Sur

Caroline Guerta &
Elan M. Elpidang

Address: ,.P Rosales Avenue,
Butuan City
Trunkline No: (085) 342-8207
Telefax No: (085) 342-5959
Email: caraga@deped.8ov.ph
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4. All monitoring teams are expected to coordinate closely with the Schools
Division Superintendents and must be in the school before 8:00am to see the actual
arrival of tJle learners and shall use the attached tools School Safety Assessment
Tool (Enclosure 1) and Physical Facilities Assessment Tool (Enclosure 2).

5. Expenses incurred in the conduct of the monitoring shall be charged against
local funds subject to the usual accounting ang auditing procedures and regulations.

6. For information, guidance, and immediate compliance of all concerned.

f
Encls.: As stated
Reference: NONE
To be indicated in the Perpetual Index

under the following subjects:

FIA,/apm
t2l3 12021

MA. LEDESMA, CESO V
Director



(Enclosure No. I to R.M. No. 4Al s. 212tl

scHool, strFBry AssEssMrrrT TooL l2o21l
FOR THE PILOT STIIDY ON TIIE FACE-TO-FACE LEARI{ING MODALITY

School llaae: Divislon:

School ID: Contact Number:

For the past tsenty-efght l2El daye, har the barangay where your school le
located recorded any conflrmed COVID-l9 case/s? *Illndly refer to your
reslrectlve barangay for the data.

I-] YES trNO

Is the school accesslble through publlc transportatlotr?

! YES, though _.
If YES, what specific mode of
transportation:

tr Jeepney
tr Pedicab
tr Habal-habal
! Trirycle
tr Multicab
tr Van
! Others

t]NO

Is the echool accesslble through waltlng?

! YES trNO
If the barangay where the school ls located has trot recorded ary corflroed
COVID- 19 case/s, proceed ln answerlng thls safety asaessmeot tool.
Otherrlse, your school canaot be nombated as a partlclpatlng school for the
iaplemertatles sf rlnrlf,6d facc-to-face learairg factltty.

Ttre School Safety Assessment Tool (SSAT) shall be used to assess the readiness of
the schools to participate in the conduct of the pilot implementation of face-to-face
learning modality in tirne of the COVID- 19 pandemic. The data gathered shall be
used as baseline information in preparation for the safe reopening of classes.
For school to be eligible for the implementation of the face-to-face learning delivery
modality, they need to meet ALL indicators IYES to all indicators). In answering the
SSAT, School Heads shall ensure that key stakeholders are consulted. The Schools
Division Oftrces (SDOs) shall facilitate the administration of the tool to the nominated
schools and shall create a composite team who will conduct monitoring visits to
validate the data and veri& the results submitted by the schools.

MANAGING SCHOOL OPERATIONS



INDICATORS YES NO
I. SIIARED RTSP'ONSIBILITY
1. The cchool has secured suppott of LGUs (Barangay,
Uunlclpallty, Clty, Provlncef through a resolutloa or a
letter of cupport.
2. The school has secured prlttelr conseat &om
parenB/guardlars sho wltl parttclpate ln the llrrtltcd
face-to-hce classes.
3. The cchool has moblllzed resourcea and support from
communlty stakeholdera to meet the etandards of the
health and safety protocols.
4. The school has conducted sinulatlon actlvltles anotrg
school petsonnel regarrlhg protocols and routlnes to
replicate and dlscuss pocslble scenarlos durtag the actual
conduct of face-to-face classes.
II. ALTERNATE WORI( ARRANGEMENT
1. The school has lmplemeated an Alteraative Work
Arrargeme[t receasary to deuver quallty baslc educatlon
ln a safe learnlng envlronment to leanrerl.

a. Number of teachers who physically report meets the
required teacher: leamer ratio.
b. Teachers who physically report a.re 65 years old and
below
c. Teachers who physically report
comorbidities, immunodefrciency, or
risk/conditions

to not
any

have
hea-lth

d. Teachers who have service vehicles from and to area of
residence and school
e, Teachers who physically report are from within the
city/municipality where school/learning center is located

2. The school has orlented teachlng personnel and non-
teachlng persorroel on the Alteraatlve Work Aralgemcnt
that srlU be lmpleaented durhg the llalted face-to-face
classes.
Iu. CLAS;SR(X)M L/IY.OUT AND STRUCTI'RT
1. The school has establlehed mechanlsms inslde the
ctrassroorn to ensure zero to mtnlmal rlsk of COVID- 19
transmleelon of the learaers.
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 seats shall be equivalent to the number of
learners present
d. Presence of markers and stickers on the floor to manage
tra.{frc system and physical distancing inside the classroom
e. Availability of working electric fans
f. Open windows and doors at all tjmes



g. Installation of appropriate ventilation equipment such as
general and exhaust ventilation and CO2 monitoring devices
h. Availability of a sterilization box where outputs (e.g., quiz
papers) submitted by the learners will be placed for
disinfection
i. Usage of high-effrciency particulate air (HEPA) filtration air
purifiers to clean recirculated air for air-conditioned spaces,
provided that the unit is adequate for the size of the room in
which it is installed
tV. SCH(X)L TRAI'FIC MANAGEMENT
1. The school has cet-up clear and easy-to-ulderstand
slglages, preferably ln local laaguager aad Brallle, aad
mechanlsas to strengthea obsenraace of health psotocols
aad protectlve measurea.
a. Display of school map at the entrance point indicating the
location of the classrooms
b. Designation of separate entrance and exit points in the
school
c. Designation of separate entrance and exit points in high
traffic areas (unidirectional markers, installation of signages
for cueing and unidirectional movement, sectioning, and
queueing)
d. Designated entrance ald exit points in the classrooms
e. Hallway ground markings for walking direction guide
f. Designation of areas for queue (e.g., restroom, library,
principal's o{Iice, etc.)
V. PROTECTIVE MEASITRES, ITYGIENE PRACTICEIS, AND SAFETY PROCEDITRES
1. The achool has cltabllshed safe entsance and erdt
procedures for teechers, studentr, noa-teachlng
personnel, and school vlaltore.
a. Availability of temperature thermal scanner or thermal gun
in entrance and/or exit gates
b. Availability of hand sanitizer or alcohol dispenser in school
gates
c, Availability of surgical masks at school entrance reserved
for symptomatic individuals
2. The school has establkhed
procedures/tools for school-goers.

a contact traclng

a. Health declaration sheet for school personnel
b. Health declaration sheet for students
c. Contact tracing tool for school-goers
3, The school has moblllzed the School COVID- 19 DRRU
team that wlll take charge ln ensurlag effectlve
Lmplementatlon of the school's health and safety
protocols that are ln place aod are obserrred durlng tbe
preparation and lmplenentetlotr of llmlted face-to-face
classes.



a. Designation of a Safety Officer who shall serve as the focal
person for the health and safety protocols of the school
4. The rchool has set up a propes saaltatloa and hyglene
faclllty for school-goers.
a. Availability of handwashing station with clean and safe
water supply
b. Availability of clean and safe toilet facilities
c. Schedule of supervised handwashing and toothbrushing
activities
d. Placement of handwashing facilities in a strategic location
(e.g., school entrance)
e. Placement of trash bins in strategic locations
f. Visuals signages on proper waste management practices
near trash bins
5. The school has ensured regulas eaaltatloa and
dislnfectloa of school facllltles, furalture, aad equlpneat.
a. Schedule of sanitation of frequently touched surfaces (e.g.,
table, doorknobs, light switches, etc.) every after end of a
school shift
b. Schedule of disinfection of school facilities (e.g., chairs,
desk, blackboard, toilet facilities)
c. Availability of sanitation and disinfecting materials
6. The school has easured a proper dlsposal Bystem of
lnfectloua wastes, such as used tlasuea ald masts, ln non-
contect receptacles.
a. Disposal of all used PPEs in a separate leak-proof yellow
trash bag/container with a cover properly labeled as "USED
PPE"
b. Collection of tJle leak-proof yellow trash bag/container
regularly or twice a day (after end of class and after working
day) Aom designated/ specific area to the general collection
area for treatment and disposal
c. Availability of medical-grade face mask required for school
personnel when collecting/handling the leak-proof yellow
trash bag/ container
d. Treatment through disinfection or spraying of the collected
wastes with a chlorine solution (1: l0) in accordance with DOH
Department Memorandum No. 2O20-0157 "Guidelines on
Cleaning and Disinfection in Various Settings as an Infection
Prevention and Control Measure Against COVID-f 9"
e. Disposal of the disinfected PPE with general waste to tlle
final disposal facility
VI. COMMI'NICATION STRATEGY
1. The school has developed a communlcetlon plaa.
a. Identification of platform of
coordination purposes among
parents /guardians, and teachers

comrnunication for
the learners,
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b. Database of contact details including contact number and
ad&ess of parents / guardians of the learners are kept to
inform them in case their child shows flu-like s5rmptoms wtrile
in school premises
c. Development of child-friendly Information, Education and
Communication (IEC) materials on hygiene practices and
respiratory etiquette including hand hygrene (hand
disinfection thru handwashing and/or use of 707o isopropyl
alcohol), respiratory hygiene and cough etiquette (coughing or
sneezing into tissues or one's elbow), protective measures
(proper use of face shield and face mask, physical distancing),
among others, that are posted in coclmon areas and are
available in local languages and braille.
2. The school has prepared an orierrtatioa session for
learners, parerts, guardlans, teachiag and non-teachlng
personnel, errternal stakeholders, and LGU of the
eltgtbtltty crlterla for participatloa, erdstlng protocols,
mechanlams, and procedures needed ln the conduct ofthe
llmited face-to-face classes.
a. Schedule of the orientation (at least one week prior to the
conduct of the face-to-face classes)
b. Orientation materials are made available for distribution to
teachers, learners, parents, BLGU, DRRM team members,
and persons-in-charge in ensuring observance of protocols,
mechanisms, and procedures
3. The school has a proactlve COVID- 19 local hotllne/help
desk or any slmllar local mechanlsm that coaaects and
coordhates to the hospltals, testlng facllltles, and LGiUs.
4. The school has prepared a re-orlentation sessloa for
school stakeholders on measurea needed for the
reopenlng of the school h the event of resurgences and
school lockdown.
VII. CONTINGENCY PLAN
1. The school has followed a declslon model and
coatingency plaa for reclosiag and reopenlag the school
ln case of COVID- 19 resurgencc in the comrnunity.

a. Inclusion of decision points for school lockdown
dependent on the assessment and decision of the Local
Task Force against COVID- 19 (LTF) with the following
considerations:

o When there is suspected, probable, or confrrmed
COVID- 19 case to facilitate disinfection and contact
tracing:

o Change in number of communit5r transmission and
quarantine risk classilication identified by IATF

o Violations/instances of non-compliance of learners or
personnel with tJ:e minimum public health standards or
PDITR for review of protocols



b. In the event of school lockdown, all learners shall revert to
distance learning.
c. Implementation of a 24-hour granular lockdown period for
disinfection following identification/detection of suspect,
probable, or confirmed COVID-19 conlirmed case/s, only a.fter
which can it be opened for use to occupants.
d. Consideration of the following for ttre reopening of classes
after a school lockdown:

o Completed contact tracing
o Completed disinfection activities
o 14 days without confrrmed cases in the school
o School is in a barangay with low to no communit5z

transmission
o Area where the school is located is classified as minimal

risk
e. Implementation of return to school/work policies
consistent with latest national guidelines

o Fot close contacta:
i. For fully vaccinated individuals: Seven (71-day

quarantine has been completed regardless of negative test
result
ii. For unvaccinated or witl: incomplete vaccination:

Fourteen (14)-day quarantine has been completed
regardless of negative test result

o For suspect, probable or coollrmed cases, whether fully
vacclnated, utrvecclnated, or wlth hcomplete
vacclnatlon: i. For
asymptomatic: Ten (lo)-day isolation have passed from the
first viral diagnostic test and remained asymptomatic
ttrroughout their infection

ii. For mild to moderate COVID-19 confirmed cases: Ten (10)-
day isolation have passed from onset of the frrst symptom,
resptatory s5rmptoms have improved (cough, shortness of
breath), AND have been afebrile for at least 24 hours without
use of antip5rretic medications.

iii. For severe and critical COVID- 19 confrrmed cases: Twent5r-
one (21)-day isolation has passed from onset of the first
symptom, respiratory symptoms have improved (cough,
shortness of breath) AND have been afebrile for at least 24
hours without the use of antipyretic medications.

iv. For immunocompromised, do RT-PCR testing on the 10th
day. If RT-PCR test results turn out positive, refer to Infectious
Disease Specialist. If RT-PCR test results turn out negative,
discharge from isolation.



o Medical certiflcation or repeat testing is not necessary for
tJle saie return to work of immunocompetent individuals,
provided that a licensed medical doctor certifies or clears the
patient
2. The school has developed stmtegles for the cootlnulty
of learalng whlle the school ls closed untll the locd
authoritles have determlned the safe resumptioa of face-
to-face classec.
a. Distance learning modalities during lockdown in the
decision model and contingenry plan
b. Strategies for the reopening of schools after the lockdown
in the decision model and contingency plan

I. LEARilING RTSOI'RCES
1. The school has recured sulllclent supply of learalng
reaources treeded for the face-to-face claeses.
a. Implementation of l: 1 Student to Self-Iearning Module
(SLM) to lessen student interaction during class hours
b. Implementation of 1: 1 Student to Textbook ratio to lessen
student interaction during class hours
tI. LIMITED FACF-TO-FACE CLI\SSES
1. The rchool har deelgaed class program/s that cater
both lealaera 6f ftr6 ll-.lfsd face-to-&ce classe!
atrangemetrt aud dlctaace educatlon whlle observlng the
mardmum 6-hour claaeroom teachlng hours of teachers.
a. Arrangement of the number of class sections in a way that
each class section wil.l be able to attend face-to-face classes:

o Class A: Half-day face-to-face classes in one straight
week and other half-day for distance learning

o Class B: One straight week of pure distance leaming
o Classes shall alternately attend face-to-face classes

every week for the whole duration of the pilot
implementation

b. Class program indicating specifrc schedule/breakdown of
hours for the face-to-face classes including staggered start
and close of the school day per grade level
c. Class program indicating specific schedule/breakdown of
hours for distance learners including staggered start and
close of the school day per grade level
d. Class program indicating schedule of staggered break
time hours
e. Signages on protocols prohibiting activities that require
large gatherings
f. Implementation of the m dmum hours of stay of the
learners in schools (4.5 hours for G1-6 learners and 3 hours
for kindergarten learners)

FOCUSING ON TEACHING AND LEARNING
INDICATORS YES NO



2. The achool has comprehenslvely prof,led learaers who
Elll parttctpate h the lmglementatlon of the face-to-hce
classes.
a. Learners who reside within the city/municipality where the
school/learning center is located
b. Learners who can walk their way to school, or ride with
available private transport, or with regulated public
transportation
c. Learners without existing comorbidities
d. Prioritization of learners who require childcare, such as
ttrose whose parents must work outside the home, or who
have no directly available and immediately responsible
adults/ guardians at home
e. Prioritization of learners who are heavily dependent on face-
to-face leaming interventions, such as Key Stage I leamers
(Kindergarten to Grade 3)
f. Prioritization of learners who struggle to meet required
learning competencies
g. Prioritization of Senior High School (SHS) learners enrolled
in Technical-Vocational-Livelihood (TVL) track requiring
workshop equipment in school
h. Prioritization of leamers that are documented to be altected
by mental health concerns that may be eased by face-to-face
interactions
3. The school has easured an attctrdatce mo[ltorlEg of
learaerr to determlne whlch partlclpatltrg learaera are
orhtbttlng diff,cultles ln comlag to school and whlch
learaers who cannot parttclpate ln face-to-face classes
rrtll revert to firlll dl.tance learnlng.
4. The echool has inforoed tGecherg to coaduct
coosultatlons Elth parcats, provlslol of feedback aad
hstructlond support for learners, facllltatloa of
asaeaamelt, preparatlon of Weekly llome Learalng Plan
lWHLPl, and other related tasLs after face-to-face clasaes.
5. The Bchool har easured prohlbltlon of coaduct of
phystcal or face-to-face large gatherlags, gtoup worl, or
actlvltles that wlll requlre closc contact or where phystcal
dlrtanclng may not be posslble le.g., rchool actlvltlca,
fleld trlps, sports festlvals, Ilag ceremonlesl.
III. TEACHER SI'PP'ORT
1. The school has provlded er approprlete learulag and
development suppott platr ln provldlng better quallty
baslc educatlon servlces.
a. l,earning and Action Cells (LAC) sessions highhghting
provision of remediation/intervention for learners during the
face-to-face classes
b. Coaching, mentoring, and training relevant in facilitating
blended learning approach

I



2. The school has orleated teachers otr thelr budget of
work and ensured that the school requlremeat for the
learaerr le in obsennnce of academlc eage.
a. Orientation on the implementation of the Most Essential
l,earning Competencies (MELCs) included in their budget of
work d the limited face-to-face classes
b. Orientation on the observaace of academic ease and
provision of flexibility to lea.rners in managing limited face-
to-face classes

IilDICATOR
I

YES
I

NO
I. PERSONAL PROTEICTIVE EQUIPMENT
1. The school has secured sufflcient supply of personal
protective equlpmeat (PPEsf for learaerg and school
persoanel.
a. l: 1 Face mask to Person (daily) ratio
b. 1:l Face shield to Person ratio
c. 1:1 Toothbrush and Toothpaste to Irarner ratio (K-6
learners)
d. 1:l Bar of soap to Learner ratio enough for 5x of
handwashi4g per day (K-6 learners)
e. Availability of emergenry health kits that include PPEs
and other needed supplies and materials in t.Ile school clinic
f. Availability of PPEs for COMD- 19 team members, health
personnel, and maintenance, and security guards
2. The school has secured adequate supply of face
macka, face shlel&, and/or other COVID-l9 protective
geara for learaers.
a. 1: I Replacement of lost and damaged PPE to Person ratio
3. The school has ensured that the avallable saaitetioa
and dklnfectloo materlals are approved by the
Phlltpptae Food aad Drug Adoitdstratlon IFDAI such as:
a. Sodium hypochlorite recommended ratio of 0.1olo (1000
ppm) by dissolving % tsp of chlorine or 2 g to 2L of clean
water for regular disinfection, and recommended ratio of
0.5% (5000 ppm) for body fluids by dissolving 1 tbsp of
chlorine or l0 g to 2L of cleaa water
b. Ethanol in all surfaces at a recommended ratio of 7O-9Oo/o,

or
c. Hydrogen peroxide in all surfaces at a recommended ratio
of >O.5olo

4. The school has secured sufllcleat supply of aanltatlon
aad dlsinfection materials for strategic school locations.
a. 1 : 1 bottle of hand-sanitizers/alcohol-based
solutions/ other disinfectants to restroom
b. 1 : I bottle of hand-saaitizers/alcohol-based
solutions/other di sinfectants to classroom

WELL BEING AND PROTECTION

I



c. 1 : 1 bottle of hand-sanitizers/alcohol-based
solutions/other disinfectants to entrance/exit point
5. The school has ensured PPE requlrements,
speclficatiols, aad standards for dillereat tlrlres of
COVID- 19 maoagemeat actlvltles ln accordance wlth
DOII DM 2o.20-Ot76A.
a. Availability of medical mask and face shields for triage
and screening of individuals in points of entry (for personnel
in school entrances
b. Availability of medical mask, goggles or face shield, gloves,
gown for caring for a suspected case of COVID-19 with no
aerosol-generating procedure (for personnel in school clinics)
c. Availability of respirator (N95 or FFP2), goggles or face
shield, gloves, gown for caring for suspected/confirmed
cases of COVID- 19 \Mith no aerosol-generating procedure for
personnel in school clinics)
d. Availability of full PPE for assisting in transporting
passengers to a healthcare facility
II. COVID.l9 CASE MAITAGEMEITT
1. The school ha: developed stsategles to prevcnt
covrD-19.
a. Conduct of hand hygiene and temperature checks using a
thermal scanner prior to entering the school
b. Prioritization of non-face-to-face communications and
coordination through available platforms and
discouragement of entrance of school visitors and other
external stakeholders
c. Conduct of daily rapid health checks in the classroom
d. Conduct of necessar5r disinfection activities especially in
the areas of the school frequented by personnel or leamers
that tested positive
e. Availability of surgical face masks and school clinic for
further assessment of anyone who will show symptoms of
COVID-19
f. Establishment/ setting-up / refurbishment of a school clinic
to provide basic health services to all school-goers, such as:

o Health assessment ald physical examination,
as needed
o Appropriate intervention, first aid, or treatment
o Proper management of sy"mptoms, including

rest at home
o Referral and follow-up of learners, teachers, and

personnel to appropriate facilities
g. Desigrration of private screening area at tJle entrance where
school-goers who show symptoms upon screening can be
further examined, or referred
h. Designation of separate space where sick school-goers who
have been managed in the clinic can tempora-rily stay,



awaiting referra-l to the appropriate health facility, without
creating stigma
i. Designation of clinic teachers(s) in absence of school health
personnel, who shall provide basic health services and
facilitate referral in coordination with the school health
personnel at SDO, in absence of school-based health
personnel
j. Orientation to the clinic teacher by the school health
personnel at the SDO for proper guidance on how to effectively
run the school clinic
k. Reiteration of protocols for learners, teachers, and
personnel who manifest COVID- 19 sJmptoms to not
physically report to school and seek medical advice virtually
if possible
l. Record of students' health status and development,
including immunization checks to prevent outbreah-prone
vaccine-preventable disease (e.g., measles
2. The echool hae ldentllled strategies to detect COVID-
19.
a. Cooperation with the local health authorities in the tracing
and quarantine ofclose contacts of conf,rmed cases of COVID-
19 consistent with DOH guidelines
b. Presence of the School DRRM Team who shall ensure that
contact tracing activities, as required by the local health
authorities, are initiated, and completed among the possible
close contacts among DepEd personnel and learners
c. Close coordination with Epidemiologr Surveillance Unit
(ESU) officers per setting

o DOH Regional ESU of reporting school
o LGU City Esu/Provincial Esu/Municipal ESU of

reporting school
o DOH Regional ESU of identified case (place of residence)
o LGU City ESU/ Provincial ESU/Municipal ESU of

identifred case (place of residence)
d. Development of a reporting system requiring pa-rents to
report to the school if their children are experiencing flu-like
system, recommendation of testing to be done immediately
with support and zuidance from the LGUs
e. Provision of health form to parents/guardials at the
beginning of each school term confrrming their child and, f or
family members do not have COVID- 19 before being
permitted to go to school to be submitted 24 to 72 }:,o:urs
prior to the start of school opening
3. The school har developed strategles to lsolate aad
treat COVID-l9.
a. Designation of rooms for isolation of students and
personnel with fever and flu-like sJrmptoms near the
entrances

I



b. Availability of transport vehicles from school to Temporary
Treatment and Monitoring Facilitv (TTMF)
c. Notification of family member/guardians of the learner, or
family member of school personnel who show flu-like
symptoms
d. Immediate isolation and referral of the personnel/ s or
learner/ s who show COVID-19 sJrmptoms based on the
severitv for proper management and appropriate testing
e. Provision of necessar5r emergency care to the personnel or
leamer following precautionary measures, by the health
personnel or desimated clinic teacher
f. Referral/full disclosure of the case to the identifred health
authority (e.g., barangay health station, rural health unit) for
further evaluation or referral to a hospital if needed
g. Strict observance of advice from health authorities
including possibility of home quarantine or isolation in a
quarantine facility or confinement
h. Report of the close follow-up of the attending/assigned
school health personnel or designated clinic teacher with the
condition of the identifred learner/personnel to the SDO
School health and Nutrition Unit/Section, as required by
existing reporting mechanisms
i. Strict compliance of learners and personnel who have tested
positive for COMD- 19 to not retum to school without
clearance from medical authorities
j. Monitoring and provision ofnecessar5r support ofthe School
Head (SH) to all cases (close contacts, suspect, probable,
confirmed)
k. Coordination of SH to all cases with DepEd school hea-lth
personnel and local health authorities
1. Coordination of SH with the SDO in ensuring continuity of
teaching and learning in line with the school's contingency
plan
m. Strict observance of provision of Section IV.A (Screening of
Returning Personnel and [.earners and Testing Protocol) of the
Specifrc Measures for COVID- 19 Prevention and Mitigation in
Schools (Enclosure No. 2 to DepEd Order No. O14, s.2O2O)
before the participation ol COVID- 19 infected learners or
personnel in the face-to-face classes
4. The school has developed strategles tn provldlng
psychosoclal support to the learners, teachers, aad
peraornel.
a. Allotment of time and preparation of modules on Mental
Health to be facilitated by their respective classroom advisers
or designated teachers
b. Designation of trained teachers who will facilitate activities
fostering Mental Health such as mental health topics, nature
of COVID- 19, and preventive measures (WASH, physical
distancing, etc.)



c. Setting up of an operational Guidance OIIice that is stalfed
by a registered guidance counselor (RGC) or a designated
guidance associate (not an RGC but is trained on MHPSS and
is capable of effective referral) every school day, to provide
basic mental health services to learners, teachers, and
personnel who may need such services
d. Availability of a hotline/online platform in the SDOs to
provide counseling services to learners, teachers, and
personnel who require counseling services, in absence of an
RGC
e. Provision of specialized psychosocial support to learners,
teachers and personnel who are confirmed to be positive,
under isolation/ quarantine, and categorized as suspect and
probable, through the Guidance OIIice using the DRRMS
MHPSS materials as reference
f. Establishment and contextualization of tlle inter-sectoral
referral pathways to ensure that psychosocial needs of both
the personnel and the learners are provided
g. Engagement of parents, guardians, or any care providers of
leamers on taking care of mental healtl and creating a
positive environment
h. Coordination of mechanisms to ensure that t]:e mental
health and the basic needs of leamers and personnel with pre-
existing mental health conditions and special needs including
neurologic and substance abuse disorders such as
medications ald other key services are provided
j. Promotion of "school-life balance" through proper
scheduling of schoolwork that will allow learners to enjoy
quality time at home
k. Mobilization of trained Psychological First Aid (PFA)
providers of the schools to provide necessary mental health
and psvchosocial support to concerned personnel or leamers
5. The school has establlahed a clear procedure of referral
s5rstem for COVID- 19 conflrmed and suspected peraonnel
and learuere.
a. Communication plan which includes coordination system
with LGU for school personnel and learners who show flu-like
symptoms
b. Communication plan which includes a referral system for
COVID-I9 confirmed and suspected personnel and leamers
c. Flow chart of the referral system
6. The school has estab[shed a cleat coatact traclng aad
quaraathe system for close contacts of CO!VID-l9
confirmed posltlvc cares.
a. Communication plan which includes coordination system
with local health authorities in contact tracing and
quarantine of close contacts of confirmed COVID-19 positive
cases



b. Communication plan which includes notification of
family/parent(s)/ guardian(s) of the concemed learner/ s
c. Flow chart of the contact tracing and quarantine system
d. Contingency plarr for school lockdown

III. INCLI'DING THT MOST MARGINALIZED
1. The school has ldentlfied learnen who are nost
vulaerable and dlsadrraataged ln terms of ecc€s8 to
learolng as lndlcated tn the eHglbtltty of learnets, such ae
lncluslol of:
a. indigent children
b. out-of-school youth
c. physically and mentally handicapped
d. distressed individuals and families, including internally
displaced persons (IDPs)
e. low resourced students
f. abandoned and neglected children
g. street children
h. children of former rebel
i. children living in conflict-affected areas and vulnerable
communities (CVAS)
j. children rvith disabilities arrd SPED students
k. children from Geographically Isolated and Disadvantaged
Areas
2. The school has identilied learners who are most lrrlnerable
and disadvantaged in terms of access to learning as indicated
in the eligibility of learners, such as inclusion of:
a. Inclusion of learners who need assistive devices that do not
require them to remove their face masks
b. Coordination with partner agencies in the provision of
assistive devices such as wheelchairs, cane, walkers, and
others

3. The school has developed learalag strategles to cater
the aeeds of the drsadvantaged learaers such as modules
ln brallle, mother-tolgue languages, and usage of Flllplao
Slgn language.
4. The school has easured partlclpatloa lrr school-basod
servlces whlch lncludes but ls aot llmlted to feedlag and
autrltlon programs, lmmunlzatlolrs, Meatal Health aad
Psychosoclal Support (MIIPSSI, preventloa of Vlolence
agahst Chlldrea (VAC| lt.e., bulytng from eoclol stlgn'al
aad other health servlces,
5. The school has establlshed close coordlaatlon wlth the
Depertment of Soclal Welfare and Developmert IDSWDI
Case Managers of those learaers who are marginrll-ed;

c. Ensured that parent/ guardian oflearners are informed that
his/her child has their own assistive device during face-to-
face classes



(Xher partaer agencles and organlzatlons such as
Natlonal Councll on Dlsabllity Affai$ lNCDAl.
6. The school has coordhated wtth thelr respectlve local
govemment unlts wlth the laplementation of routire
school-based l'lrmualzatlon ISBII and other school health-
related senrlces guch as but not llelted to 6ue61pl'rg aad
weekly lron-folate acld supplementatlon (WIFAI.
a. Routine implementation of SBI together witl: school health
sewices among target learners
b. Facilitation of the completion of routine immunizations
through regular immunization mechanisms available through
the National Immunization Program (NIP)
c. Routine immunization card checks through the school
nurse or the designated clinic teachers to ensure that children
entering schools have completed their routine immunization
(i.e., 3 doses of Polio and DPT-HepB-Hib vaccines, and two
doses of Measles-containing vaccines) in the community
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 health promotion campaign
activities/ supportive-policies that shall be instituted by
schools in collaboration with their local health omces to
maintain optimal health-seeking behaviors of learners and
other community members

I
YES NO

1. The school has developed a plaa in coordiaatlng wlth
the Barargay local Government Unlt IBLGUf or the
Baraagay llealth Emergercy Respotrse Team (BIIERT) tr
ersurlng that protocols are obler ed properly.
a. Operationalization of the Preventative Alert System in
Schools (PASS) for COVID-19 (per DepEd Memora-ndum No.
15, s. 2020)
2. The school has developed a strateg5r ln orleatlng
paretrts on health protocols atrd safety meaaures.
a. Safe drop-off and pick-up procedures
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, ensure adequate ventilation, frequent and
proper disinfection, appropriate physical distancingl
c. Safety precautions and preventive measure upon entering
the school premises
3. The school has ldeatlfled a deslgnated waltiag area
wlth proper veatllatioa for parents/guatdiars.
Number of Fully Vaccinated Male Teaching Personnel
Number of Fully Vaccinated Female Teaching Personnel

HOME.SCHOOL COORDINATION
INDICATORS



Number of Vaccinated (lst Dose Only) Male Teaching
Personnel
Number of Vaccinated (1st Dose OnIy) Female Teaching
Personnel
Number of Fully Vaccinated Male Non-Teaching Personnel
Number of Fullv Vaccinated Female Non-Teaching Personnel
Number of Vaccinated (lst Dose Only) MaIe Non-Teaching
Personnel
Number of Vaccinated (lst Dose Only) Female Non-Teaching
Personnel

Prepared by:

Name and Designation

Date

Approved by:

Name and Designation

Date:



(Enclosure No. 2 to R.M. No. cBl s. 2021)

Physical Facilities Assessment Form for Pilot Face to Face Classes (Annex A)

Name of School
School lD: _
Address:
Region: _
Division: _
Date accomplished

SURVEY QUESTIONS
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I. CLASSROOM STRUCTURES

a. With available seats for every
classroom

i. Available seats are in good

condition
ii. Seats are arranged at least 1-2

meters apart
b. With working electrical lights in

every classroom
c. With available electric fans in
every classroom
d. With electrical outlets in every
classroom
e. Classrooms are provided with
doors and windows

i. Two (2) sets of doors for each
classroom

ii. Dedicated entrance and exit are
propedy marked for every classroom

iii. Windows open and close easily

f. With markers on the floor for the
traffic flowand physical distancing
inside the classroom
g. With directional markers along the
hallway indicating the walking direction
II. SCHOOL COMPOUND

a. Display of school map at the
entrance pointindicating the location
of the classrooms and traffic flow
b. With directional markers indicating
the traffic flow within the compound
c. Separate entrance and exit points in



the school

III. WATER AND SANITATION
FACILITIES
a. With available handwashing station

i. With available clean and potable
water supply

ii. With working faucets

b. Handwashing facilaties in strategic
location

i. Near the school entrance

ii. Outside of the buildings

c. With available toilet facilities

i. With working faucets and
lavatories

ii. With available clean and safe
water supply

iii. With toilet bowls in good

condition
OTHER FACILITIES

1

SUMMARY OF PHYSICAL FACILITIES REQUIREMENTS

Classrooms
Total No. of Required
Classrooms @ 1:15

set-up

Total No. of Usable
Classrooms @ 1:15

set-up

Total Remaining
No. of

Classrooms
Required @ 1:15

set-up

Classrooms at 1:15 max
of 1:16 per classroom
(See attached
Classroom Layout)

Sanitary
Facilities

Total No. of Required
based on 1:50learner

ratio

Total No. of Usable
Facility based on 'l

seat:50 learner ratio

Total Remaining
Requirements

based on 1

seat:50 learner
ratio

Toilet Facilities

Handwashing Facilities

lnspected by Reviewed

lSchool Clinic

T-_-___il



Enclosure to RM 4itl s, 2O21

Prepared by: Noted by:

LIST OF RDCIPIENTS OF. CERTIFICATE OF RECOGNITION

Note to the Diuision SBM Coordinator:
this is a requirement for tle issl.tane of @ttlfiaatc of Recqntlon for schools

to be recogniz.ed os SBM Aduaned Leuel Implementer. Please send thi.s to all principals
for them to amplg. When done, let them em.ail the said template to
alejandro.macadatat(ifieped.aou.p/r- Deadllae of rubmlglol lr Deceabcr 6, 2P2l
Division:
School:
Principal:
School SBM Coordinator:

Directions:
Please write all school personnel who made your school an Advanced kvel Implementer
in SBM. Avoid errors as there will be no more chance of changing the details in the future.
Electronic certificates will be sent to your respective email addresses a.fter the Awarding
Ceremony.
No First Name,

MI, Family
Extensi

on Sex Position/Designation Active Email Address

School SBM Coordinator School Head

SGC President:


