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To: Assistant $chools Division Superintendeat
Chief Education Superuisors
Public and Private Elementary and Secondary School Heads
AllOthers Concerned

L. Thi* Offlce annsunces the conduct of the Medical Check-up of Campus
Journalists {CJs} for the Regional Schootrs Press Conference on May 15,

. 2023 at 8:OO a.m. to 4:CIO p.m. at tJ:e SDO Coaference HaIl.

2. This activity aims tCI ensure that the CJs are in good health before the
RSPC.

The learners vnust be assisted by the school Heads in going to the venu€.
The cJs mu*t have a copy of their Personai Data sheet to be presented to
the Medical OIIicer III during the check-up.

The said check-up wil1 be held try the Medical Team of the $chools Divisitx
to be led by the Medical 0{ficer II1, Dr- Marianne C. Coronel.

Enclosed are the student's Personal Data sheet and the schedule of
Medical check-up far the information and guidance of arlmncerned.

Immediate and wide dissemination of ti is Meraorandr.m is earnestly
desired.
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SCHtrDULE OF MEDICAL CHE,CK-UP
May 15, 2023

SDO
Conference Hall

Time Category
8:00 a.m. - 9:00 a.m. Copyreading and Headline Writing

and
News Writine

9:OO a.m. O l0:O0 a.m. Sports Writing
and

Feature Writins
10:00 a.m. - 11;00 a,m. Column Writing

and
Fhotojourr:a1ism

Science and Technologi Writing
and

Editorial Cartooning
Editorial Writing

and
TV Script Writing and

Broadcasting
Radio Script Writing and

Broadcasting
3:00 p.m. - 4:OO p.m. Collaborative and Desktop

Publishing

"&yal, @cellent, .-2E,icountableand @dicated to @rvice
Address: Brgy. Rizal, Science City of Muffoz, 3119
Telephone No.: (044) 806 -2192; Email Address: munazscience.citv@deped.aov.ah
DSCM-QMs-QMR-QSF-008 Rev-06 {03.23"23)

11:OO a.m. - 12:00 p.m.

l:0O p.m. - 2:00 p.m.

2;OO p.m. - 3:O0 p.m.

certificate No. 50500731 QM15



STI'DENT' S PEB"SOhIAI, DA.rA SHEEE
{Accomp}isb in 2 copies)

Nanne:

Age:
Sex:

.Date of Birth:
Place of Birth:

Cellphone Nudber:
Contest r*on in 2023 DSpC:
Venue of RegionaL schooJ.s
Date of Regional SchooLs
Address:

Press
Press

Conference:
Conference:
Mother's Name:

Name of
Address
Tel- " No.
Name of
Name of

School:
of School:
of Scrhool:

Sehoo1 Paper:
Scrhool Paper Adviser:

(Surnane) (?irst Nme) (MicidTe Nane)

Size of Circulation:
Name of School Principal.:

HEA],TH CERTTFICATE

To lltlom ft Uay Concern:

This is to certlfy that _ has
undersj-g:ned and found to fe men OZlConference at the School-s Div:ision of San ,fose City.

been exarrined by the
Regional Schools Press

Medical officex
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PARENTAT CO}iISENT E WAIVER I''ORM

Please complete and return to your coachldelegation head prior to your travel to attend the Regional Schools press Conference. This
waiver covers the free tour schedule only.

RSPC Delegate's Name:
School:
Division:
Date of the Trip:
Time:
fiW" a f the Regional Schools

Press Conference is entirely voluntary and all risks are voluntaiily assumed'by my son/daughter and melus.
lAffe understand that the Rules and Regulations established for this 

-activity 
are deisigned for the safety and protection of

the participants and hereby undertake to inform my/our child to abide by these rules and reguiations.
l^Ile hold the organizers and anyone involved in the said activity not responsible for any untoward incident that might

happen to the participants.

(Parents' Signatures Over Printed Name) (Date)

.{

(Surrarie) (Eilst Nase) (.i,Ifi;G-l/are)-


