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Republic of the Philippines

Bepartment of Education
REGION IV-A
SCHOOLS DIVISION OFFICE OF CAVITE PROVINCE

July 3, 2020
DIVISION MEMORANDUM
NO. 192, s. 2020

To:  Assistant Schools Division Superintendent
Chief, Curriculum Implementation Division
Chief, School Governance and Operation Division
Division Personnel
Public School District Supervisors
Public Elementary and Secondary School Heads
Public Elementary and Secondary Teaching and Non-Teaching Personnel
All Concerned

CORRIGENDUM / ADDENDUM TO DIVISION MEMORANDUM NO. 181 S. 2020 TITLED
HEALTH PROTOCOLS AT DEPED OFFICES AND SCHOOLS IN CAVITE PROVINCE DURING
COVID-19 PANDEMIC

1. With reference to DM 181 s.2020 entitled “Health Protocols at DepEd offices and Schools
in Cavite Province During COVID-19 Pandemic” which reiterates the previously issued measured
to ensure heightened precaution during this pandemic, this office herby established an algorithm
for COVID 19 protocols for the guidance of all DepEd offices and schools of SDO Cavite Province.

2 Hence, on the basis of DepEd order no. 12 s. 2020 and DOH guidelines, please be informed
that there are changes on the said memorandum as enumerated below:

a. For all teaching, non-teaching personnel, canteen personnel, parents and visitors must
wear face mask and/or other PPE’s such as goggles, face shields before entering the school
premises.

b. The required temperature of the personnel and visitors that can enter the school grounds
was changed to 37.4C from 37.5C

c. Additional instructions regarding the general health and safety protocols that must practice
inside the school establishments. Please see box below (GENERAL HEALTH AND SAFETY
PROTOCOLS)

d. Provision of new Health declaration form.

3. See attachments for the detailed procedural flow of COVID 19 protocols of SDO Cavite
Province and new Health declaration form.

4. Relevant inquiries and clarifications regarding the above-mentioned protocol may be
communicated to the School Health and Nutrition and/or School Nurse/s assigned to your
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Department of Education
REGION IV-A
SCHOOLS DIVISION OFFICE OF CAVITE PROVINCE

respective districts or visit DepEd Cavite Province Virtual Medical and Nursing Services Facebook
page.

5 Immediate and widest dissemination of this Memorandum is hereby directed.

ROMM . BAUTISTA, CESOV
Schools Division Superintendent

JBH/DM 192, 8.2020
BU-2600/ 07/01/2020
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PAUNAWA: Mahigpit na ipinapatupad ng Kagawaran ng Edukasyon-Probinsya ng Cavite ang “NO FACE MASK, NO
ENTRY” bilang polisiya. Laging isuot ang inyong face mask habang kayo ay nasa loob ng opisina o paaralan. Gamitin
ang sariling panulat.

DEPARTMENT OF EDUCATION
Division of Cavite
Health Declaration Form

Date of Visit (Petsa ng pagbisita): Time (Oras): Temperature: AM PM

RESPONDENT INFORMATION

Last Name (Apelyido)

First Name (Unang Pangalan)

Middle Name (Gitnang Pangalan)

Age (Edad): Sex (Kasarian): [JMale [ Female I Nationality (Nasyonalidad):
Occupation (Trabaho):
E-mail Address: Telephone/Mobile Number:
Current Address (Kasalukuyang Tirahan): Barangay: City/Municipality:
Province: Region:
HEALTH PROFILE
Comorbidty ] Diabetes [1 Hypertension [CIChronic Lung Disease
(Kasalukuyang karamdaman): | Heart Disease [ HIV/other immune deficiency [JChronic Liver Disease
[ obesity [ chronic Kidney Disease [ cancer
[ Asthma (requiring medication)  []Others, specify:

Current medication (Mga gamot na iniinom):

Please check if you have any of the following symptoms (Pakilagyan ng tsek kung nakakaranas ng mga sumusunod

na sintomas): [ Fever (lagnat) Temp: [[1Headache (sakit ng ulo)
[ cough (ubo) [ Sore throat (masakit na lalamunan)
[ colds (sipon) [ Body weakness (panghihina ng katawan)
[ piarrhea (pagtatae) [ Difficulty of Breathing (hirap sa paghinga)

O Others, specify:

GENERAL EXPOSURE INFORMATION

Did you travel within the last 30 days? (lkaw ba ay may pinuntahang lugar nitong nakaraan na 30 na araw?
International Travel: [1Yes [INo If Yes, where (saan):
Date travel: (mm/dd/yyyy)

Domestic Travel: COyes [ONo
If Yes, where (saan): Date travel: (mm/dd/yyyy)
Mode of transportation: [ ]Plane [JSeaVessel [ Bus [] Personal vehicle

Did you get sick for the last 14 days? (lkaw ba ay nagkasakit nitong nakaraan na 14 na araw? [OYes [INo

Did you visit a hospital, public/private clinic, within the last 14 days?

(lkaw ba ay bumisita sa ospital o pampublikong/pribadong clinic nitong nakaraan na 14 na araw? [1Yes [INo
If Yes, where (saang ospital or clinic bumisita)?
Date (Petsa ng pagbisita sa ospital/clinic): (mm/dd/yyyy)

In the last 14 days, have you been in close contact or exposed to any person suspected of or confirmed with COVID-
19? (Sa huling 14 na araw, nagkaroon kaba ng malapit na pakikipag-ugnayan o pakikisalamuha sa taong
pinaghihinalaan o kumpirmadong may COVID-19?) []Yes [ 1No

If Yes, when is the last contact: (mmy/dd/yyyy)




Declaration and Data Privacy Consent Form (Pahayag at Pahintulot sa Pagkalihim ng Datos)

The information I have given is true, correct, and complete. | understand that failure to answer any question or giving false answer can be
penalized in accordance with law. (Ang impormasyong aking ibinigay ay totoo, tama, at kumpleto. Nauunawaan ko na ang hindi ko pagsagot sa
anumang katanungan o pagbibigay ng hindi totoong kasagutan ay may karamptang parusa sa ilalim ng batas.) (R.A. 11469 Bayanihan to Heal
as One Act)

I voluntarily and freely consent to the collection and sharing of the above personal information only in relation to the DepEd COVID-19 internal
protocols. {Ako ay kusa at malayang nagbibigay pahintulot sa paglikom at pagbahagi ng mga personal na impormasyong aking ibinigay
alinsunod sa alituntunin ng Kagawaran ng Edukasyon)

Pangalan at Pirma

Please be advised that the above information shall only be used in relation to the DepEd COVID-19 internal protocols in accordance with the
R.A. 10173 Data Privacy Act of 2012. For any concerns, you may contact depedcavite.medical@deped.gov.ph (Pinapaunawa na ang
impormasyong ibinigay sa itaas ay gagamitin lamang ayon sa DepEd COVID-19 panloob na alituntunin, ayon sa R.A. 10173 Data Privacy Act.
Para sa anumang katanungan, makipagugnayan sa depedcavite.medical@deped.gov.ph)




