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Republic of the Philippines
Bepartment of Education

REGION IV- A CALABARZON
CITY SCHOOLS DIVISION OF THE CITY OF TAYABAS

Advisory No.2 (04, s. 2025
July 28, 2025

In compliance with DepEd Order (DO) No. 8, s. 2013
This advisory is issued not for endorsement per DO 28, s. 2001
but only for the information of DepEd Officials,
personnel/staff, as well as the concerned public.
(Visit www.deped.gov.ph)

47TH NATIONAL DISABILITY RIGHTS WEEK
This is in reference to the letter request from City Social Welfare and
Development Office for the participation of select SDO personnel, SNED learners and
teachers in celebration of the National Disability Rights Week on July 29, 2025 at
8:00 in the morning at the Silungang Bayan, Tayabas City.

Enclosed is the list of participants for your reference.

Wide Dissemination of this advisory is hereby requested. ,f

CID- 47th national disability rights week
RECP4RJ1-005568 /July 28, 2025

Address: Brgy. Potol, Tayabas City
Telephone No.: (042) 785-9615

Email Address: tayabas.city@deped.gov.ph
Waebsita: https://www.sdotayabascity.ph
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List of Participants
NAME OF
NO. PARTICIPANTS POSITION OFFICE/SCHOOL
1. | Mildred Z. Galleno Education Program SDO-CID
Supervisor -
Kindergarten/SNED/ALS
2. | Alyssa S. Malto SNED Teacher I Lalo Elementary
School
3. | Analyn H. Saludes SNED Teacher II Kalumpang
Elementary School
4. | Elizabeth B. Maranan SNED Teacher I East Palale
Elementary School
5. | King Carlo C. Roces SNED Teacher I TECS
6. | Cherrie Joy T. SNED Teacher I TECS
Villanueva
7. | Leanie R. Cabuyao SNED Teacher II TECS
8. | Loida A. Arceta SNED Teacher I Kalumpang
Elementary School
9. | Lyka R. Nanez SNED Teacher I EFIS
10. | Mary Joyce N. Zaracena | SNED Teacher I TWCS III
11. | Pamela Joyce SNED Teacher I TECS
Jardiniano
12. | Pamila J. Quintero SNED Teacher I LPIHS
13. | Rich Ann D. Reyes SNED Teacher I llasan Integrated
School
14. | Aina Trisha Abadilla SNED Teacher I FELES
15. | Cara Kaye G. Millar SNED Teacher I Alsam ES
16. | Gian Joseph Romero SNED Coordinator LPIHS
17. | Grace T. Delmo SNED Teacher I Kalumpang
Elementary School
18. | Jerome Ornedo SNED Teacher I Katigan Elementary
School
19. | Judy Ann C. Cano SNED Teacher I TWCS III
20. | Kenneth Rosaldo SNED Teacher I East Palale
Elementary
21. | Maica P. Durante SNED Teacher I Maloa Elementary
School
22. | Maria Catsharel Dela SNED Teacher I Dapdap Integrated
Pena School
23. | Yara Anessa Cabile SNED Teacher I Valencia Elementary
School
& Address: Brgy. Potol, Tayabas City
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24. | Errienne Fatmah Grace | SNED Teacher I TECS
Regala
25. | Joann P. Salumbides SNED Teacher Aide Kalumpang
Elementary School
26. | Mary Ann L. Quintua SNED Teacher Aide Ilasan Integrated
School
27. | Raymund Hugo AP Department Head LPIHS
28. | Gilbert Dealino SNED Teacher Aide TECS
SNED Learners Participants per School
No. School No. of Participants
Male | Female | Total
1. | Alsam Integrated School 1 1 2
2. | Dapdap Integrated 2 2 4
3. | East Palale ES 4 4 8
4. | Eugenio Francia Integrated School 1 2 3
5. | Froilan E. Lopez ES 3 3 6
6. | llasan Integrated School 2 2 4
7. | Kalumpang Elementary School 10 5 15
8. | Katigan-Alupay ES 1 1 2
9. | Lalo ES 1 1 2
10. | Luis Palad Integrated High School 7 7 14
11. | Malao-A / Calantas ES 2 | 3
12. | South Palale ES 4 0 4
13. | Tayabas East CS 12 13 25
14. | Tayabas West CS III 4 4 8
TOTAL 54 46 | 100
{) Address: Brgy. Potol, Tayabas City
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CELEDONIO B. BALDERAS, JR., CESO VI :

Schools Division Superintendent i ]IB)X'IEJUL 2025..::""'3".—3[
Department of Education - Tayabas City Division b Conitrel I;{;"“‘ i
Tayabas City SN s e - i 00

Subject: Request for Participation of Ms. Mildred Z. Galleno, SPED Personnel, Learners and Guardians,
and Designation of Mr. King Carlo C. Roces and Ms. Leanie R. Canuyao as Masters of Ceremony, and
Mr. Raymund Hugo as Chairman of the Board of Judges for the National Disability Rights Week
Celebration

Dear Dr. Balderas,

In line with the celebration of the National Disability Rights Week, the City Government of Tayabas,
through the City Social Welfare and Development Office-Persons with Disability Affairsas Office
(CSWDO-PDAOQ), will conduct a citywide program on July 29, 2025 (Tuesday), 8:00 AM at the
Silungang Bayan, Tayabas City. This annual event aims to honor, empower, and raise awareness on the
rights and contributions of persons with disabilities (PWDs), with a special focus on inclusivity and
collaboration among sectors.

In connection with this, we respectfully seek your kind permission for the following:

Ms. Mildred Galleno, Education Program Supervisor — Kinder/SPED,

Mr. Raymund Hugo. AP Deapartment Head, Luis Palad Integrated High School
All SPED Teachers and Aides in Tayabas City,

One hundred (100) SPED learners, along with their parents or guardians,

R S

to participate in the said celebration. This activity will provide a meaningful opportunity for learners to
express themselves, showcase their talents, and interact with other participants in an inclusive environment.
A copy of a parental consent form is attached herewith for your reference.

Additionally, we would like to request your approval for Mr. King Carlo Roces and Ms. Leanie Cabuyao,
both under your division, to serve as Masters of Ceremony (Emcees) for the event, as well as
Mr. Raymund Hugo, to serve as Chairman of the Board of Judges. Their participation will greatly
contribute to the success and professional delivery of the program, as they are known for their dynamism
and experience in hosting events.

We thank you in advance for your continuous support of inclusive programs and your commitment to
education for all.

Respec l]y yourg,
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Telephone No.: (042) 797-3800
Email Address: cswdo@tayabas.gov.ph
Office Address: Ground Floor, Tayabas City Hall, Brgy. Baguio, Tayabas City




CITY SOCIAL WELFARE AND DEVELOPMENT OFFICE

47" NATIONAL
DISABILITY
RIGHTS WEEK

9 Silungan Bayan, Tayabas City |

JULY 29, 2025

CELEDONIO B. BALDERAS, JR., CESO VI
Schools Division Superintendent




08:00-08:45 AM
09:00-10:00 AM
10:00-10:15 AM
10:15-10:30 AM

10:30-10:45 AM

10:45-11:00 AM

11:00-11:15 AM

11:15-11:30 AM

11:30-12:00 NN

12:00-1:00 PM
1:00 - 1:15 PM
1:15 - 2:45 PM
2:45 -3:00 PM
3:00- 3:15 PM
3:15-3:30 PM
3:30- 3:45 PM

3:45 PM- onwards Photo Opportunity

) of Cctivities

Registration of Participants

Holy Mass (Rev. Fr. Jhilmar Jalbucna )

Am Snacks

Opening Preliminaries

National Anthem, Lalawigan ng Quezon & Himno ng Tayabas
(Coro Civitas Tayabas- LGU Chorale)

Acknowledgement of Guests(Ms. Lilibeth C. Tadiosa, PDAQO-1V)
Opening Remarks

Ms. Irma C. Ilocario, CSWDO

Message of Support

Hon. Riza Mac A. LLancta, City Councilor

Message of Support

Ms. Mildred Galleno. Education Program Supervisor-Kinder/SPED

Dr. Nclson M. Ravina, Founder of Dr. Nclson Ravina Educational
Consultancy Scrvices Tutorial and Lecarning Center

Inspirational Message
Hon. Anthony A. Lim, City Mayor
Guest of Honor
Hon. Gov, Dr. Angelina “ Ielen” D. Tan, Province of Quezon
Presentation of Certificate of Appreciation
Lunch Break
Introduction of Judges for Mr. and Ms. NDR 2025
Search for Mr. and Ms. Nalional Disability Rights 2025
Intermission Number ( Ms. Maria Ingrid P. Reyes and Mr. Allan C. Macapugay)
Giving of Certificates and Tokens to Judges and Partners
Awarding of Winners ( Panel of Judges)
Closing Remarks
Mr. Remando B. Abordo
President-Quezon Federation of PWDs

Mr. King Carlo Roces and Ms. Leanic Cabuyao
Masters of Ceremony




LOCAL COUNCIL FOR THE PROTECTION OF CHILDREN
City of Tayabas

TITLE OF THE ACTIVITY: 47™ NATIONAL DISABILITY RIGHTS WEEK

THEME: Innovation for Inclusion: Building Inclusive Communities Together
IMPLEMENTING AGENCY: City Social Welfare and Development Office
DATE OF ACTIVITY: July 29, 2025, 8:00 AM

VENUE OF THE ACTIVITY: Silungang Bayan ng Tayabas, Tayabas City

Children's Consent & Assent Form

Ang consent & assent form na ito ay upang masiguro na ikaw at ang iyong pamilya (o
guardian/mentor) at organisasyon/ahensya ay naiintindihan ang iyong pagdalo sa nasabing
gawain.

(This form ensures that you and/or your family (or guardian/mentor) and organization/agency
understand your participation in the said activity)

Sa pamamagitan ng paglagda sa consent & assent form, binibigyan ko ng permiso ang (NAME OF
IMPLEMENTING AGENCY), at mga organizers, at tinatanggap ang mga posibleng panganib:

(By signing this consent & assent form, | hereby grant to the (NAME OF IMPLEMENTING AGENCY)
and organizers and accept the possible risk:)

Lagyan ng check ang box kung sumasang-ayon sa pahayag (Please check the box if you are
agreeing on the statement)

I. POTOGRAPIYA/PHOTOGRAPHY and VIDEO/BIDYO

[ Binibigyan ng pahintulot ang (NAME OF IMPLEMENTING AGENCY) na makuhanan at magamit
ang aking litrato para sa gawaing ito upang maging bahagi ng dokumentasyon ng nasabing
gawain.

(Giving my consent to be pictured by (Implementing Agency) for the purpose of documentation of
the said activity)

o Binibigyan ng pahintulot na maisulat/mailathala ang aking pahayag/banggit para sa gawing ito.
(Giving my consent to write/publish my statement/quote for this activity.)

Il. CHILD PROTECTION PROTOCOL

] Boluntaryong makilahaok sa gawaing ito. (Voluntarily participating on this activity)

(] Irespeto ang opinion at komento ng iba sa buong gawain. (Respect other’s opinions and
comments for the whole duration of the activity.)

[J Protektahan ang pribadong buhay at hindi magsiwalat ng sensitibong impormasyon. (Protect
my privacy and not divulge any sensitive information.)

[J Hindi aalis sa venue (hotel, court, training hall at iba pa) na di kasama ang aking
magulang/tagapag-alaga/taga-pagturo. (Do not leave the venue (hotel,court, training hall , etc.)
without my parent/guardian/mentor.)

[ Hindi papasok sa ibang kwarto sa venue (hotel) kung sa kalaing mayroong hotel
accomodation. (Do not enter other rooms at the venue (hotel) whenever room accomodation is
provided.)

1. HEALTH PROTOCOLS

[] Responsibilidad na sumunod sa mga ipapatupad na health protocols para sa gawaing ito.
(Responsible to follow all the health protocols for this activity.)

L1 Ako ay ganap ng nabakunahan para sa COVID 19 (kung maari ay nakapagpa-booster na din).
(Fully vaccinated for COVID 19 (if possible, already have booster shots).)

[J Magsuot ng mask palagi. ( Wear a mask any time.)

[ Obserbahan ang social distancing. (Observe social distancing.)



[0 Maghugas ng kamay hangga’t maari o mag alcohol. (Wash hands regularly or put alcohol)

Kung nakararanas ng anumang sintomas o naging positibo sa COVID 19 (In case of demonstrating
any of these COVID 19 Symptoms or tested positive ): a. Fever - lagnat b. Cough — ubo c. Colds -
sipon d. loss of taste or smell — pagkawala ng lasa or amoy e. sore throat — makati o pananakit ng
lalamunan f. headache — masakit ang ulo g. diarrhea - pagtatae h. difficulty breathing or shortness
of breath — nahihirapang huminga o kinakapos na paghinga.

[0 Ako ay payag na suma-ilalim sa antigen test or RT PCR. (I am willing to undergo, an antigen
test or RT PCR. )

[J Ako ay payag na ihiwalay o mailagay sa isang isolation facility. (/ am willing to isolate myself or
place myself in an isolation facility.)

[0 Ako ay payag na mailagay sa ospital kung kinakailangan at manatili ng ilang araw para
gumaling. (I am willing to be placed in a hospital if necessary and spend the necessary days to
recover.)

[0 Ako ay payag na sumunod sa tagubilin ng organizers, magulang/tagapag-alaga/taga-pagturo.
(I am willing to follow the instructions of the organizers and my parent/guardian/mentor for my
well-being.)

Tirahan at iba pang impormasyon kung saan maaring makontak. (Address and other contact information)

Tirahan (Adress):
Pangalan/ contact number/ relasyon sa bata na maaring tawagan kung may di-inaasahan na pangyayari
(Name/Contact number/Relationship to be notify in case of emergency).

Pangalan ng Bata/ Lagda/ Petsa (Name the child/ Date/ Signature)

Parent’s Consent Form

Ito ay pagbibigay pahintulot sa aking anak na si
na dumalo sa nasabing gawain sa ika- na gaganapin sa
Gayundin, lubos kong nababatid ang
paglagda ng aking anak sa Children Consent and Assent Form na kung saan ay nagbibigay siya ng
pahintulot sa pagsunod sa mga alintuntunin ng gawain para sa kaligtasan niya, ng kanyang kapwa
bata at mga organizer.

Kung kaya’t lubos kong nauunawan na anumang hindi inaasahang pangyayari ay walang
pananagutan ang organizer.

(This is to give my consent to my child
to attend the said activity on at
. Furthermore, | fully acknowledge that my child has
signed the Children's Consent and Asset Form, which grants their consent to follow the activity
protocol for their safety, the safety of other children, and the organizers.

Therefore, | fully understand that the organizer has no obligations in the event of any unforeseen
circumstances.

Pangalan ng Magulang,Tagapangalaga/ Lagda/ Petsa (Name the Parents,Guardian/ Date/ Signature)



