Republic of the Philippines
Bepartment of Education

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

11 February 2026

DIVISION MEMORANDUM
No. ( IQ 9 s. 2026

LAUNCHING OF PROJECT TIPA 2.0

To:  Assistant Schools Division Superintendent
Chief Education Supervisors
Heads, Public and Private Elementary and Secondary Schools
Heads, Unit/Section
All Others Concerned

15 Pursuant to Republic Act (RA) No. 9155 s. 2001 titled Governance of Basic
Education Act of 2001; RA No. 8525 of 1998 known as Adopt-A- School Program
Providing Incentives Therefor and for Other Purposes; and RA 11358 s. 2019
titled An Act Establishing A National Vision Screening Program for Kindergarten
Pupils and Appropriating Funds Therefor, this Office will conduct the Launching
of PROJECT TIPA 2.0 on February 13, 2026, 8:00 a.m. at Tayabas East Central
School, Tayabas City.

9.8 This activity aims to orient the partners on the implementation of PROJECT
TIPA 2.0 and conduct vision screening services and provision of free eye glasses for

select school beneficiaries of learners in Grade 1 and Grade 6.

3. Refer to the Schedule of Vision Screening below.

Date Grade Level Venue
February 13, 2026 Grade 1
February 20, 2026 Grade 6

Tayabas East Central School I

4. School priority beneficiaries are Tayabas East Central School, Tayabas West
Central School I, Tayabas West Central School II, Tayabas West Central School III,
Tayabas West Central School IV and Ipilan-Alitao Elementary School.

5. All participating learners are expected to submit the accomplished Parents
Consent Forms to the respective advisers prior to the participation in the said
activity. Thus, advisers are expected to will bring the accomplished Masterlist and
Vision Screening Form per section.

6. Please see Enclosure 1: Copy of the Program, Enclosure 2: Masterlist of
Learners Referred for Optometric Care, and Enclosure 3: Vision Screening Form.
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i Immediate dissemination of this Memorandum is desired.

Encl.: As stated
References: RA 9155 s. 2001
RA 8525 s. 1998
RA 1158 s. 2019
To be indicated in the Perpetual Index
under the following subjects:

LAUNCHING
PROJECT
SCHOOLS

SGOD- launching of project tipa 2.0
SGOFTE9D-004305/February 11, 2026

For:

CELEDONIO B. BALDERAS JR.
Schools Division Superintendent

By:

CON 0O C. GABARDA
Administrative Officer V
Officer-in-Charge
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COPY OF THE PROGRAM

“Bawat TIPA at SIPAT,
papalapit sa aming mga
- Pangarap”.

% ¥ Tayabas East Central School
February 13, 2026

8:00 a.m.
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Enclosure 2

MASTERLIST OF LEARNERS REFERRED FOR OPTOMETRIC CARE

MASTERLIST OF LEARNERS REFERRED FOR OPTOMETRIC CARE

SCHOOL: . = - - % n TEAM MANAGER PAGENO.: ______
GRADE: # MYOPIA DATE
NO. LEARNERS IN GRADE LEVEL # HYPEROPIA MEAN AGE
TOTAL NO. SCREENED: # ASTIGMATISM # MALE
NO. NOT SCREENED: # ANISOMETROPIA # FEMALE
NO. OF LEARNERS FAILED SCREENING # AMBLYOPIA
NO. WEARING CORRECTIVE GLASSES #STRABISMUS NEED REFERRAL
NO. UNCORRECTED REF ERROR # POOR FR (F.5.P)
T e e OO o 17
NO._|LAST NAME. FIRST NAME. M1 SEC _|AGE|SEX| RE LE YIN RE LE RE LE M] H] AJAN
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20

Enclosure 3

VISION SCREENING FORM

VISION SCREENING FORM

|__|sCHOOL __ Ll LSRR R P e et TOTALENROLLEESSCHOOL: _____DATE:
| |YRIGRADE/ SECTION: ___ S TOTAL # OF SAME LEVEL: CLASS ADVISER: -
Wearing
Name of Learner Unaided Visual , FR
(LAST NAME, FIRST NAME, MIDDLE 1) Sex | Age Doe Rx Acuity Objective Refraction )
Glasses?
RE LE RE (SPH/ CYLI AX) LE (SPH/ CYLJ AX) YN
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