Republic of the Philippines
Bepartment of Education

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

25 March 2026

DIVISIOﬁI SIBMORQNL]?O%%[

PROJECT TIPA PRIORITY BENEFICIARIES BATCH 1

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

152 Pursuant to DM 099 s. 2026 titled Launching of PROJECT TIPA 2.0, this
Office announces the First Batch of Beneficiaries for PROJECT TIPA 2.0.
Orientation of parents and beneficiaries will be on March 27, 2026 at 8:30 in the
morning at Casa Del Nino Jesus De Tayabas, Brgy. Angustias Zone 2, Tayabas,
City.

2. This activity aims to provide free eyeglasses to Listed Beneficiaries. Parents
are advised to submit complete and accomplished documentary requirements
(Enclosure 2 and 3).

3. Please see Enclosure 1 for the List of Priority Beneficiaries, Enclosure 2 for
Annex C (Claim Signature Form) and Enclosure 3 for Annex D (Claim Form
Optometric Services).

4, Immediate dissemination of this Memorandum is desired.

CELED B. BALDERAS JR.
Sc s Division Superintendent
Encl.: As stated

Reference: DM 099 s. 2026

To be indicated in the Perpetual Index
under the following subjects:

TIPA BENEFICIARIES
EYE GLASSES

SGOD- project tipa priority beneficiaries’ batch 1
SGOD17R4-004518/March 25, 2026
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Enclosure 1: List of Priority Beneficiaries
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NO. | NAMES OF STUDENTS
GRADE 1

| Sumilang, Aivhan Joshuel P.

2 Penaflorida, Precious Hearth P.
3 Tayco, John Retsel

4 Balanay, Samara Sofia

5 Jeminez, Vaneloppe

6 Razalan, Kyrie Lucy

i Abelido, John Michael

8 Dataro, Alberto

9 De Luna, Francine

10 Sumilang , Marianne Elisse

1.1 Guevarra, Maria Luntian

12 Zabella , Denzel

13 Gensoli,John Matthew E.

14 Cabuyao, Jacob Michael

S Querubin, Matheo Zid E.

16 Manigbas, Gabrielle Therese R.
17 Parago, Diane Rose

18 Perez, Kiara Nathalie B.

19 Rico, Mary Sofia

20 Bequillo, Brave

24 Malana, Jaymark V.

22 Batalla, Gabrielle

23 Cablaida, Samantha Miracle
24 Cuballes, Jonnah Ashlyn N.

25 Reyes, Damille Khrysty

26 Cabuyao, Starzky Rein V.

27 Llema, Kheina Derielle C.

28 Mabuting, Zoe Amira C.

29 Quisanos, Shelley Tracy O.

30 Reyes, Zofia Cady P.

GRADE 6

1 Marbella, Reymond Argete

2 Rivadenera, Zaimon Valenzuela
3 Caagbay, Jade Nathaly Maraig
4 Oliver, Sophia Mae Pinca

5 Tabi, Lianna Reyes

6 Tadiosa, Jiliane Saquedo

7 Cabuyao, Angelito Dylan Garcia
8 Mabilin, Arianna Kaitlyn Solano
9 Naynes, Jack Daniel Averilla
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10 Roxas, Zianley Rogel
11 Ybera, Carl Leonard Ortiz
12 Borhan, Jameelah Ayesha Pagana
13 Castillo, Ruthalla Euxine Salumbides
14 De Luna, Sibylla Lorien Manadan
15 Garcia, Johara Frinces Peralta
16 Pagana, Rhian Ghayle Guano
74 Rosas, Kristine Joy Tabi
18 Trinidad, Princess Khate Labrada
19 Yema, Jaeden Rhaine Caalaman
20 Labitigan, Abis Hyralyn Jalbuena
21 Milla, Yckaj Aione Ardales
29 Quinto, Mikhaela Jaiden Javal
23 Escorpion, Kiel Ivan Rivera
24 Fernandez, Yvo Domitri De Chavez
25 Pabularcon, John Shairo Advincula
26 Casile, Erich Carmela Cuevas
27 Lagdameo, Janzen Zian Pineda
28 Alganes, Chrysthon Majed Potestades
29 Luna, Alden Jamil Oabel
30 Maarfo, Eubert Rondola
31 Orias, Shalanie Sophia Reganion
32 Andanza, Francheska Mae Reyes
33 Limbo, Aia Kael Cajili
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Enclosure 2: Annex C
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Enclosure 3: Annex D

Annex D. Claim Form Optometric Services
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