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DIVISION MEMORANDUM 
  No.____, s.2022 

                                                                    March 17, 2022 

     
  SUBMISSION OF WEEKLY SUMMARY OF HEALTH STATUS OF PERSONNEL, 

LEARNERS AND VISITORS IN ALL PARTICIPATING SCHOOLS IN THE EXPANDED 
IMPLEMENTATION OF LIMITED FACE TO FACE CLASSES 

 
To:         Public Schools District Supervisors 

Health and Nutrition Personnel 
Elementary and Secondary Schools Administrators 
Senior High School of Digos City Administrator 
Secondary Nurse 
All Others Concerned 
 

 

 
 

1. Attached herewith is an Unnumbered Memorandum from Allan G. Farnazo, Director IV, 
Region XI re Submission of Weekly Summary of Health Status of Personnel, Learners and 
Visitors in all Participating Schools in the Expanded Implementation of Limited Face to Face 
Classes.  
 

2. In light with the expansion of the implementation of limited face to face classes in the Region. 
The Regional Office through the Education Support Services would like to inform all 
participating schools in the expanded implementation of limited face to face classes on the 
submission of weekly summary of health status of personnel, learners and visitors which 
will be consolidated weekly using the Covid-19 Monitoring Tools attached in the Department 
of Education – Department of Health Joint Memorandum Circular No. 1, series of 2021. 

 
3. Attached is the Annex A, B and C for reference of template in the reports that will be 

submitted to the District Nurses every Friday and to be forwarded/ submitted to Hazel Marie 
L. Escabillas - Division Nurse for consolidation. 

 
4. The division nurse will submit the consolidated report to the Regional Office through Mr. 

Stephen Mark T. Castres, RN – Regional COVID-19 Focal. 
 

5. Soft copies of the weekly reporting templates will be posted in all Health and Nutrition group 
chats (GC). 

 
6. For widest dissemination and strict compliance. 

 
 
 
 
 
                                                                                                  CRISTY C. EPE 
                                                                                     Schools Division Superintendent 
 

 
 

 
 

  
 

http://www.depeddigoscity.org/


Annex A

SCHOOL _________________________

Pepared by: Noted by:

___________________________

Clinic Teacher School Head

_____________________________

Inclusive Dates:

Category                    

Personnel/ Learner
Grade Level/ Section Date Reported

Symptoms                 

Observed/ Reported

Actions Taken                  

(Referred to)

Covid-19 Status per follow-up           

(Positive/ Negative)
NAME

DEPARMENT OF EDUCATION

REGION XI

CITY SCHOOLS DIVISION OF DIGOS

WEEKLY SUMMARY OF HEALTH STATUS OF PERSONNEL AND LEARNERS



Annex B

SCHOOL _________________________

Pepared by: Noted by:

___________________________ _____________________________

Clinic Teacher School Head

Actions Taken                  

(Referred to)

Covid-19 Status per follow-up           

(Positive/ Negative)

DEPARMENT OF EDUCATION

REGION XI

CITY SCHOOLS DIVISION OF DIGOS

WEEKLY SUMMARY OF HEALTH STATUS OF VISITORS

Inclusive Dates:

NAME

Date of Visit/s

Purpose of Visit Date Reported

Symptoms                 

Observed/ Reported       

(Pleas enumerate all)



Annex C

GRADE LEVEL: ___________________________ SECTION:  ______________

F/T - Fatigue/ Tiredness C/RN Colds/RunnyNose EN - Essentially Normal

ST - Sore Throat

C - cough

Date Date Date Date Date

Monday Tuesday Wednesday Thursday Friday

Sunmitted by: Noted by:

Classroom Adviser: ______________________________

NOTE: As soon as any of the LISTED SYMPTOMS is ibserved among any of the learners, the teacher is expected to send the learner to the School Clonoc immediately for the proper

management by the School Clinic Teacher or health personnel.

Clinic Teacher: _______________________

HA - Headache N- Nausea

NAME

SYMPTOMS OBSERVED/ REPORTED

Others: (please specify)

R- Rashes LoT - Loss of Taste

LoA Loss of Appetite D - Diarrhea LoS - Loss of Smell

DEPARMENT OF EDUCATION

REGION XI

CITY SCHOOLS DIVISION OF DIGOS

CLASSROOM DAILY HEALTH MONITOTING TOOL FOR COVID-19

Fv  - Fever DB - Difficulty of Breathing A - Absent












