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DIGOS CITY DIVISION

Office of tlte Schools Division Superihterident

DIVISION REHORANDUM
SGOD -2023-un

To           :         Assistant schools Division superintendent
Curriculum lmplementation Division
Education Program Supervisors
Ifublic Schools District Supervisors
School Heads of Public Elementary and Secondary Schools
All Others Concerned

Subject :         ACCO@mL!SlnmRT OF IEAI;TH DEclalRA:TIOH FORTS AS
PART OF TIE DETECTION STARIEG;y FOR IIAND, FOO+r, AND
MOUTH DISEASE

Date March 20, 2023

This  is  in  reference  to  the  Regional  Memorandum  No.  ESSD-2023-044  dated
February 6, 2023, entitled "Reiteration of the Regional Memorandum No. ESSD-2023-
032 and on the Prevention, Detection, Isolation, Treatment, and Re-Integration Strategy
for Hand, Foot, and Mouth Disease", it is reiterated that the accomplishment of health
declaration forms (using the attached prescribe format) shall be practiced again as pert
of the detection strategy in schools since rising cases of hand, foot, and mouth disease
(HFMD) and mild cases of COVID-19 were noted all over Region XI.

The sporadic but constant and fluctuating cases of HF`MD in the country coupled
with the existing threats of COVID-19 should not be a reason for complacency, therefore
constant vigilance is encouraged in all schools through the activation of t.he Preventive
Alert  System  in  School  (PASS)  to  conduct  surveiuance  among  learners  and  teachers
upon entry in schools/ classrooms wherever is appropriate.

Further, existence of isolation rooms/booths in schools should be revitalized to
cater to the identified suspect or probable cases of HFMD,  COVID-19, and even other
commurricable diseases that are highly contagious once noted in schools.

Thvate schools are highly encouraged to follow these guidelines and other issued
guidelines on PDITR Strategies in schools as contained in the Regional Memorandum
No. ESSD-2023-044 and in the Regional Memorandum No. ESSED 2023-032.
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CHTbe Of tlte Regfomal director

REGION^l,  Mt.;MOR^Nl}t.-;M
EssD-202.3-nei

To        :           Schools Division supcrintendent9

Attention:   §Dt) ~ Medical Officers
F+L¥ I ~  Hand,  F`oot, and Mo`itb T)isca8f  Ftml  FlyTs.}nfi

gut)ject:           ACCOM l'usli M I;NT' OF HF,ALTH DF,CIARATll)N
FORMs As FJART uF TTiE DFITBonoN `quRATLff,y
I.`()R nAND` roo'I'. ALND MouTI-I  DIsr;Ash;

i)ate    : Mach  15, 2023

Rt. la five lo lhe R€glon.I I.oar-ndum Ho. £88D-20C3r044 {lated Pchniary
6, 20C3. cntitked "Reite"tioa Of th. R®floml H.Domndqm Xo. B88D-2023-032
and  ®a.  th. Pftrtrontloa,  Ded.ct!ou,  I.elation,  TheatDent,  and  flo-lateg&tlon
8tmteo   for   Hand,   Foot,   aad   Mouth   Di.ea.e".   i`   is   rt.itt.fi+I"I   llraL   lilt;
&ccomplishmcnt ot. health  deciamrion  forms  (using  the  athachcd  presk:ribs  rormatl
`shall be t>ractjccd again as pen ur t}ic detec`tion strate&v in er: h{x.i.i al";c risLirng t:a.i£.s
of hared, foot, tind mouth djjiGase urFMD) and mild cases of covID-19 were noted all
over Region X].

The  sporadic  bul  LonsLaiiL  and  nucLuating  cases  or HJ:'MD  in  the  countrty.
coupled   uJith   the   e.`isthus   tort:ate   or  L`OVID-}9   9liould   trot   be   a   reason   for
{.omp]acenL`.`.,  theri`rort', constflnl  \.igitancc  is cncoLiragcd in au schools throiigh  thi.
•ct]"tl®n  of  the  Prev®nfro  A4eft  8ytt®D  in  School  |PJLes|  to  corfuct
zEtLzvelllfLnce  anon( leamez] and teachers tipozi entry ln School./cia.poorB.
wh®r€ver it appr®phat¢.

Ffurthcr, gxistencc Of iso]atior. rooms/ booths in schools Should be re`'it&liaed
to cater to the identifed suspect or probable cases of H"D, COVID~ 19, and even
other communicable djsx:ages that are highly contagious onci` noted in sohoof a.

Private  Schools  are  high}`{  cncoumged  to  follow  these  guidelines  and  {ithcr
issued  g`Iidelincs  on  PDfTR  S*rat.gic9  iii  FThml8  in  (.o"tflinnl  in   lho  tt.giti"l
Mf.mrlrandiim  r`.o.  ESsl)-20J23-044 and  in the  R®gioml Mcliiorand""rE-'th" rm
2o23-o32.                                                                                                                            €`.I    `.  ='`£er"
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or this Mi.morandum is ddrL.
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frol Director

SUNcloN

A- a. I
Director IV

!mmcdiateandwid&drgffi`ng#

MARIA tNE
bi. i.ctor „1Enclosed: As staLcd

FT.ts/ srr!!.c  _

Address: i. Torlts 51. Drmao Gtv (8000)
Tdrhon. Na6.: (082) 291-1665; L082) 221-6147
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..         .  Department of Educaciori
Re€ron XI

HE^LTli DECLARATior\i Slip

Date:

Nana:
Coctact Number:

BodyTerpe:

Do you h.I+a .ry of the s\mptoms b.lonl fran th. i.st 7 d.ys
till oresont? (Er€iTcl. your .nswer}

Fever:       -~~  Y.5
1.jrednese

Dry Couch

Yes

Yq
Scne Th®at   --~ -----   yes
BodyAches&P.in.~   V.S
Loss oftastc or smell -Yq
Chest pe!n   --~-~-~-Yes
D€fficufty in 8rcathing: ---  Yes

Mouth Sons -~ ------.-.---- Yes
St!n R.has -~~-= ------- Yes

Travel for the last 7 days:
Have you had face-to-face cant.ct with a probebte or

€onf\rmed Covlo.19mFMD c.s® wih!n 1 rnutr and for mof.
Than 15 nimftes for the pest 7 days? _ _. _

i,gr,atuT€:

D®p.rtm.rtt Of Educat!ori`
Reglon XJ

IIEALTH DECLARATtoM SLIP

Contact Nunbe.:

Bedv T.mo:

Do vow have ant/ Of the qpptoms belonr from the kst 7 d.ys
t\}l ?reser!t? (Enelrd. your anSver)

Fever`           ~ ------- ~   Yes
TIT.dn.as
Dry Couch

Yes

Yes

Sore Throat    -..--- ~` ------    Yes

Body Aches & Palrts ~.-    Yes
loss of t.ste or smell -~    Yes
Chest pain Y,i

Djffieulty in Bre.thing: ~    Y.s
Mouth Sores ------------- V.s
Sk{rr Rashes ~ --------------. Vce

T ran.I for th. last 7 days:

Department of Ed'4cetlon
Re8j`On  X'

iiEAL.TN OECL^RAmohi sLlp

Date:

Contrd Numb€ r :

Body Tenty..

Da voa A.v€ .ny of the §`mptomf b®lour from the last 7 d3ys
ti:I present? (8;seirc!e ycl'r a..su'er}

Fsor:-----.-.---Yes
I:fadness
Dry Cou[h

Yes

Yes

Sor. Thi.oat   .--.--- ~~-    Yes
8odyAches& Pains -.-    Yes
to`§of ta,¢tB orsm.ll -    Yc§
Chest pain
Dlffiouitv in Breath!n[: -

Y,6

Mo`ith Sores -~ ------ ~- Yes
Skin R.shes --~-- yes

Treve! for the laist 7 days:

r.are you had face-to-face coutlct wth 3 pwhble or
confined COVID-19givFMD case wlthiri 1 in.tef .nd for mar.
th.a as mli`utes for the past 7 days?

; w,":

Oeaertm.nt Of €d`icotlon
Ref€on Xt

HEALTH OtcL^RATrow sup

Contact Nunber:

BodvTemp:

Do you have .ny Of th. I\mptomi below f/om th. list 7 0]ys
ti:: present? (Ere:rc!. your .cow.r]

F®`r®r..           -~~.~~    Yco
TlredrSSS

Dry Catch
Sore Thro.t

Yes

Y,s

Yes

BodyAches a Pains ---   Yes
loss of t.see or smell ...--.    Yes
Che.I a.in   --.-. ~~ -------    Yes

Difficulty in are.thing: ~-    Yes
Mo`7tl` Sores .--- ~--~- Ye.
Skin Rushes ---------- ~ I---Y.a

Travel for the lest 7 d.ys

Here you had faceJtorfece contact with 3 0rrfubfo or                 A  Has you had facotoface corrtzict wth a pros.de or
cor`firnd COVID+19/H"D case within 1 meter .nd for more   ;  confrrnd coviD|9/HFMD case within 1 rTm®r and for fror®
than 15 minutes for the Past 7 days?

_Sign_.iE:.

than ls minute3 for the p®St 7 dapr.?


