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Republic of the Philippines
Bepartment of Education

Region XII
Schools Division Office of Tacurong City

August 05, 2024

DIVISION MEMORANDUM
SGOD No.24  s. 2024

HEALTH APPRAISAL OF LEARNERS, TEACHING AND NON-TEACHING
PERSONNEL FOR 5Y 2024-2025

TO: Asst. Schools Division Superintendent
Chiefs, CID and SGOD
Cluster Heads
Elementary and Secondary School Heads (Public)
This Division

1. In line with our commitment to promote the health and well-being of
our Learners, Teaching and Non-teaching Personnel, the Schools Division of
Tacurong City, through School Health Section will conduct Health Appraisal for
this school year.

2, In addition, the schedule for the Health Appraisal is detailed in the
attachment to this Memorandum.

3. The School Clinic-in-charge is advised to prepare necessary forms (SHD
Form 1 and 2 attached to this Memorandum) to ensure smooth and efficient
conduct of the Health Appraisal. Additionally, the School Clinic-in-charge should
make sure to secure duly signed Parent and Child Consent Form.

4. The schedule may be subject to change due to unforeseen occurrences
and/or overlapping of activities. In the event of a schedule change, the revised
schedule will be posted.

5. For further information, please contact Dr. Katrina May B. Monsale-
Dalayap, Medical Officer III through email, katrinamay.monsale@deped.gov.ph.
6. For wide dissemination and compliance to this Memorandum.

G;%‘DO G. MOSQUEDA, CEO VI

Schools Division Superintegpdent

Enclosure: As stated o
Reference: None
Allotment: None
To be indicated in the perpetual index under the following subjects:

HEALTH APPRAISAL SCHOOL LEARNERS
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RBepublic of the Philippines
Department of Chucation

Region XII
Schools Division Office of Tacurong City

Enclosure No. 1 to Division Memorandum SGOD no. 44 | s. 2024

SCHOOL CLUSTER DATE
1. Virginia F. Grino NHS Secondary August 8-9, 2024
2. Dr. Manuel J. Grifio North August 13, 2024
CES
3. New Lagao ES North August 14, 2024
4. Abang-Suizo
Integratid School Sarih Angant 1oy, 2024
5. Buenaflor ES North August 20, 2024
6. Maria A. Montilla ES North August 22, 2024
7. New Isabela CES West September 3-5, 2024
8. Kalandagan ES West September 11, 2024
9. Ma. Z. Bayya ES West September 12, 2024
10. J. Hector Lacson ES West September 17, 2024
11. San Pablo NHS Secondary September 24-25, 2024
12. San Emmanuel NHS Secondary October 1-2, 2024
13.lUpper Ratungal ks~ South October 3, 2024
Main
14. Josue Alcasid CS South October 15, 2024
L Biiga £ Beraande = South October 16, 2024
Main
16. Lourdes Pama ES South October 17, 2024
17. Tacurong Pilot ES Central October 22-25, 2024
}1{88 facurong National Secondary November 5-8, 2024
19. Amade Fernandes East November 13-14, 2024
CES
20. Pedregosa-Acosta ES East November 19, 2024
21. Tina ES East November 20, 2024
22. San Emmanuel ES East November 21, 2024
23. Casilda P. Venus ES East November 27, 2024
24. San Rafael ES East November 28, 2024
£ Vlcu,)fma = East December 3, 2024
Dasmarinas ES
26. Upper Katungal NHS Secondary December 4-5, 2024
27. Rajah Muda NHS Secondary December 10-11, 2024
;iﬁ?:ﬂ?;;; > Secondary December 18, 2024

Address: Alunan Highway, Poblacion, Tacurong City 9800
Telephone Numbers: (064)-562-4880; 0919-065-6425
Email: tacurong.city@deped.gov.ph

Website: depedtacurong.org
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Republic of the 'Bbilippines
Bepartment of Education
Region XII

Schools Division Office of Tacurong City
29. San Antonio ES North December 19, 2024
30. Upper Katungal ES South January 8, 2025
31. Rajah Muda ES -
— South January 9, 2025
}?}?; Lancheta-Magallon South January 14, 2025

. Elisa P. B

o Blisa B Berpardo BS South January 16, 2025
- Beam
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SHDForm 1
Republic of the Philippines
DEPARTMENT OF EDUCATION
Region
Division of

School Name/ID

SCHOOL HEALTH EXAMINATION CARD

Name:

Last First Middle
Date of Birth: Birthplace:

Month / Day / Year

School ID: Region:
Learner Reference Number (LRN}: Division:
Parent/Guardian: Telephone No.:
Home Address:

Data Privacy Notice

The Department of Education shall engage in the collection of health / medical information for the
purposes of tracking, provision of necessary health / medical interventions, and educational purposes.
This information shall be processed in accordanee with the provisions of the Data Privacy Act and the
Data Privacy Policies of the Department.

This information shall be stored and held confidentially in accaordance with the provisions of the
Basic Education Act and may only be shared with other government agencies or third parties subject to
Data sharing agreements and data privacy requirements for legitimate purposes only.

For inquiries, requests and concerns regarding your data privacy rights, please contact the data
privacy compliance officer, team of the school, schools division office or regional office concerned.

{ hereby authorize the Department of Education to use, collect, and process the information for
the purposes of the ahove stated,

Name and Signature of Child Name and Signature of Parent



SHD Form 1-A

Name : LRN :

Medical History {For Learhers)

1. Dovyou have any allergies?

Yes

if Yes, please identify below:
__ Medicine
___Pollens
__ Food
___ Stinging Insects
__ Others:

No

2. Do you have any ongoing medical candition?

Yes

If Yes, please identify below:
__ Error of refraction
__ Asthma
__ Seizure
__ Heart problem
__ Anemia
__ Bleeding disarder
__Hernia {painfut bulge in the grain area)
__ Others:

No

3. Have you ever had surgery/ hospitalization?

Yes

if Yes, please identify below:

No

4,  Does anyone in your family have the following conditions:
__ Tuberculosis
__ Cancer If yes, what kind?

__ Stroke

__ Diabetes Mellitus
__ Hypertension

_. Depression

__ QOther

5. Exposure to cigarettefvape smoke at home?

Yes

| certify that the above information are correct.

Name 8 Signature of Parent/Guardian

No

Date



2018 SHD Form 2

REPUBLIC OF THE PHILIPPINES
DEPARTMENT OF EDUCATION

Region
Division

SCHOOL HEALTH EXAMINATION CARD

Name:

Last First
LRN:

Date of Birth:

Middle

Month Day

Birthplace:

Year

Parent/Guardian:

Address:

School 1D:

Region:

Division:

Telephone No.:

Kinder/
SPED

Grade 1/
SPED

Grade 2/
SPED

Grade 3/
SPED

Grade 4/
SPED

Grade 5/
SPED

Grade 6/
SPED

Grade 7/
SPED

Grade 8/
SPED

Grade 3/
SPED

Grace 10/
SPED

Grade 11/
SPED

Grade 12/
SPED

Findings
Findings

Findings
Findings
Findings

Findings
Findings
Findings

Findings
Findings

Findings

Findings
Findings

Date of Examination

Temperature/BP

Heart Rate/Pulse Rate/Respiratory Rate

Height (in cm)

Weight (in kg)

Nutritional Status (NS) (BMI/Wt-for-Age)

Nutritional Status (NS) (Height-for-Age)

Vision Screening using appropriate chart

Auditory Screening (Tuning Fork)

Skin/ Scalp

Eyes/Ears/Nose

Mouth/Throat/Neck

Lungs/Heart

Abdomen

Deformities

Iron Supplementation (VorX)

Deworming (V or X)

Immunization (Specify what kind)

SBFP Beneficiary (V or X)

4Ps Beneficiary (v or X)

Menarche (V the Start)

Others, specify

Examined by:

LEGEND:

Vision/ Auditory
Screening

NS Skin/Scalp

Eye/Ear/Nose

Mouth/Neck/Throat

Lungs/Heart

Abdomen

Deformities

a. Normal a. Passed a. Normal

Weight

a. Normal

a. Normal

a. Normal

a. Normal

a. Acquired

b. Wasted/ b. Failed b. Presence of Lice

Underweight

b. Stye

b. Enlarged tonsils

c. Rales

b. Distended

b. Congenital
(Specify)

c. Severely
Wasted/Underwt

¢. Redness of Skin

¢. Eye Redness

c. Presence of lesions

d. Wheeze

c. Abdomnial Pain

d. Overweight d. White Spots

d. Ocular Misalignment

d. Inflamed pharynx

e. Murmur

d. Tenderness

e. Obese e, Flaky Skin

E. Pale Conjunctiva

e. Enlarged lymphnodes

h. Irregular heart rate

e. Dysmenorrhea

f. Impetigo/
boil

f. Normal Height

f. Ear discharge

f. Others , specify

i. Others,
specify

f. Others, Specify

g. Stunted g. Hematoma

g. Impacted cerumen

h. Severely h. Bruises/ Injuries

Stunted

h. Mucus discharge

i Tall i. Itchiness

i. Nose Bleeding
(Epistaxis)

j. Skin Lessions

j. Eye dischrge

k. Acne/Pimple

k. Matted Eyelashes

Note: Use Letter to record ailments and Place X if not examined




2018 SHD Form 2

INTERVENTION/TREATMENT RECORD

Date Chief Complaint Intervention/Treatment Done Remarks Attended‘by
{Name/Position)
SCHOOL ORAL HEALTH EXAMINATION CARD
KINDER Sy, GRADE 1 S.Y:
RIGHT 55|54|53|52|51|61|62|63|64|65 LEFT RIGHT 55154]|53|52|51|61|62|63|64|65 LEFT
TEMPORARY TEETH (@] o ( (] O @) TEMPORARY TEETH & QO { q ilo
z 18117 16| 15| 14| 13|12 11| 21| 22| 23| 24| 25| 26| 27| 28 = 18(17|16(15) 14|13 12| 11} 21| 22| 23| 24| 25| 26| 27| 28
*[o[oo[= ¢ 4 -1 ]=lojojo} zlofolol=l"| h ¢ ¢ ¢ ¢ [-]=lolo]o
HEIEIES ] { slofolo] §[o]ojols ¢ ¢4 { =lo|olo
. 48| 47| 46| 45| 4414314214131 32|33|34|35|36]37]38 & 48| 47| 46| 4544143142141 31(32|33|34|35|36|37]|38
remporarteee | () | O O O olo remeorary e | () [ (O V(D { \/] ofl®
RIGHT 85184|83|82|81|71|172173|74175 LEFT RIGHT 85)|84)|183|82|81|71]72|73|74]|75 LEFT
GRADE 2 SY: GRADE 3 SY.
RIGHT [ 55]54|53(52|51(61)|62(63|64|65 LEFT RIGHT 55]54|53|52|51|61|62|63|64(65 LEFT
remrormar e | (O | O “\j OO emeorarvree | () | O O ¢ olo
= |18(17(16(15| 14|13 12| 11|21|22|23|24|25|26| 27|28 £ 18| 17| 16( 15| 14| 13| 12| 11| 21| 22| 23( 24| 25| 26| 27| 28
e[C]o[Q]=  { =lojolo| :l|o[olo]= ) { =|o|o[o
el el el =] \ ¢ j siololo|l i|o|olole . 4 =13 010
% 47146145144 | 431421411311 32)|133|34|35/|36|37]|38 E 48| 4746|145\ 44| 4314214131321 33|34|35|36|37|38
memporary TEEH | () | O { 4 eolle] TEMPORARY TEETH B & N4 é 310
RIGHT 85)|84)|83)|82|81|71|72173|74]|75 LEFT RIGHT 85|84|83|82|81|71|72|73|74]|75 LEFT




2018 SHD Form 2

GRADE 4 SY.
RIGHT 55|54|53(52|51|61)|62]|63|64]65 LEFT
TEMPORARYTEETH | () | (D) ) < d OO
E 18117|16|15( 14| 13|12 11| 21|22|23| 24|25 26| 27| 28
t [ololol= R =lo|olo
: [o]o]o]= $ & =lolo]o
¥ lag|ar|a6|as|4a| 43| 42| 41]|31|32|33|34|35|36]37(38
TEMPORARYTEETH | () [ ) il { q olo
RIGHT 85|184|83|82|81|71|72|173|74|75 LEFT
GRADE 6 5.Y.
RIGHT 55(54(53(52|51|61|62|63|64]65 LEFT
TEMPORARY TEETH | () | ) } )3 510
E 1817(16(15) 141312 11|21(22|23)24|25|26| 27|28
tlololol= ) IR =|o|ojo
i [c]olol= ) { =[o|o]o
H
© |as|47|46|4a5|aa|4a3|a2|41|31)|32]33]|34|35|36|37|38
TEMPORARY TEETH | () | () R q o) [®)
RIGHT 85 83|82|81|71|72|73|74|75 LEFT
GRADE 8 S.Y.
RIGHT 55|54|53152|51|61)|62)63| 64|65 LEFT
TEMPORARYTEETH | () | (O b § el e
£ 18(17)16)15] 14| 1311211112122 23)|24|25|26|27)28
t [o]o]ale ) & §O { =lolo]o
HEEEE ¢ & | =|o|ojo
¥ 4g|a7|46| 45| 44| 43| a2|41|31|32]|33|34|35]|36|37|38
TemporarY TEETH | () | (O ] il { d ajle]
RIGHT 85|84|83|82(81|71|72|73|74|75 LEFT
GRADE 10 SX.
RIGHT 55|54)|53|52(51|61|62|63|64|65 LEFT
TempoRARY TEETH | () [ (D) y O < é OO
£ 18117116 15| 14| 13|12 11)21|22|23|24| 25|26 27|28
t lo]|o]ol= ¢ P < =lolojo
g
; el lelle] = $ P ¢ = |O |00
% 1a8|47)| 46| 45| 44| 43| 42| 41]|31|32|33|34]|35(36|37| 38
Temporany TeeH () | (O ) { (1 olo
RIGHT 85|84|83|82|81|71|72|73|74|75 LEFT

GRADE 5 S5.Y.
RIGHT 55(54|53)|52|51|61|62|63|64|65 LEFT
TempoRaRY TEETH | () | () y D (P d o0
E 1811716 15|14 (13| 12| 11| 21| 22(23| 24| 25| 26| 27| 28
; ololole D G =lolalo
$|10|0[0O|= (D¢ { =|0|0|0
H
£ lag|a7|a6(as| 44| 43| a2(a1]31]32]|33[34|35]|36(37|38
TemporaRY TEETH | (5 | (O R R @] @
RIGHT 85|84|83|82|81|71|72|73|74| 75 LEFT
GRADE 7 S.Y.
RIGHT 55|54|53[52|51|61]|62|63|64]65 LEFT
TEMPORARY TEETH | () | (O { ‘\' ¢ olo
E 1811716151413 12| 1121|2223 | 24|25| 26| 27| 28
t [o]o]o]= b O O =|0|O|o
HEIEREE o & O =|oc|olo
& |ag|a7|46| 45| 44| 43| 42| 41| 31| 32| 33| 34| 35| 36|37|38
TempoRARY TEETH | () | O { 4 d (@] [®)]
RIGHT 85(84)|83|82|81|71|72(73|74|75 LEFT
GRADE 9 S.Y.
RIGHT 55|54|53|52|51)61|62)|63|64]|65 LEFT
TEMPORARYTEETH | (3 | () ) ) 4 Ol|Oo
-3 181171615141 13| 12| 11| 21| 22| 23|24 25| 26| 27| 28
tlololof= ) R =|lo|o|o
HEIEEIR ) O & & =lo|o]o
E )ag|a7|a6|a5| 44| 43| 42[41]|31]32|33)|34|35)|36|37(38
Temporary TEETH | () [ (O (P 4 0|0
RIGHT 85)|84)|83|82|81|71|72|73|74|75 LEFT
GRADE 11 S.Y.
RIGHT 55|54|53|52|51|61|62|63|64|65 LEFT
TEMPORARY TEETH | 7 | () < olle)]
z 17| 16(15) 14| 13| 12|11 21| 22| 23| 24| 25| 26| 27| 28
HEIREIE RO =|o|o]o
g & alf=1 ) d | O |1O]C
£ | 48| 47| 46| 45| 44| 43| 42| 41| 31]32|33]|34|35|36|37]38
TEMPORARY TEETH '@l ) { I @ ]
RIGHT 85|84|83(82|81|71(72|73|74|75 LEFT




2018 SHD Form 2

GRADE 12 S.y. ORAL HEALTH CONDITION
Kinder s T4 124 [ 4 P
Gingivitis
RIGHT 55|54|53|52(51|61|62]|63|64]65 LEFT Periodontal Disease
TemporarvTeeTH | () [ (O R V{ OO Malocclussion
Supernumerary teeth
Retained decidous teeth
3 18|17|16( 15|14 (13| 12| 11| 21| 22| 23| 24| 25| 26| 27| 28 Decubital ulcer
£E|0|0J0 = ik { =slololo Calculus
§ O |00 |= {h ¢ s|lololo Cleft lip / palate
B 48| 47| 46( 45| 44| 4342|4131 |32(33|34|35|36]|37(38 Root fragment
Fluorosis
Others, Specify
TemporarvTEET | () [ () V) \ q o)®
RIGHT B5|84|83|82(81|71|72|73|74|75 LEFT
TEMPORARY TEETH dft index PERMANENT TEETH
Index d.f.t. Kinder ila2lslals]s Index D.M.F.T. Kinder by Bs s [l 4f4
No. T/ decayed No. T/ decayed
No. T / filled No. T/ Missing
Total d.f.t. No. T. / Filled
For Extraction Total D.M.F.T.
For Filling For Extraction
Total Sound teeth For Filling
Total Sound teeth
SYMBOL FOR MOUTH EXAMINATION
X - Carious tooth indicated for extraction (v') - Sound/erupted Permanent tooth FB Fixed Bridge
D - Carious tooth indicated for filling PFS - Pitand Fissure Sealant cD Complete Denture
RF - Rootfragment Ic - lacket Crown Gl Glass lonomer
M - Missing tooth PFS - Pontic co Composite
F2 - Permanently filled tooth with RPD - Removable Partial Denture AM Amalgan
recurrence of decay
INTERVENTION/TREATMENT RECORD
Date Chief Complaint Intervention/Treatment Done Remarks Attended by (Name/Position)




