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SCHOOLS DIVISION OF SORSOGON

August 16, 2024
DIVISIOH MEMOENDUM
"..187___    _8.2024

RESUMFTloN OF sCHooLBAsrm lHHumzA   oN (SDI)

To:  Assistant Schools Division Superintendent
Chiefs, CID and SGOD
Public Schools District Supervisors/OIC PSDS
Elementary and Secondary School Heads
School Health Section Personnel
All Others Concerned

1.  The  Department  of  Health  and  Department  of  Education  School-Based
Immunization (SBI) program has been implemented since 2015 every August
in  public  schools nationwide per DepEd Memorandum  No.  82  s.  2015,  to
provide  protection  against  vaccine-preventable  diseases  (VPD's)  such  as
measles, rubella, tetanus, diphtheria and human papiuoma virus (HPV). The
onset  of the  COVID-19  pandemic,  however,  has prompted  the  shift  from
school-based  to  community-based  setting  due  to  mobility  restriction  and
suspension of in-person classes in schools.

2.  With the full resumption of face-to-face classes, school learners are at high
risk of contrasting Vaccine-FTeventable Diseases{VPDs}; thus, the DOH, LGU
and DepEd shall implement the resumption of School-Based Immunization
(SBI) in October 2024.

3.  The LGU, DOH, and DepEd shall conduct coordination, planning, demand
generation,   screening,  +accination,  reporting,  adverse  reaction  following
immunization  management,  catch  up  immunization  and  other  technical
assistance needed in the schools.

4.  There will be an orientation for medical officer,  school nurses from school
health   section,   school   nurses   from   IU's   and   Public   School   District
Supervisors(PSDSs)/OIC-PSDSs  on  School  Based  Immunization  (SBI)  on
August 22, 2024 8:00am at LIKAS RIdge, Sam Pedro, Irosin, Sorsogon to be
facilitated by Provincial Health Office-Sorsogon.

5.  During the preparatory activities, the school shall endorse the master list of
learners using the recording forln  1,  2, and 3  (enclosed in Annex A),  from
Grade 1 & 7 for Measles-Rubella (MR) and Tetanus-Diphtheria (Td), and from
Grade 4 (female only) for Human Papiuoma Virus qupv} vaccination, to their
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local  health  center  or  RIIU  at  least  a  month  before  the  School-Based
Immunization (SBI) implementation. Soft copies of the Recording F`orms can
be dormloaded from this link: 7ttos../l®i£ I.drL4dGourob

6.  The  school head in collaboration with  the local health center and  school
nurses  shall  conduct  health  education  and  promotion  activities  such  as
during Flag Ceremonies, part of lectures for relevant classes or Parent and
Teacher Association (PTA) meeting to the parents and learners to raise their
awareness and willingriess on  School-Based Immunization  (SBI).  Also,  the
local health center shall inform the school on the schedule and suggest the
set-up of temporary vaccination post within the school premises.

7.  Fhior  to  School-Based  Immunization  {SBD  activity,  ReHef International  in
coordination with the LGU and DepEd personnel will provide the hard copy of
notification letter and consent forms (enclosed in Annex 8) to .augment the
needed fomi for the school. hikewise, school head shall issue notification letter
and consent form to the parents of learners and shall be retrieved prior to
School-Based Immunization {SBI)  schedule.  No leaner shall be vaccinated
without parent's consent. Soft copy of this form can be also dowhoaded from
this link: hit. ZJA/3IAdERGrc

8.  Travel  and  other  incidental  expenses  incuITed  are  chargeable  to  local
funds/MOOE subject to the usual accounting and auditing rules.

9.  For information, guidance, and strict compliance of all concerned.
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`      ,-      (Anhe:LB-FNotification Letter& CousentForm)
I

DIBIsroN:

PMRALAN:

ADDRESS:

Rapublika ng Pilipius
Rehiyon V-Bicol

LIHAIVI NG PAUNAwn

Mahal na MagulangFTagapatnubay,

Magbibigay  ang  Pampublitong  Mababang  Paaralan  /  Mataas  na  Paaralang  ito  ng  pagbabakuna  laban  sa Tigdas-Rubella  (Measles-Rubella)    at
Tetano-Dipterys (Tetanus-Diphtheria) sa mga batang 6node I at Grade 7, sa toordinasyon ng Kagawaran ng Kalusugan (DOH) at ng Lokal na Pamahalaan (LGU).

Ang abisong ito ay inilalabas sa inyo bifang impormaeyon ng mga aktibidad na isasagawa para sa SY 2024 -2025. Kung mayroon kayong karagdagang
mga tanong / kailangang linawin ukol sa bagay na ito, mangyaring makipag-ugnayan sa Punongiguro / Pinuno ng Paaralan.

Maraming salamat po.

Taos-pusong sumasainyo,

(Lagda at Pangalan ng Punong-guro/ Pinuno ng Paaralan}

fIAGBIBIGAt I`ic RAlimiTULor
lto ay pagpapatunay na nabasa at naunawaan to ang impormaeyon tunghol sa mga serbieyong pangkalusugan na nafalaang ibigay sa aking anak.

pangafan ng Bac3 hall ng Xapanganakan |mm/dd/yyyy}

Apely,'do: Fiut Name:                                I   Middle Name: //

lmpomaspen sa fakitipagngnayan Gdad Xasarian

Contact Number: € fangalan ng Paaralan:

JRE VIZHcaRE[TroNCHBa6HSTqparasaimquhanglxppagrfaca ca homphawhin)

Ang  tyong .pahi.naplat ay  finotoitan_gap bago rnaba.k¥aphan ang  Qpeng an_ak so paaralan.  Humingi  ng sertipitosyon galing  so inyong doktor kung ito ay may ang arlumangsumusunednake!aga}win{mangyarihgtagy6nngtsek{tl)anganir;ming-tondisyanriamayroonangbina}.:

BAngakinganakaymayfasaysayanngmatindingo/lengysabakumanglahansatigdasotetrnusrdi.phcherfu.

B   Ang aking anak ay may malubhang sakit:

I,      ,                 ~     -,       I    -,`

E|   Suppressed immune response f ron rnedtoattous

I  leukemi.a
I  lymphomo
B   Iba pang gemerm/faed mai/fgranfl.es

B   Wala, ang aking anak ay malusog.

rm uruLer sA fmGBAlunRA

tpakilag|ran ng V ang hahon}

Dbo,papayaganhongmabigyanngmgaserbieyongpangfalusuganangakinganakapnsarehomendasyonngDOH.

B   Grade l{MR,lid)

E   Grade7(MR,lid}

B   Hindi,          hindi         ho         pahihintulutan         na         makinabang         ang         aking         anak         sa         m8a         serbiayong         pangkalusugan         dahil:

¥                         Nauunawaan ho na sa pamamagifan ng hindi pagsasailalim sa kinahailangang pagbabakuna, maaaring mas mataas ang panganib ng aking anak na magkas@kit ng mg?



DiBIsroN:

F]MRALAN:

ADDRESS:

Republika ng Pilipinas
Rehiyon V-Bicol

unAM NG PAUNAWA

Mahal na Magulangnagapatnubay,

Magbibigay ang Pampublikong Mababang PaBralan / Mataas na Paaralang ito ng pagbabakuna laban sa Human fupi.«omow.ms sa mga beboeng Grade
4 estudyonte, sa koordinaeyon ng Kagawaran ng Kalusugan (DOH) at ng Lofal na Pamahalaan (tiGU).

Ang abisong ito ay inilalabas sa inyo bilang impormasyon ng mga aktibidad na isasagawa pare sa SY 2024 - 2025. Kung mayroon kayong karagdagang
mga tanong / kailangang linawin utol sa bagay na ito, mangyaring makipag-ugnayan sa Puhong-guro / Pinuno ng Paaraiam.

Maraming salamat po.
Taos-pusong sumasainyo,

(Lagda at Pangalan ng Punongrguro/ Pinuno ng Paaralan)

RAGBiBiGAy NG RAHiNTuiior
lto ay pagpapatunay na nabasa at naunawaan to ang impormasyon tungkol sa mga serbisyong pangkalusugan na nakelaang ibigay sa aking anak.

fangalan ng Bafa Aranr ng Kaparupnakan {mm/dd/yyyy)

Apelyido: FirstName:                          |MiddleName: 11

lmpormagyon sa Pakikipagugnayan Edad Kasar.I.an

Contact Number: Pangalan ng Paaralan:

PAT-«|CVArmow CHfitVAtr (Para sa rnagulang / taeapagLalaga ne kumplctuhin)

Aanngggyn°un#a#ghtsnutmum'u°stu#odkjnnaakkaaj]taagn3#(a%a°n#yaabr#ng%ghyaannanngg*e°kn(3}aannagkasnau%aan'g'kaon#ju#3,It#:kea%go#al)i:ngsainyongdofrorkungitoaymay

DAngakjnganakaymaykasaysayanngmatindingdingysabakunanglabansaAqmonpqu.Womow.rms.
B  Ang aking anak ay may malubhang sakit:

-  Primary immune -deficiency disease
F|  Suppressed immune response f ron medications
I  feukemi.a
I  fymphomo
B   Iba pang genera//.zed rna/i.graver.es

I  Wala, ang aking anak ay malusog.

IrmirmiroT sA fnGBABAi{uNA

(Pakilagyan ng V ang kahon}
B  Oo, papayagan kong mabigyan ng mga serbisyong pangkalusugan ang aking anak ayon sa rekomendasyon ng DOH.

I  Grade4 {female)
I   Hindi,     hindi     ko     pahihintulutan     na    makinabang    ang    aking    anak    sa    mga    serbisyong    pangkalusugan     dahil:

Nauunawaan ko na sa pamamagitan ng hindi pagsasailalim sa kinakailangang pagbabakuna, maaaring mas mataas ang pangan`if
ng aking anak na  magkasakit ng mga  karamdaman  na  maaaring maiwasan sa  pamamagitan  ng bakuna. Sa pamamagitan n€

paglagda sa abisong ito,  kinikilala  ko na nabasa at naunawaan ,ko ang mga impormasyong ibinigay sa itaas. Kusang-loob kong
pinipili na huwag pabakunahan ang aking anak ng mga kinakailangang bakuna pare sa paaralan.

Pangalan at Lagda ng Magulangftagapag-alaga


