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Republicof the Philippines
Department of Education

RegionVI- WesternVisayas
DIVISION OF AKLAN

ArchbishopGabriel M. ReyesStreet,Kolibo.Aklan

November 22, 2017

DIVISION MEMORANDUM
'~<No. __ ' s. 2017

PEER EDUCATION TRAINING OF TRAINERS

To: Chief Education Supervisors
Education Program Supervisors
Public Schools District Supervisors
Principals/Head Teacher In-Charge of the District
Senior/Education Program Specialists
School Heads of Public and Private Secondary and Integrated Schools

1. Please be informed that the School Governance and Operations
Division- Youth Formation Office will conduct the Peer Education Training
of Trainerson December 14 to 16, 2017 and December 18 to 20, 2017 at
Sampaguita Gardens, New Washington, Aklan.

2. The overall objective of the training of trainers isto build the capacity
of trainers of peer educators in designing and delivering a peer eduqation
training programme. The specific objectives of 'the workshop qre to
enable participants to: i

3.

a. better understand the concepts of skills-based health education
and related peer-led health education methodologies; ,

b. acquire accurate information about reproductive and
health issuesincluding HIV/ AIDS;

c. discuss their own attitudes and values regarding youth ealth
education;

d. develop communication and group working skills;
e. acquire the skillsto facilitate a range of interactive methocoloqles

to be used in training of peer educators; and
f. ocqulre basic knowledge in peer education progr]mme

development. ,

The list of participants is found in Enclosure No. 1 - List of NUm~~)erof
PI::Jrficipantswhile the schedule of training are the following:

BATCH DATE DISTRICT i

I Batch 1 December 14-16, Altavas, Balete, Banga, Batan, Libafao,
!
I 2017 Madalag, and Kalibo I,I

Batch 2 December 18-20, Kalibo 11, Buruanga, Ibajay East,Ibajj;::IY
2017 West Makato, Malay, Malinao, Nabes,

New Washington, Numancia, Lezo end
I Icnoolon

u - , " ,:May katawfiayan l1{j kaCiyayan sa among mga escuelahan.



4. Furthermore, the Teacher-Adviser shall secure Enclosure No. 2 -
Plorental Consent for the student participants.

5. Expenses for this training shall be charged against Division 5% GAD
Budget/2017 GAA - MOOE. Travel and other allowable expenses of
participants related to this activity may be charged against Local Funds
subject to the usual accounting and auditing rules and regulations.

6. Immediate and wide dissemination of this Memorandum is desired.

FORTHESCHO LSDIVISIONSUPERINTENDENT:

Mr. IC-;;AEL~"RA~
Chief E ucation Supervisor

School Governan e and Operations Division
In-Ch ge of the Division

Enclosure:
Reference:

as stated
DepEd Order No. 41, s. 2015

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

PUPILS
SEMIINARS
STUDENTS
TEACHERS
TRAINING PROGRAM

CCMaYfatawliayan an ka{ipa~an sa a1'nOntJ=e« escuelahan."

MBA



Enclosure No. 1 of Division Memo No..7D~ , s. 2017

Listof Number of Participants

Student District
NAME OF Representatives District Child Child

DISTRICT
SCHOOL (preferably Protection Protection District GAD District GAD

Grade 7to 9 Teacher Coordinator Coordinator Coordinator Coordinator
students) -Adviser (Elementary) (Secondary) (Elementary) (Secondary) TOTAL

ALTAVAS (5) ALTAVAS NS 2 1
CATMON IS 2 1
JUSTIClA
MORALES 1 1 1 1 19
YOUNG NHS 2 1
LlNAYASAN NHS 2 1
LUPO NHS 2 1

BALETE(6) BALETEIS 2 1
CAUZO NHS 2 1
CORTESIS 2 1
FATHERJULlAN
C. RAGOMNHS 2 1 1 1 1 1 2~
JOSE
BORROMEO.
LEGASPIMNHS 2 1
JOSEFELlCIANO
MENEZMNHS 2 1

BANGA(6) AGUINALDO T.
REPIEDADSR. IS 2 1

!
BACAN NHS 2 1

i
DAJASUR NHS 2 1 1 1 1 221
MANGAN NHS 2 1 ,
PETRONILOC.
IBADLlT NIHS 2 1
TORRALBA NHS 2 1

BATAN (13) ANGASIS 2 1
BATAN
ACADEMY (A
NAT'LSCH.) 2 1

BATAN
ACADEMY (A
NAT'L SCH.} -
LALAB EXT. 2 1

BAY-ANG-
MAGPAG-ONG
NHS 2 1
CAMAUGAN

43:NHS 2 1 1 1 1 1

CAMANCI NHS 2 1
IPIL IS 2 1
MAMBUQIJIAO
IS 2 1
MANDONG IS 2 1
NAPTIIS 2 1
PALAYIS 2 1
RIZALJ.
RODRIGUEZSR. .,

NHS 2 1



Enclosure No. 1 of Division Memo No. 'JOd. , s. 2017

Listof Number of Participants

TABON IS 2 1
BURUANGA BURUANGA NHS 2 1

(3)
BURUANGAVS 2 1 1 1 1 1 13
HABANAIS 2 1

IBAJAY EAST NAllE NHS 2 1
(3) NAllE NHS

(MONLAQUE 1 1 1 1 13
EXT.) 2 1
NAISUD NHS 2 1

IBAJAY IBAJAY NHS 2 1
WEST (3)

MALOCONHS 2 1 1 1 1 1 13
ONDOY NHS 2 1

KAlIBO I (2) AN HSAT 2 1
GAUDENCIO l. 1 1 1 1 10
VEGANHS 2 1

KAlIBO 11 BAKHAW
(4) NORTE IS 2 1

KISEC 2 1
1 1 1 1 16

lINABUAN NHS 2 1
RSHSFOR
REGION VI 2 i 1

LEZO(2) LEZO IS 2 i 1
CATAlINOM. 1 1 1 1 10

i

PRADONHS 2 i 1
lIBACAO (6) lIBACAO

NATIONAL
FORESTRYVHS 2 1
GUADALlIPE :
NHS 2 1

ORTEGA IS 2 1 1 1 1 1 22
ALFONSO XII
NHS 2 1
LOCTUGANHS 2 1
DALAGSAA.N IS 2 1

MADALAG AGTUGH.lINGIN
(6) IS 2 1

ALAMINOS NHS 2 1
MA. CRISTINA IS 2 1

1 1 1 1 22
MADALAG NHS 2 1
MADALAG NHS -
MAMBA EXT. 2 1

MEDINA IS 2 1
MAKATO (5) ANSELMOB.

LEGASPIFlIHS 2 1
BAYBAY-
AlIBAGON IS 2 1
DR. RAMON B.
lEGASPI NlHS 2 1 1 1 1 1 19
MAKATOIS 2 1
BAG-ONG
BARRIOIS
(ABlNHS-
ANNEX) 2 1 I



Enclosure No. 1 of Division Memo No. 'fo;}. IS. 2017

Listof Number of Participants

MALAY(4) LAMBERTOH.
TIROLNHS 2 1
MANOCMANOC
NHS 2 1 1 1 1 1 16
MALAY NHS 2 1

BORACAYNHS 2 1
MALlNAO ROSARIONHS 2 1(7)

MSPC 2 1
LILO-AN NHS 2 1
KINALANGAY
VIEJO IS 2 1 1 1 1 1 25
CIRIACO L.
ICAMINASR.
NHS 2 1
SAN ROQ,UEIS 2 1

NAVITASNHS 2 1
NABAS (4) SOLIDO NHS 2 1

TOLEDOflJHS 2 1
1 1 1 1 16

UNIDOSflJHS 2 1

UNION NHS 2 1
NEW NEW

WASHINGT WASHINGTON
ON{4} NCHS 2 1

OCHANDONHS 2 1 1 1 1 1 16
PINAMUK-AN IS 2 1
CANDElJlIRIA

I

NHS 2 1
NUMANCIA NUMANCIAIS 2 1

(2) 1 1 1 1 fO
NNSF 2 1

TANGALAN JAWILlIS 2 1
(4)

PANYAKAN NHS 2 1
1 1 1 1 16 .

TAMALAGON IS 2 1 i

TANGAU,N NHS 2 1
TOTAL 343

I

I

i



Enclosure No. 2 to Division Memo No. ~0,2 , s. 2017

Republicof the Philippines
Departmentof Education

RegionYI- WesternYisayas
DIVISION OF AKLAN

Archbishop Gabriel M. ReyesStreet, Kalibo, Aklan

PAR E N TA LeO N S ENT

I/We hereby willingly and voluntarily give consent to the participation of
my/our son/daughter .inthe Peer Education

Training of Trainers on December __ to __ ' 2017 at Sampaguita Gardens,

New Woshington, Aklan.

I have considered the benefits that my/our .son or daughter will derive

from his/her participation in this activity provided that due care and precaution

will be observed to ensure the comfort and safety of my/our son/daughter ..

Signature of Father Signature of Mother

Name of Father Name of Mother

(Relationship with the Pupil/Student)

Signature of Guardian over Printed name

UMa:1j katawfiayan ag fafiyayan sa among »e« escuelahan." I


