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CONTROL NO. ______________________									DATE:  ____________________	
												TIME:  ____________________
Walk-IN			CALL		TEXT		E-MAIL		FAX		LETTERS
REQUESTING PARTY: 		____________________________________________________________________________________________________________
ADDRESS: 			____________________________________________________________________________________________________________
CONTACT NUMBER: 		____________________________________________________________________________________________________________
REGION: 			_________________________________________ DIVISION: __________________________________________________________
NAME OF SCHOOL:		____________________________________________________________________________________________________________
	ELEMENTARY		SECONDARY				PRIVATE				PUBLIC
SCHOOL ADDRESS:		____________________________________________________________________________________________________________

Complained DepEd PERSONNEL
 	PRINCIPAL		TEACHER		OTHERS (Define the position): ________________________________
NAME:		_____________________________________________________________________________________________________________________

NATURE OF ASSISTANCE
	COMPLAINT			QUERY			REQUEST 		SUGGESTION
	ISSUES / CONCERNS

	   INSUFFICIENT CREDENTIALS / RECORD FOR TRANSFER
	  GOVERNMENT ASSITANCE TO STUDENTS & TEACHERS IN PRIVATE EDUCATION

	   CONFUSION ON ENROLLMENT POLICY 
	  LEGAL ISSUES

	    K TO 12 CONCERN
	  SPECIAL EDUCATION (SPED)

	   SCHOOL FEES / COMPULSORY CONTRIBUTIONS
	  TEXTBOOKS / (DISTRIBUTION / REPLACEMENT)

	   OVER ENROLMENT / CROWDED CLASSROOMS
	  INQUIRY ON CONTACT NUMBERS

	   SCHOOL OPERATING WITHOUT A PERMIT
	  HEALTH AND NUTRITION PROGRAM

	  PEPT AND ALS A&E TEST
	  SELLING OF WORKBOOKS / REFERENCE MATERIALS

	  SCHOOL POLICY
	  LACKING ARMCHAIR(s) / DESK(s)

	  ALTERNATIVE DELIVERY MODE
	  HEALTH AND NUTRITION

	  TEACHER BEHAVIOR
	  OTHERS (Please specify): __________________________________



ACTION TAKEN: 
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
ACTION DATE: 		_____________________________________________________________________
STATUS:		Resolved / Accomplished 		Endorsed 		For Follow-up
NAME OF ACTION OFFICER: 	_____________________________________________________________
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