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Republic of the Philippines i 8
Bepartment of Education :’;f g

Cordillera Administrative Region
SCHOOLS DIVISION OF BAGUIO CITY

October 6, 2026
DIVISION MEMORANDUM

No.674-2026

CONDUCT OF VISION SCREENING AMONG KINDERGARTEN PUPILS

To: Public Schools District Supervisors
All Public Elementary Heads
School Health Personnel
All Others Concerned

I The Schools Division of Baguio City, in coordination with partner optical clinics
and organizations, shall conduct Vision Screening among Kindergarten pupils in
selected schools from October 12-16, 2026.

2. To minimize disruption of classes, the vision screening shall be conducted inside
the classrooms, either before or after their scheduled class, depending on the arrangement
of each school.

3. In line with this, schools are requested to undertake the following preparations:

a. Print a complete list of Kindergarten pupils per section using the prescribed
template accessible through this link: https:/ /tinvurl.com/VS-Forms.

b. Reproduce the consent form attached to this memorandum and ensure that the
accomplished consent forms are collected before the scheduled screening date.

c. Inform the Kindergarten teachers and parents/guardians regarding the
scheduled vision screening.

4. Attached is the schedule of the vision screening, including the corresponding
schools and Optical Clinics/Organization assigned to conduct the activity.

S Immediate and wide dissemination of this memorandum is desired.

SORAYA T. FACULO PhD, CESO
Schools Division Superintendent q

Address: 82 Military Cutoff Rd, Baguio, Benguet, 2600
Telephone No.: (074) 665-1231
Email Address: baguio.city@deped.gov.ph
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Republic of the Philippines
Bepartment of Education

Cordillera Administrative Region
SCHOOLS DIVISION OF BAGUIO CITY

Enclosure 1. Schedule of Vision Screening (October 12-16, 2026)

DATE

SCHOOL

OPTICAL CLINIC/ORGANIZATION
TO CONDUCT VISION SCREENING

October 12 (Monday)

Quirino Hill ES

Maranan Ballesteros Optical Clinic

Loakan ES Re-Vision Optical Clinic
October 13 (Tuesday) | Happy Hollow ES AO Balajadia Optical Clinic
Camp 7 ES Re-Vision Optical Clinic

Alfonso Tabora ES

Maranan Ballesteros Optical Clinic

October 14 Manuel Quezon ES AO Balajadia Optical Clinic
(Wednesday)

Dontogan ES Re-Vision Optical Clinic

Elpidio Quirino ES Bethesda Optical Clinic

Bakakeng ES Maranan Ballesteros Optical Clinic
October 15 (Thursday) | Gibraltar ES AQ Balajadia Optical Clinic

SPED Center Re-Vision Optical Clinic

Lucban ES Bethesda Optical Clinic

Magsaysay ES Maranan Ballesteros Optical Clinic

October 16 (Friday)

Baguio Country Club
Village ES

AO Balajadia Optical Clinic

Crystal Cave IS

Re-Vision Optical Clinic

Manuel Roxas ES

Re-Vision Optical Clinic

Pinsao ES

Bethesda Optical Clinic

Address: 82 Military Cutoff Rd, Baguio, Benguet, 2600

Telephone No.: (074) 665-1231
Email Address: baguio.city@deped.gov.ph
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Bepublic of the Philippines
Bepartment of Education

Cordillera Administrative Region
SCHOOLS DIVISION OF BAGUIO CITY

Kindergarten Vision Screening
CONSENT FORM

Dear Parent/Guardian:

The Schools Division of Baguio City, in coordination with partner optical clinics and organizations, will
conduct School-Based Vision Screening for Kindergarten pupils on

(Scheduled Date)
The screening aims to identify possible vision problems that may need further eye examination. Thisis a

screening activity only and not a complete eye examination.

I, , parent/guardian of will:
(Name of Parent/Guardian) (Name of Child/Ward)

1 ALLOW my child to participate in the Kindergarten Vision Screening.

O NOT ALLOW my child to participate in the Kindergarten Vision Screening.

Parent/Guardian Signature: Contact Number:
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Republic of the Philippines
Bepartment of Education
Cordillera Administrative Region
SCHOOLS DIVISION OF BAGUIO CITY

Kindergarten Vision Screening
CONSENT FORM

Dear Parent/Guardian:

The Schools Division of Baguio City, in coordination with partner optical clinics and organizations, will
conduct School-Based Vision Screening for Kindergarten pupils on

(Scheduled Date)
The screening aims to identify possible vision problems that may need further eye examination. Thisis a

screening activity only and not a complete eye examination.

2 , parent/guardian of will:
(Name of Parent/Guardian) (Name of Child/Ward)

0 ALLOW my child to participate in the Kindergarten Vision Screening.

0 NOT ALLOW my child to participate in the Kindergarten Vision Screening.

Parent/Guardian Signature: Contact Number:




