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Pepartment of Education
Region 1
SCHOOLS DIVISION OF CITY OF SAN FERNANDO (LA UNION) E
DIVISION MEMORANDUM: JUN 02 2025
No. 'ﬁ@rs, 2025
TO:

ALL PUBLIC ELEMENTARY SCHOOL HEADS
SELG,SSLG, BKD & YES-O LEARNER PRESIDENTS AND
CONCERNED SELG/SSLG TEACHER ADVISERS

FROM: OFFICE OF THE SCHOOLS DIVISION SUPERINTENDENT

SUBJECT: Standard First Aide (SFA) and Basic Life Support (BLS) for
Student Leaders

DATE: May 22, 2025

PARTICULARS

1. The Local Youth Development Office in partnership with the CDRRMC and
the Schools Division Office, City of San Fernando (LU), through the Learner
Formation Unit under the Schools Governance and Operations Division
(SGOD) will conduct the Standard First Aide (SFA) and Basic Life Support
(BLS) for Student Leaders on June 2-6, 2025 at 8:00 AM - 5:00 PM at
Maceda Hall, La Union National High School.

2. Participants are the SSLG, BKD and YES-O officers (President-Protocol
Officer) and SSLG Federated Officers, to wit:

SECONDARY LEARNER GOVERNMENT OFFICERS
S.Y. 2025-2026

PRESIDENT FRANCHEZ DANIELLE A. DOLLENTAS SFSCIS
VICE-PRESIDENT | ATHENA VERONICA D. LACBONGAN Pagudpud IS
SECRETARY REYZALEEN JOY J. DUCUSIN Pao NHS
TREASURER CHALIZZE ZAERIELLE ALCANTARA Lingsat IS
AUDITOR LOVELYN CABADING Nagyubuyuban IS |
P.1.O KHELGEM N.NULLAR LUNHS-Sacyud Annex |
P.O PRINCE HANNA R. PANDELA Bangbangolan NHS
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YOUTH FOR ENVIRONMENT IN SCHOOL OFFICERS
S.Y. 2025-2026

PRESIDENT MARK JAMES J. PASCUAL SFSCIS
VICE-PRESIDENT VANESSA C. MISANES LUNHS -Sacyud Annex
SECRETARY ROSE ANN JAY W. HIGOY Bangbangolan NHS
TREASURER REIGNJOIE D. DELARIRTE Pagudpus IS
AUDITOR MIKHELLA S. PESTELLOS Lingsat IS

P..O VHIANNE KITCHIE A. MATUTINA SFCNVHS
P.O JENNIFER L. HUFANO PAO NHS

BARKADA KONTRA DROGA
S.Y. 2025-2026

PRESIDENT KISHYANA BELL R. ABAD SFSCIS
VICE-PRESIDENT ARNEL MENDEVIL LUNHS
SECRETARY JUSTINE LIAM R. VERGARA Pagudpud IS
TREASURER PRINCESS YALANE VIERNES DQBSNHS
AUDITOR JAMEIAH KAREN J. TADIFA Pao NHS
P.L.O LIANNE FLORES SFCNVHS
P.O CHRISTIAN APILADO Bangbangolan NHS

SUPREME SECONDARY LEARNER GOVERNMENT OFFICERS-

TEACHER ADVISER
S.Y. 2025-2026
PRESIDENT VIVIEN JOY M. DUCUSIN DQBSNHS
VICE-PRESIDENT JAY-AR S. SALIVAD Nagyubuyuban IS
AUDITOR JOSE R. RIVERA LUNHS-Sacyud Annex
P.1.O CARLO JAY HUFALAR Bangbangolan
P.O REY BELLODO SFSCIS
BOARD MEMBERS: MARIA CAROLINE Lingsat IS
LAYCO
RUBY BANIQUED Sibuan-otong 1S
JINKY T. APIGO Pao NHS

3. Twenty-one (21) federated learner officers and eight (8) FSSLG-TA will be
the participants. Teacher-Advisers and the Division YFD coordinator will act as
chaperones of the learners during the activity. Participants are required to
confirm their attendance through this form: https://forms.gle/ztv111Vvjpn29on47

4. Participants are required to acquire medical certificate from the City Health
Office (CHO) until May 30, 2025 free of charge, otherwise, they will not be
allowed to join without medical certificate.
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5. Signed parental consent is mandatory for learner participants to be

presented during the arrival in the venue.

6. For your information and guidance.

DR. SHEILA MARIE
Schools '_Division
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Date:

PARENTAL CONSENT

I/'We, the undersigned, hereby willingly and voluntarily give full consent for my/our
son/daughter, , to participate in the “ Standard First
Aide (SFA) and Basic Life Support (BLS) for Student Leaders” , Maceda Hall,
LUNHS City of San Fernando La Union on June 2-6, 2025.

I/\We have thoroughly considered the potential benefits that my/our child will derive
from their participation in this activity, and I/We fully understand that the personnel of the
Department of Education (DepEd) cannot be held liable for any unforeseen incidents or
circumstances beyond their control. However, I/We have confidence that the DepEd
personnel will exercise due care, diligence, and necessary precautions to ensure the
health and safety of my/our son/daughter.

Furthermore, I/We hereby authorize the personnel of the Department of Education
to collect, process, retain, and dispose of the personal information of the aforementioned
learner in strict accordance with the provisions outlined in the Data Privacy Act of 2012.

I/We acknowledge that this consent form remains valid throughout the duration of
the aforementioned event, and I/We understand that |/We have the right to revoke this
consent in writing at any time, provided that sufficient notice is given to the relevant
authorities.

By signing below, I/We affirm that I/We have read and understood the contents of
this consent form, and 1/We willingly and voluntarily provide our consent as indicated.

Signature of Father/Guardian Over Signature of Mother/Guardian
Printed Name Over Printed Name

Verified:
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