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To:
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July 6, 2O2O

DIVISIOT UEUORATDI'U
No. 0'15 . s. 2020

AII Dlwi3ioa Per'onnel
A.ll School Headr

1. Relative to the Division Memorandum No. 91, s. 2020 directing the resumption
of physical work in fu]l capacity, this office adopts the fo[owing Health and
Safety Standards to be observed in the entire achooL lrlvtdont of6cc including
EchooL:

reerl.Eg of anrl or ptotcctlvG Lce .ilcld shall be observed at all
times within the oflice premises;

l l maintenance of footbatL at t ro eatralc! of the o6c!;
I mandatory checking of teEperature of personnel/clients upon entry to

the SDO building shall be adDinistered by the Suard on duty and with
the clos€ sup€rsision of the Health arrd Nutrition Section personnel;
functional h..ad r..hlng &clltty must be installed at the faeade of the
SDO building the soonest possible time to be facilitated by the Project
Development Omce for DRRM;
cfcrolt.tlo.. .!d ordcdhe.. in a]l areas of the Omce shall be

maintained;
ir strict compliance to SocI L/PIITAICAI, DISTI.rCItrG (S/P D) sha[

be observed in all transactions in t}le ollice;
the aupply klo! should ensure that aI Omces within the SDo
buildin8 shau have a provision of Hand Sanitizers

, ralltattoo e.r!d dtrtdoctloa lE ..ll ate.t of the ollice shall be observed
and scheduted every Friday aftemoon of the week and oYery throc 13)

houtr fos steat frequelruy llaod such as door knobs, information
desk/table or ar€a;
aI vitlton .!d or clleat .tG reqoLrcd to s€curc coeld'lg Rt't
Ar.c.rE.Et ForE at the guard, and to be submitted to tie Health
Nutrition Section for consohdation and analysis
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2. Witi regard to policy on physical or mass gatherings, meetings, conferences and
O:re like, Secttoa l5) Pdrag"a;P,- (5t on G,,,ldf,f,,t t tot A'ed' Placed under
Mdtled Genar,,l iontttutiltg Quo.ra.nt{n ftrGco permits the conduct of such

activity provided that participants shall be ttrDltGd to flfty PGtcGlt (5(r/61 of tle
rcrthg or vcaue caPacltlr.

3. For this purpose, please inform tLe otrlce of the Schools Division Superintendent
t}lru tfre Oiffvf, i,'ledicat and Health S€ction to ensure our compljence to this
guideline.

4, For your inforrnation and strict compliance.

Z. CAJ,IGUIRAI{ 4'
Assistant Schools Division Superintendent

OIC- Sctrools Division superintendent

Encl: (c@id'19 Bj.k A.*ffir Fom)
R.f.r.nce IATF Cuid.lina
'Io b. indicaEd i. th. PcrFtual Indq

und6 th. fou@iDs suqjeb: SAFEIY, HE LTH' PRoGRAMS'
EDUCATION PROJECT, PT.ANS

SCOD/OMD/JPC/LMM

Address: ReBiona I Government Center, CariS Sur,lugueSarao CitY, 3500

T€lephon. nos.: {078) 84+792s,l1lq 377-8ao5

Wet"lte:dggllurtueA. l



COVID.I9 RTSKASSESSMENT
HEALTH SURVEY FORM

Name ofP€rsonnel:

Ase/Sex:
Conta€t No.:
Addresst:
Unit/Section

PR.ESENT MEDICAL
CONDITION

YES
If YES, please indlcate prescnt malntcnance

medlcatlons
NO

HyDertension
Diabetes
Xidney Disease
Cardiovascular Disease

Autoimmune diseases

O ther s I p t@ se s pe c i ly ) :

'For Erulg employees: Ate
you Premant?

YES NO

1 Areyou r€siding in a barangay
wiLh knowh COVID-19 case?
IlfYes.Dleose soecitul

2, Doyou have exposure to a

SuspecL Probable or Conlirmed
COVID-19 patient?
3, At prcsent, do you experlenca
anyofth€ followlnB:

b. LatestTemp,
.. Sore throat
d. CouBh
e. Dimculty of Breathlng
I Diarrhea

4. H'story ofTravel r(Have you
been to places wirhin 2'4week
lfyes,pls. specrfy
5. Hrstory ofexposure to covid
19 case:

Doyou have a family
member/housemate who is/are
si€k wlthin 2-4wks from rhis
da!e?if yes pls. speciry
6. Had Covid TcsL If yes pls.
indicaLe daLe and resulLs

All ofyour answers will be kept
ntifying p€rsonnel who belohg to
n and severe illness once infected

to HNS and DRRM seclion.
Date and Tllne
Signature

NOTE: Please answer each question/staleme
stlictlyconfidenUal. Thrs checklist has been D
the vulnerable sector or rhose peopje who dre
wictr COVID-19. This copy shati be endorsed


