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Eepurtment of @tucation
II.EGIoN II _ CAGAYAN VALLEY

SCHOOTS DIVISION OF TUGUEGARAO CITY

December 15, 2O2O

DTVISIOI T,rF UORA]I DI'U
N". 190 , s. 2o2o

SUBUISSIOIS FOR TIIE OFIICIAL LIST OF EITROLLEES & ITAUE OF
TEACHERS TIACHIITG IIf TIIE SPF,CIAL EDUCATIOIY PROGRAM

To: PUBLIC/PRMTE ELEUEIIITARY & SECOTDARY SCHOOL HTADS

1. In reference to DO 72, s. 2009 known as Inclusive Education as Stratery
for Increasing Participation Rate of Children, this ofice thmugh the
Curriculum Implementation Division resularly monitors the
implementation of the program arrd conduct evaluation to provide
technical assistance if needed.

2. Therefore, to determine the effectiveness of the SPED program in the
Division, we need the Official List of Enrollees in Special Education or
learners with disabiliues/difficulties who are in the regular/mainstreamed
classes enrolled tJlis school year 2O2O-2O21; including the complete list of
teachers/ advisers teaching in the SPED Program.

3. Attached are ttre templates (Enclosures l& 2) for your reference. Submit
the needed data in hard and soft copy to the Division SPED Focal Person
thrr this
18,2020.

email address emma. iavie eped.gov.ph on or before December

4. For your information and immediate action.

OEPAqIMENT OF T

DatelTlme: 

-.-ntrol No

rl:)o
' U[t 15 2020

+
IISION OF TUGUEG

Z. CALIGIIRAIT
Assistant Schools Division Superintendent

Offrcer In-Charge
Office of the Schools Division Superintenden

Encl:
Reference: DepEd Order 72, s.2009

To be indicated in the Perpetua.l Index
Under the following subjects:

SPED LEARNERS

Address: RegionalGovemment Center, Carig Sur, Tuguegarao City, 3500
Telephone os.: (078144-7925; (O7A) 37r-88O5

Address: t uguegarao@deped.gov. pn
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Webslte; depedtutuetarao.net

./



Scrublic ol t,e pritimim,

Eesartment of G[uation
REGIoN II C-AGAYAN VATLEY

SCHOOTS DIVISION OF TUGUEGARAO CIry

(Enclosure l)

NAME OF SCHOOL:
SCHOOL ID:

NAME EXCEMONALITY/
DISABILITY

MAINSTEAMED/
GRADE LEVEI,

SELF-
CONTAINED
(Pls. Check)

Date of
Birfi/Age

LRN
(if
applicable)

PWD
No.
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Deprrtment of @luation
REGION 1I _ CAGAYAN VALLEY

SCHOOTS DIVISION OF TUGUEGARAO CITY

(Enclosure 2)

NAME OF SCHOOL:
SCHOOL ID:

NAME OF
TEACHER
/ADVISER

POSITION SPED
SPECIALIZATION
(if applicable)

I,ATEST
TRAINING
ATTENTBD
IN SPED

NO. OF
YEARS
TEACHING
SPED

GRADE
LEVEL
(if
applicable)

Email
Address

CP
No


