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Teaching and Non-Teaching Personnel
This Division

Rrrsuant to the pivil Sewice Commission (CSC) Memorandum Circular No. 08, s.

2O2O "Reuised. Gtti.delin-es on the tlse o! Lt-o,ue Cred,its lor Absc-n-ces dltp- to

Quarantine ond/ or Treatments Relatiue to the Corona Vrus Dsease 2019 (COWD-
2Ai9)" tiis ollice ioiorrns aii teaciring arrri rrol-ieacirirrg persorurei io adopi ald
adhere this memorandum judiciously which is posted at DepEd-Tangub City
website depedtangub.net.

Further, this Office provides templates to be filled in by personnel who are in need
to ulrdelgo the above provisions iriciuding tire wor'k iroru iiorlc ivi;-Fii) Appiicati.ori
Form.

A-11 entde-s thereio are con-siclered conhdential for protection prlrposes ar!d- iI1 -stdct
observance ofthe anti-privacy act except if there is a court order relative to the act.

rrl^--- r:- J .L^ ^r.^^L^l

4.a. Application Form for Work From Home (WFH) Personnel.
4.b. Employee's Declaration Preventing The Spread of COMD-19 Infection.
4.c. Employee's Declaration Who Came from O{Iicial/ Personal Travel Abroad
4.d. Employee's Submission to Self Quarantine as certified by authorized health

yLr ovrrrrur.

Health personnel of this Division is likewise mandated to keep monitor the health
records of every employee with COVID- 19 related cases.
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DIVISION OF TANGUB CITY

APPLICATION r.ORM FOR WORI. FROM HOME ARRANGEMENT

Namp nf E'nnlarrpp

Office / Schooi

Date of Application

Duration

Date of Effectivity

Expiration Date

Reason for Work From Home Arrangement

l--l Purok/Barangay/Municip aJily lcily is declared lockdown. (Certifrcation from
the Barangay chairman)

f] Immuno Compromised Employee (Health Records)

l--l Pregnant Women (Pre-Natal Records)

l--l Lactating Mother (Child's Birth Certificate)

f_-l Living $/ith Immuno Compromised Person (Hea-1th Records)

i i Livin8 with Senior Cidzen tsenior Cilizen lD)

I certit Lhat tfre above statements are true.

Signatxre over Pdnted Name of Employee

Attested:

School Head / Chief of Office

g ,Ln ti(b st.. Mitrfl., Tirg!1, .Ji--'

e w.hite: ry.[:!&!9C!!gs!J j!
L Telepbom: {088) srts - 0.30:l

09 TelelrE (0EE) J95 - l.)z
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Eepartment of @xucstion
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DIVISION OT TANGUB CITY

EMPLOYEE'S DBCLARATION PREVEIIITI1iIG THE SPREAI' OF COVID.lg IITFECTION

Sir/Ma'am;

I would like to inform the ofnce that 1,

(s"h."t/offk") has employec the necessary nJ3r.?i#'T3 prevent *Ie
spread of the CO\,'ID-19 infection at home and in the workplace.

Further, these are following health measures I have heen doing: (Please check)

f--.l q--i,;-- n;rh .z(v/- 
-rhhihd ^l^^h^l

[-] wearing of face mask is already a way of life.

l--l wearing of face shield in public transport in crowded places and in the ofiice.

[---l Stry at home atl the time except if there are essentia.ls to be purchased.

T-l Others. (Please write)

Sigrature over Printed Name of Employee

Witness:

1.

of

2.

I ,\r.cttc tt.,l,!.D11., T*$E.:+ <.li
(} wehlte: !stL!&p94!4gs!44
i. T.lepho*: (088) 5.15 - 03lX
re Telefr$ (066) 195 - :]J?2
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DIVISION OF TANGUB CITY

EMPLOYEE,S DEICLARATION WHO CAME [.ROM OFFICIALIPERSONAL TRAVEL
ABROAI)

This is to inform you that i have travelled to
lNone ol courtty/Place )

(D.E.ro"r*t*") andarrivedat@'

I am willing to submit myself to be quarantined for fourteen (14) calendar days as set by

the Civil Serrrice Commission (CSC) under Memorandum Circular No. 08, s. 2020

Signature over Printed Name of Employee

Witness:

1.
o

0 ,!treclto 5t" II*nd., Tl:$8ub Cii
e5 lveblit€: $ry:lbpg4qsus!
\. T.LFr.x: (0ftr) 5.15 - olM
0g Tele&x: (0EE) 39s - J372
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DIVISION OT TANGUB CITY

EMPI.oYEEIS SUBMISSIOfi TO SELF QUARANITII{E AS CERTIFIED EY AUTHORIZED
HEALTH PERSOITNEL

!am of

Aa-l-raA rLa+ i L-r,a +r-r'allF/l t^
( N o m e ol s. h o o t /olfice )

Person UnderFor and categorized by the Hea-lth Officia-ls that I am a
lNuhbetofddys)

Moaitorlng IPUMI / Persotr Undet Investlgatlon lPUIl.

i am willing to submit myself to be quarantined for fourteen (14) calendar days as set by

the Civil Service Commission (CSC) under Memorandum Circrllar No. 08, s. 2020

Under this circumstances I am writing to be quarantined in our home or ar1y

appropriate health facility.

Sigriature over Printed Name of Employee

(Desiqnotion)

9,lr;..!lo 5t. l{.ndc,Titr€ul, !li'i
e lveb3lte : lalr:lkpsltgglLgi!
L T.l.d!oe: (084) 541- 030.1

{g T.lefr! {0EE} 395 - .}J72


