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SUBJECT: DATA GATHERING ON THE NUMBER OF DEPED EMPLOYEES WITH DISABILITY

DATE : October 3, 2018

Per unnumbered memorandum from USEC Victoria L.M. Catibog dated September 17,
2018 regarding the nationwide data gathering on the number of DepEd employees with
disability, all concerned Deped personnel are hereby directed to participate in the nationwide
data gathering to determine the number of personnel with disability currently employed by the
Department, by accurately completing the attached survey form or Annex A: Survey for
Employees with Disability.

Submission of the accomplished survey forms is not later than October 8, 2018 to Roma
Angelee A. Soleybar at Personnel Section, SDO.

For information, guidance and immediate compliance.
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Talenf Disability. These questions ask about difficulties you may have doing certain

answer.
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glasses?
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1 Census quesuousun disability endorsed by Washington Group, combined with WHQO Model Dasabmty

Survey

Page 1 of 2

Scanned with CamScanner




Questions No - no Yes - Yes—A = Cannot
; i do at all
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9. Because of your health, do i
you have dithculty joining
community activities such |
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25 festivities, retigicus and” |
_other activities? 1 ;
10, How much difficuity do you- | i §
have with feeling sad, low, | b P i
warried or anxious beciues | >3 i i
__of your health? ! | A i 5 i
(11,00 you have difficuley | ! ’ :
getting along with people | ! 4
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2. Canes or Sticks {1, Walkng frames of watkers :
. Crutches, axiliary o elbow ! 12 Wheelchair ;
Qrthoses, lower limb orupper i | £3, Spectaciest low: vision, short !
orspinal ! aanee, dong distance, filiers and B
Pressure relief cushion: ! prolection. i
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7. Rollators R fing Aids i
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neuropathic, orthopedic
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