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Republic of the Philippines
Department of Chucation

JUN 25 2024

DepEd MEMORANDUM
No. 032, s. 2024

ENROLLMENT GUIDELINES FOR SCHOOL YEAR 2024-2025

To: Undersecrelarics
Assistant Secretaries
Minister, Basic, Higher and Technical Education, BARMM
Bureau and Service Directors
Regional Directors
Schools Division Superintendents
Public and Private Elementary and Secondary School Heads
State /Local Universities and Colleges Heads
Philippine Schools Overseas Heads
All Others Concerned

1. This Memorandum is issued to inform and provide guidance to all public schools
and community learning centers (CLCs) on the enrollment procedures and protocols for

School Year (SY) 2024-2025.

2. Consistent with DepEd Order (DO) No. 003, s. 2024 titled Amendment 1o DepEd
Order No. 022, s. 2023 (Implementing Guidelines on the School Calendar and Activities
for the School Year 2023-2024), SY 2024-2025 shall start on July 29, 2024. Henee, the
Department of Education (DepEd) announces the conduct of enrollment in all public
schools from July 3 to 26, 2024.

3. Enrollment in public elementary and secondary schools, including CLCs, shall be
conducted through any of the following options:

a. In-person Enrollment;

b. Remote Enrollment (short messaging services [SMS] or any messaging,
applications, or email using the school’s official numbers/accounts or
email addresses, among others); and

¢. Dropbox Enrollment (located in schools, barangay halls near the

school).

4. Private schools, state/local universities and colleges (SUCs/LUCs), and Philippine
Schools Overseas (PSOs) offering basic education may adopt their own enrollment
procedures consistent with their charters/school manuals and applicable DepEd
policies. They shall report their official enrollment through their respective schools
division offices on or before July 22, 2024. In the case of PSOs, their official enrollment
shall be submitted to the Private Education Office (PEQ).

5. The Basic Education Enrollment Form (Enclosure No. 1) shall be required for all
public elementary and sccondary schools for incoming Kindergarten, Grades 1, 7, and
11 enrollees, and transferees while a Confirmation Slip (Enclosure No. 2) shall be
required for Grades 2-6, Grades 8-10, and Grade 12 enrollees to confirm their

enrollment.

4‘/ i
g

DepEd Complex, Meralco Avenue, Pasig City 1600 m8633-7208/8(’:33-7228/8632- 1361 & 8636-4876/8637-6209 L-z www.deped.gov.ph


https://v3.camscanner.com/user/download

6. The Modified Alternative Learning System (ALS) Enrollment Form (Enclosure No.
3) shall be required for all ALS enrollees.

7. The documentary and eligibility requirements stipulated in DO 03, 5. 2018 (Basic
Education Enrollment Policy) shall remain in effect and shall be submitted until October
31, 2024. 1t is reiterated that in the absence of a Philippine Statistics Authority (PSA)
Birth Certificate, the Birth Cerlificate (late registration) from the local civil registrar or a
Barangay Certification containing the basic information of the child such as (a) name of
the child (first. name, middle name, last name); (b) name of parents; (c) date of birth; and
(d) sex, may be submitted.

8. All public elementary and secondary schools shall strictly adhere to DO 19, s.
2008 (Implementation of No Collection Policy in All Public Elementary and Secondary
Schools) regarding the authorized but voluntary fcc collections. No payment collections
shall be made as pre-requisite for the enrollment of learners particularly in the public
schools.

9. Authorities of public and private schools ar¢ instructed to strictly enforced and
implement the Kindergarten cut-off age as stipulated in DO 020, s. 2018 (Amendment to
DepEd Order No. 47, s. 2016).

10.  On the transmission of school records, only school’s authorized personnel shall
transmit the learners’ records. Schools shall not compel learners and/or their
parents/legal guardians to take responsibility in the transmission of learners’ records.

11.  Schools division superintendents and school heads shall facilitate the conduct of
advocacy campaigns within their respective jurisdictions to inform the general public
and cncourage parents/legal guardians of prospective learners to enroll their school-
aged children for SY 2024-2025.

12. For more information, please contact the Planning Service-Education
Management Information System Division, 2nd Floor, Teodora Alonzo Building,
Department of Education Central Office, DepEd Complex, Meralco Avenue, Pasig City
through email at ps.emisd@deped.gov.ph, and the Office the Assistant Secretary for
Operations-Field Operations at asec.ops@deped.gov.ph.

13. Immediate dissemination of this Memorandum is desired.

By Authority of the Secretary:

:
s

e
NOLASCO A. MEMPIN A
~—Undersecretary /

{

Encls.:
As stated

References:
DepEd Order (Nos. 003, s. 2024; 20 and 03, s. 2018; and 19 s. 2008)
DepEd Memorandum No. 043, s. 2023
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(Enclosure No. 1 to Deplsd Memorandum No. () 322, 8. 2024)

pe ¥C ¢ Ranhsed w A 021272004
Pl ANNEX 1
. yEy :  BASIC EDUCATION ENROLLMENT FORM
N THIS FOMUA IS NOT FOR SALE

Instructions: Punt legibly all information requirad in CAPITAL lelters and check all appropriate boxas. Submil
accomplished form to the Person-in-Charge/Regisirar/Class Adviser. Use black or blue pen only.

1.School Yoar | | [ | -1 [ ] ]] Loarnar Refarence No. (LRN)? If applicablo:

2. Grade Leval to Enroll: I | [ | [ | Ii I I I ﬂ
[] Graded, specify Grade Level I:I]
] Non-Graded (For Special Needs Educalion (SNEd) Only)

3. Learner's Porsonal Information

PSA Birlh Corlificato No. (If availablo upon rogistralion)
Lasl Name Birthdate (mm/ddlyyyy)
/ /
First Namo Age Sex
O Male [J Female

Middle Name Place of Birth (Municlpalily/City)

Extension Name e.g. Ji., Il (If applicable) Religlon

i ., Molher Tongue
Belonging lo any Indigenous Peoples (IP) Community/Indigenous Cullural Communily?
[ Yes [ No If Yes, please specify:
Is your family a boneficlary of 4Ps? [] Yes [] No
If Yes, please wrile the 4Ps Household ID Number

Currenl Address

House No Sillo/Slreel Name Barangay

Municpality/Cily Province Counlry 2ip Code
Paermanent Address Same wilh your Currenl Address? [] Yas [] No I Yes, proceed lo item 4

House No Slllo/Slreel Name Barangay

Municpality/City Province Counlry Zip Code
4. Parent's/Guardian’s Information

Falher's Namo

Lasl Nome First Name Middle Name Confact Number
Mother's Malden Name

Last Namo Firsl Nomo Middle Name Conlacl Number
Logal Guardian's Name

Last Namao First Namo Middle Name Contacl Number
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5. Is the Learner under the Special Noeds Education Program? D Yes E] No
1l Yes, check only 1, eithor from a1 or a2
al. With Diagnosis from Licensed Medical Specialist:

D Atlention Deficit Hyporactivity Disorder [ Intellectual Disabity D Specal Hoalth ProblemChion Desease
[ Autism Spectrum Disordet [ Learning Disabiity (] Cancer [ Nor-Cancer
[ Corvbral Patsy [ Multiplo Disabibtios [ Visual impainment
D Emotional-Bohavior Dsorder D Orthopode/Piysical Handicap D D D Low Vision
[C] Hoaring Impaimment [] spesctlanguage Deavver
a2, With Manlfestations
0] Diticuly in Applying Kiowhedge 0] Dvfticulty n Mobdty (Wasng, Chmbing nd Geanpang)
[ Lticulty in Communicating D Ditficudty n Performing Adaplyve Shills (Gell-Cae)
D Qll'wlly in Displayy) lnterpersonal Dehavioe D Diffcudty in Remembering, Concentinting, Puytng Alenticn and
(Emolional and Behavioral) Undentandng
D Defbculty in Heanng D Dyticudly m Seeng

b. Does the Learner have a PWD 10?7 [] Yes [J No

6. For Returning Leamer (Ballk-Aral) and those who will Transfer/Mova In

Lost Geacdo Livwed Complated Losl Schoot Year Completed

Last Schoal Altancad Schood (D DIED

7. For Loarner In Sanlor High School

Semester [ 1st [ 2nd

Track:

Strand:

8. If the school will implement other distance learning modalities aside from face-to-face instruction, what
would you prefer for your child?

Check all thal applies:
[ Blonded (Combination) [J Homeschookng ] Modular (Print) [ Radio-Based Television
[ Educational Telovision  [] Modular (Digital) [ Online

1 hereby certily that the above information given are true and correct Lo the best of my knowledge and | allow the
Department ol Education to uso my child's dotails to croato and/or update hiwher leamaor profild in the Leamer
Informaltion Systom.

The information hereln shall bo trealod as confidantial in compliance with tha Data Privacy Act of 2012,

Signoture Over Printed Name ol ParentGuardian Date

(%3 CamScanner
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(Enclosure No. 2 to DepEd Memorandum No. 032

» 8. 2024)

Departmant of Education
f:’iﬁ% Region:
p A Division:
N2 School ID:

School Name:
CONFIRMATION SLIP
NAME:
LRN:
GRADE LEVEL;

CONFIRMATION OF ENROLLMENT IN THE
SCHOOL: 0O ves OnNo

Signature over Printed Name of Parent/Legal
Guardian

Dapartment of Education

o-.(’o) Regioni_____
€ ) Division;

School ID:
School Name:
CONFIRMATION SLIP
NAME:
LRN:
GRADE LEVEL:

CONFIRMATION OF ENROLLMENT IN THE
SCHOOL: O ves anNo

Signature over Printed Name of Parent/Laegal
Guardlian

Department of Education

f"*‘-‘*’z Region:

9\ B¥ £ Divislon:
N2 School ID;
School Name:

CONFIRMATION SLIP

NAME:

LRN:

GRADE LEVEL:

CONFIRMATION OF ENROLLMENT IN THE
SCHOOL: O ves O nNo

Signature over Printed Name of Parent/Legal
Guardian

Depariment of Education

{ %, Region:
\E)’ Division:
School ID:
School Name;
CONFIRMATION SLIP
NAME:
LRN:
GRADE LEVEL;

CONFIRMATION OF ENROLLMENT IN THE
SCHOOL: O ves 0O No

Signature over Printed Name of Parent/Legal

Guardian
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(Enclosure No. 3 to DepEd Memorandum No. (32, s. 2029)

Ravised a» of 02/12/2024

e LT ANNEX 2
S MODIFIED ALS ENROLLMENTFORM  © 1R
3 EE g (AF2) Learner's Basic Profile il

T, THIS FORM IS NOT FOR SALE - -

TR

Instructions: Print legibly all information required in CAPITAL lelters and check all appropniale boxes. Submit accomplished
form ta the Person-in-Charge/ALS Teacher/Community ALS Implementor/Learning Facllitalor. Use black or blue pen only.

Date: (mm/dd/yyyy) Learnar Reference No. (LRN)? If avallable:
JHEE HENEEEEENEEN

1. Learner’s Personal Information

Lasl Name Birthdale (mmvddlyyyy)
/ /
First Namo Age Sex
[ wmate [ Female

Middle Name Place of Birth (Municipality/City)

Extension Name a.g. Jr., lll (If applicable) Contact Number/s Religion

Belonging to any Indigenous Peoples (IP) Community/Indigenous Cullural Communily? Mothet Tongue
O Yes [ No I Yes, please specify:
Is your family a beneficlary of 4Ps? [] Yes [] No Civil Slalus
If Yes, please wrile the 4Ps Household ID Number O single O Married

[ Separated [ Widow/er
[ solo Parent

Current Address

House No Sivo/Street Name Barangay

Municipality/City Province Counlry Zip Code
Permanent Address Same with your Gurrent Address? [] Yes [] No I Yes, proceed to item 2

House No. Stio/Strect Name Barangay

Municipality/City Province Counlry Zip Code

2. Parent's/Guardian’s Information

Falher's Name
Last Name Firsl Name Middle Name Occupation

Mothar's Malden Nama

Last Name First Name Middle Namo Occupation
Legal Guardian's Namo
Last Name First Nameo Middle Nome Occupation
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.

a. 1w the Learner PWD? [ Yes [ No
I You spacify (he typo of disabikty

D Altenlion Dolicd Hyporactivity Desorder D Inteldociual Daatbty D Specal Healin ProblemvChione Dsonve
D Autism Spectum Disondor a Lawning Disatsy D Cancer D Non-Cancer

5] Ceretral Patay D Multgle Disabidting D Visual Impasment

D LUimotonakBehavior Disordae D Orthopedc/Physcol Mavdcap D Mnat D Low Vision

D Hsanng mparment D Bpeech anguage Disorded

b. Doos the Leamer have a PWD 107 [J Yos [J No

3. Educational Information

Last grade level completed (Check only If applicable)

LLEMENTARY JUNIOR HIGH SCHOOL SENIOR HIGH SCHOOL

D Kingder D Grodo A D Qrado ) D Graoe 5 D Grote 7 D Giode 9 D Gradda 1Y
D Grade 2 D Grode 4 D Qrpde O D Grade o D Qrade 10

Why did you not allsnd/complats sehoalng

Have you allended ALS learning sesunns before? D Yos D No
(For OBY only)
1 Yas, check (ha appropriala progiam
[ No school in barangay [ Bowe Lteracy 0] AsE tecondary

D Sehool 1o lee Iror home

D AAL Clementary D ALB SHS
D Neodod to help (amdy

Mavn you completed the progrom? [] Yes [] Mo
D Unable to pay for miscolangous and othot 0xponses

WNo stato e eason __
D Omers (Plaspoaily)

4. Accossiblility and Availability of CLC

V. How 'af is your homae 10 yout Lesaung Centor? — mbma oL I hours and ming.

7 How do you et tiom your homa o your Learming Conter”
OJwaing [ Motoreycte 3 veyce [ Othens (Pleass spsaty)

3 Please provide the spacifc day and ime you can be st your Loarming Center

Monday Tuosany Wednesday Thursday Frday Saturday Sunday

5. If tha school will Imploment other distanco learning modalities asido from face-to-face instruction,
what would you prefer for the learner:

Chack all that applios

[ Bleadod (Combination)  [J Homeschooling O Modular (Print) [ Radio-Based Talavision
O Educational Tolovision [ Modular (Digital)  [J Online

| horeby certily that tha information provided above is truo and accurato 1o tho bost of my knowledge. | authonze tho

Department of Education to utlize the detalls speciied abave for the purpose of creating and/or updaling his/her profdo in
the Learnor Information System.

The information heroin shall be treated as confidentinl in complianco with tho Data Privacy Act of 2012.

—
Slgnatgre aver Panted Nome and Dato ALS Teacher/Community ALS Implementor/l.earning Facilitator

Siynature aver Pnnted Nome and Date
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