
Division Advisory No. 015, s. 2024 
12 August 2024 

In compliance with DepEd Order (DO) No. 8, s. 2013,       
this advisory is issued not for endorsement per DO 28, s. 2001      

but only for the information of DepEd officials, 
personnel/staff, as well as the concerned public. 

(Visit www.depedsarangani.org)  

INVITATION TO THE LINGGO NG KABATAAN AND INTERNATIONAL YOUTH DAY 
CELEBRATION BY THE PROVINCIAL YOUTH DEVELOPMENT DIVISION 

Relative to Republic Act No. 10742 (An Act Establishing Reforms in the 
Sangguniang Kabataan Creating Enabling Mechanisms for Meaningful Youth 
Participation in Nation-Building, and for Other Purposes), the Provincial Youth 
Development Division (PYDD) will be hosting the Linggo ng Kabataan and 
International Youth Day 2024 Celebration.  

This year, in conjunction with the seven (7) Municipal Youth Development 
Officers (MYDO) and the Panlalawigang Pederasyon ng mga Sangguniang Kabataan 
(PPSK), the PYDD has arranged numerous events to make the celebration festive 
and memorable. The series of activities will start from 1-30 August 2024 making it 
a month-long youth celebration. 

Date Activity For Request 
12-16 August
2024

Sarangani Junior Officials Selected Students will 
be staying in the 
Capitol for 5 Days 

28-29 August
2024

SarGen Youth Convergence Participating Students 

30 August 
2024 

Culmination of Buwan ng 
Kabataan 

Participating Students 

In this regard, the following learners, as identified by the PPSK and MYDOs, 
are allowed to join the said event: 

Municipality Name of Learner School 
Alabel Lalaine Jane S. Bok Alabel NHS 

Ryleigh Khendra Celeste R. Vergara Alegria NHS 
Niño P. Acayang Alabel NHS 
Jigs Ivan R. Gascon Alabel NHS 

Malapatan Hana Gabriel F. Mercado Malapatan NHS 
Vince Limuel D. Vicente Alabel NSHS 
Princess Jane C. Gampoña Lun Padidu NHS 
Christian A. Sala Lun Padidu NHS 
Kirth John M. Candig Alabel NHS 
Vanessa Gleam D. Lalantacon Alabel NHS 

Glan Aida Adelah Naraga GSAT 
James Vincent Dona-al Infante GSAT 
Al-Rasheed Musa MSU 
Jouben Alegado GSAT 
Johnrey Origenes GSAT 

Malungon Jeretch Arnol Malandag NHS 
Erz Vier Asgapo Malandag NHS 
Wealth Fred A. Omas-as Malungon NHS 
Stephanie Prieto Malandag 

Institute 



Municipality Name of Learner School 
Maasim Brix Salloman Alabel NSHS 
Kiamba Kristine Jillian Balicaco Kiamba NHS 

Nur Hazwani M. Saifullah Arifin James L. 
Chiongbian NTS 

Vincent Karl K. Laguardia Kiamba NHS 
Katrize Sacapaño Kiamba NHS 

Maitum Benn Philip M. Napila Malalag NHS 
Lynz Lyo Sebastian Malalag NHS 
Warren T. Tedios Malalag NHS 
Glydelle Kate B. Adlawan NDDU-HS 

Department 
Bernard Ducusin Malalag NHS 

Participation of the identified students is subject to the no-disruption-of-
classes policy stipulated in DepEd Order (DO) No. 9, s. 2005, and the policy on off-
campus activities of DO 66, s. 2017. Hence, they shall be required to take make-up 
classes with their advisers for lessons missed due to their participation in the said 
event, secure parental consent before the activity (see enclosure), and be 
responsible for any expenses incurred. 

For inquiries, contact 

Redentor C. Vigafria 
Project Development Officer I 
Youth Formation Section 
Department of Education – Schools Division of Sarangani 
Maribulan, Alabel, Sarangani Province 
Mobile phone number: 09474040283  

Encl.: As stated 
Ref.: None 
RCV/SGOD-YFS/DA – invitation to the linggo ng kabataan and international youth day 

 celebration by the provincial youth development division 
0837/12 August 2024 



(Enclosure to Division Advisory No. 015, s. 2024) 

PARENTAL CONSENT FORM 

I, (Name of Parent/Guardian), hereby express my full support for my son/daughter 
(Name of Student/Participant) to the best of my ability as he/she participates in the 
activities organized in line with the observance of the Linggo ng Kabataan (National 
Youth Week) and International Youth Day 2024. 

I understand the importance of these events, and I am committed to supporting my 
child to the best of my ability throughout their involvement. 

By signing this consent form, I am granting my explicit permission and approval for 
my son/daughter to be a part of this activity. I trust that they will uphold the 
values and principles of the event, and I look forward to their meaningful 
participation. I also acknowledge that the school will not be held responsible for 
any untoward incident that may occur. 

_______________________________________ 
    Parent’s Signature over Printed Name 

_________________________________ 
   Date 
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