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DMSION MEMORANDUM 

No.~s. 2024 

To Assistant Schools Division Superintendent 
CID/SGOD Chiefs 
Education Program Supervisors 
Public Schools District Supervisors 
Secondary/Elem School Heads (Public & Private) 
Guidance /EsP Coordinators/Teachers 
All Other Concerned 

N O 

LEAS · ~ .. - . 0 
. C) 

FROM 
l' ·r; 

MARGARI loC...!:~~~... NA JR., PhD, CESO VI ------ ~ 
~ ?IC - Schools Divisio Superintendent ~ YOG G 

SUBJECT: REITERATION ON THE MANDATORY USE/UPDATING OF 
GUIDANCE AND COUNSELING FORMS AND CREATION OF 
LEARNERS' CUMULATIVE RECORDS FROM KINDERGARTEN 
TO SENIOR HIGH SCHOOL FOR SY 2024-2025 

DATE · October 25, 2024 

1. Pursuant to Republic Act No. 11206 an act institutionalizing guidance 
and counseling programs for students in all public and private schools 
nationwide and DepEd Memorandum No. DM-OUCI-2021-055 on Guidelines
Counseling and Referral System for Learners, this to hereby advise all schools 
(Elem, JHS, SHS) for the "REITERATION ON THE MANDATORY 
USE/UPDATING OF GUIDANCE AND COUNSELING FORMS AND 
CREATION OF LEARNERS' CUMULATIVE RECORDS FROM 
KINDERGARTEN TO SENIOR HIGH SCHOOL FOR SY 2024-2025 AND 
ONWARDS" to be used by all guidance counselors/ designate, class advisers 
and teachers in preparing learners' guidance and counseling records. 

2. This Memorandum is issued for the following reasons: 
a) To establish mechanisms to address the guidance and counseling 

needs of the learners who have great roles in nation-building for the 
future. 

b) To design standard tools that serve as a basis to assess issues and 
problems that hinder learners to attain success. 

3. The monitoring and evaluation on the utilization of these forms will 
be done during division monitoring to schools. 

4. School which already started preparing the forms to learners shall only 
update the existing forms. Attached are the different forms. 

5. Immediate dissemination and strict compliance with this 
Memorandum are desired. 
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COMPOSITION OF THE LEARNER'S CUMULATIVE FOLDER 

Each learner shall have individual Cumulative Folders to be 
cooperatively prepared and updated by class advisers and guidance 
counselor/ designate and kept in the school guidance office ( especially if the 
student already graduated/transferred ou~. This will be checked by the 
division monitoring supervisor/ s from to time during school visits. 

The following are more or less the basic composition/ content of the 
learner's cumulative folder: 

• Individual Inventory Form / Counselee's Data 
• Socio/ Academic/ Anecdotal Report/Record 
• Intake/Structured Interview Form 
• Referrals 
• Disciplinary Decisions 
• Case Notes 
• Test Results 
• Rating Scales 
• Checklists 
• Autobiography 
• Self-Expression Essay 
• Diaries and Daily Schedules 
• Questionnaires 
• Class Works 
• Workshop outputs 
• Session Summaries 
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GC-Form 1 :(ii~p -,_..,_.., 
l.\r1,mblu of IIJr lllJ1hpp111rg 

m~~.~·~~.!~!n ~J ~~t~!!~~i'1~~~n 
SCHOOL: ___________ _ _ __ _ 

DISTRICT: _________ _ 

GUIDANCE AND COUNSELING OFFICE 

STUDENT INDIVIDUAL INVENTORY 
(Kindergart~n lo Grade 12) 

Dear Studurts: Kindly fill-out this fonn. The following infonnation will aid the Guidance Office develop a program to 
address your needs. Rest assured that infonnation provided will be treated with confidentiality. Thank you. 

PERSONAL DAT A 
LRN No. _____________ _ Date Filled --------------Name Ni c kn am c ----------------- ------------ --Age ___ _ D at c of Birth Place of Birth -------- - --- - -----Sex ___ _ Order or Birth Cellphone ______ Email ______ _ 
Complete Address ____ _ _ _ _______ _ ______________ _ 
Languages/Dialects Spoken at Home ________________ ___ _____ _ 
Languages/Dialects Most Fluent in ________________________ _ 

Religion from Birth --------------- Current Religion ________ _ 
Pe rs on al Description (Marks): ___________________________ _ 
Your Favorite Subjects __________ Your Most Difficult Subjects: ________ _ 
Inclination: D Perfonning Arts D Sports D Class Leadership □ Others (Specify) ________ _ 
interest: 0 Religious groupings O Creative Arts O Declamation/Oration O Acting O Singing O Others: ___ _ 
Wants to be: 0 Teacher □ Doctor/nurse □ Lawyer O Artist O Military/police □ Others: ______ _ 

FAMILY DATA 
Father 

(Marlt + if deceased) 
Name ________________ _ 
Date of Birth _____________ _ 
Place of Birth _______ _____ _ 
Address _______________ _ 
Cellphone ______________ _ 

Highest Educational Anainment'--- ----------
Occupation ______________ _ 
Business Address ____ ________ _ 
Annual income ____ ________ _ 

Language/s Spoken _ _ _;__ _ _ ______ _ 
Religion _____________ _ 
Number of Brothers & Sisters _ _______ _ 

Mother 
(Mart+ifdcccascd) 

(Please name below siblings from eldest to youngest. Include yourself.) 
Name of Siblings School/Place of Work Birthlby/Age 

Parents (Please Check 0) 

____ Living together 
____ Permanently separated 
____ Marriage Annulled/Legally Separated 
____ Father with another partner 

----Temporarily separated 
FatherOFW ----

- --- Mother OFW 
____ Mother with another partner 

Name of Guardian (if not living with plif\.'llts) _______________ _ _ 
Address _ _________________________________ _ 
Cellphone _ ___________ Relationship with guardian _____ _______ _ 

3 



- - --------------------------~-11!11--1.--..:1--.. 
EDUCATIONAL DATA 
Grade/Year Level School Attended Inclusive Yean of Attendance 

Kindergarten 
Grade I 
Grade 2 
Grade 3 
Grade4 
Grode S 
Gmde6 
Grade 7 
Grade 8 
Grade 9 
Grade 10 
Grade 11 
Grade 12 

Membership in Organitations (In Sdaool or Oul Sdaool) 

Name orOrpniz■tlon 

Attendance Record 
K Gl G2 GJ G4 

Davs of School 
Days Present 
Days Absent 
No. of Limes late 

TatRtt0rds 

PoslllonfTitle/Design■tioa 

GS G6 G7 G8 G9 GIO Gil Gil 

Nature ofTestffitle of Test Score / Result / Rating Date Taken 
I. intelligence or IQ Test 
2. Personality Test 
3. Aotitude Test 
4. interest Test 
5. Other: 

Medical Record 
1. Your Medical Condition / Sickness : -------------------------2. Medicine Regularly Taken .: _________________________ _ 
3. Vitamins Regularly Taken : __________ ______________ _ 
4. Accident experienced and its effect to you: _____________________ _ 
s. Operation experienced and its effect to you: ____________________ _ 
6. Immunizations: D Covid-19 D Chicken pox D Small Pox D Polio D Measles D Others: 
7. Have you consulted? D Doctors D Psychiatrists D Psychologist D Others: ______ _ 

Fears/Phobias: 

Present Problems/Concerns: 

Prepared by: 

Guida11cc Cowise/or/De,ignate or Class Adviser 

Noted: 

Signal11re vf School Head uver pri11ted name 

Noll!: TIiis 1/,aJ/ be fill-up by G11idana Counstlor or chm odvlsttr und slfuJ/ olWflll 1w updl,trtll todt 1d,oo/ ynr turd rrtlllllUll!d in Guldanc, Off/a, 11ndl lll1t lltunru 
gradJl.a/etV"ansfardout Thrtrea/lrtr tllrt lrtama left 1cltt>ol, 111/s shall bt 110ml in nttblror's off/a and form par/ o/JN""1tt sdtool rl!CONb togetlltr with Form JJ7. 4 
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GC-Form 2.3 

SCHOOL: _ ___ ____________ _ 
DISTRICT: __________ _ 

GUIDANCE AND COUNSELING OFFICE 

Incident/Anecdotal Report 
Learner Obserycd: Age: 
Grade: ., Section: Class Adviser: __________ ,, ---------
Other Person/s Involve~---------- __________ ______ _ 

REPORT 

Date observed: _________ · ~~: ____ _ Place: ____________ _ 

~:-,~ L , 

Context: What was happ~ing,, imriiediately before the behavior occur? 
-., . 

Behavior: What behavior was manifested? 

Effect: How did observer or other person react to the manifeste~ behavior? 

Outcome: How did the person being observed react/ respond to others? 

RECOMMENDATION: 

Witnesses/Observers: 

Guidance Counselor/ Designate or Class Adviser / Principal 

NOTE: Anecdotal report or Incident Report is report/ fom1 that is filled out in order to record details of an unusual event 
that occurs at the in school, such as unusual behavior of the learner, misdemeanors, and other incidents. Such event shall 
be reflected in learner's anecdotal record. g 



/ CGForm3 ...... ,.u ( c,<c,. f ~,d' ~ ·•- ~ ......... __ _..,,,,. 

i.\ l'IUIIJh C of lhl' ~lhtha,a,ml'S 

1:1 e-p,1 rt1ne-nt of <tf bu c,1ti on 
St·honb 11ivi~ion ol C .,lh.,~·ng C ity 
• ·••• •• '- • 1, , 1:, II An• <-• ••, ••"" t •• ,,._.., • · ,: < ,, , ...... ,u1,11 ,, ~ I ll 

1 .. 1 ='- t.." 1'1 l• I n"t .. •1 ' (\ol • · ·· \•I I ,A.;ohr 10 . ... , <. I~ •t • ... I r~1 .. , .,. ,,, •• , _. ,.,., • •• _,.J 
\ \',•l •o t r ~~ :.U... • ..i.:...u I I 111 ,u l l, .1. ~ ~J.L .. !-.....:.:...i..: •1, .. • H l 

Statement of Confidentiality 

Counseling services cater to the mental health and well-being of all 

learners. The Guidance and Counseling Office recognizes that people are 

faced with various life stressors that can interfere with their daily behavior 

and functions. Counseling services are completely confidential. 

There are a few exceptions or limitations to confidentiality in counseling 

situations. The following are the conditions to be considered in breaking the 

confidentiality in counseling: 

a. If you are becoming an imminent danger to yourself and/or to others 

through thoughts of suicide or threats to harm other people. 

b. If there is a reasonable suspicion of emotional and/ or physical 

neglect and/ or abuse including sexual abuse of a minor. 

c. In rare cases, courts will be asking guidance counselors to testify 

about you. 

Confidentiality Guidelines 

Many people are concerned about the confidentiality of meeting with a 

counselor. The following guidelines provide information about the nature of 

our services. 

The following are kept confidential: 
a. that you are seeing a counselor; 
b. all contact information, including your counseling schedules; and 

c. the guidance counselor being the only person who has access to the 

information discussed, unless you give written permission for 

specific information to be shared. 

Rights and Responsibilities of Client 

You have the right to: 
• be treated with respect and consideration; 

• know that information you share during the counseling process is 
confidential; 

• discuss with your counselor any concerns or dissatisfaction you may 

have about your counseling experience; 
• refuse to complete any consent forms requested during the counseling 

process; and 
• ask for referral to another counselor. 

10 



/ 
You arw ruponaibr. for: 

• treating the Guidance and Counseling Office personnel with respect 

and consideration; 
• maintaining the confidentiality of others in group counseling sessions 

(if applicable); 
• helping to make your counseling experience meaningful; and 

• letting us know immediately about any concern(s) you may have with 

our service. 

By signing this, I have read, understood and agreed to the provisions of 

this Statement of Confidentiality of the Guidance and Counseling Office. 

Parent,• Sipature over printed name Date and Time 

11 
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· -•✓· ... _ .... 
l\runllhc ol thr ilhthuu111n 

Drpt1rt111ent of CZEbnc,1tion 
C.... ·h ,,., (,- lll\'i,ion of < ·,,ll, .I\ n,: <. ' ity 
l 'u , , I ' "1 ,:, ,1 -. ,, ... 1.,~ .-t•t , l1u\ • r •1 1t. •.._. u t.•, ... l 1t 

1 .. 1 ..._,, rl l'l l" • ••, .'t-. t 1,, ,., ) , .f,t .. •••"" .. t"' ' ' ' • l" , l "' L- t.1 • 1, , .,-.~r ,, r , 

\ '\ ; lu .tt .. l.~!..J- UJ 1,,~~~.!.)\ 1 1.11 .u l ll t,J,. .._.i,..... ll&- - 11 .:-A 

INTAKE INTERVIEW FORM 
Name: ----------------
Birth Date: ________ Sex: ___ Preferred Language: __ 

We are concerned about how things are going for you. Our session 

today will help us discuss what's going O.K. and what's not going so well. 

Everything is confidential except for those that need to be discussed with 

others in order to HELP you. 

1. How would you describe your current situation? What problems are you 

experiencing? What are your main concerns? 

2. How serious are these matters for you at this time? 
_Very Serious _Serious _Not too serious _Not serious at all 

3. How long have you had these problems? 
0-3 months _4 months to a year __ more than a year 

4 . What caused these problems? 

5. Do others (parents, guardian, and friends) think there were other causes? 

If so, what do th_ey say? 

6. What other things are currently making it hard to deal with the 

problems? 

7. What have you already tried in order to deal with the problems? 

8. Why do you think these things didn't work? 

9 . What have others advised you to do? 

10. What do you think would help to solve the problems? 

12 



11. How much time and effort do you want to put into solving the 
problems? 

_none at all _only a little. __just enough _very much 

If you answered 1st, 2nd, or 3rd option, why don't you want to put 

more time and effort into solving the problems? 

12. What type of help do you want? 

13. What changes are you hoping for?_ 

14. How hopeful are you about solving the problems? 
_very hopeful _hopeful _somewhat hopeful _hopeless 

If you are hopeless, why?_ 

15. What else should we know so that we can help? Are there any other 

matters you want to discuss? 

For Interviewer/ counselor only: Do not write anything below the line 

====================----=--------------------=-=-=====--====== 

Name of Interviewer /Counselor: __________ _ Date: __ _ 

Note the identified problem: 

Is the counselee seeking help? Yea No 
If not, what are the circumstances that brought the counselee to the 

interview? 

Counselor's Notes: 

--·------

13 
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\\ .-•l • ,., t ,• ~ ·· I .~11 • 1 •.1-JJ 1111,111 , ,, , ,, I . , ~ • J" • t', l • I• It 

COUNSELING PLAN 

Name of Counselee: _____________ _ 

Overall Goals: (case to case basis) 
1. 
2. 
3. 

SESSION# & SPECIFIC GOAL INTERVENTION 

DATE 

Prepared by: 

Signature over printed name of Guidance Counselor 
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CASE NOTES TEMPLATE 

Name of Counselee: __________ Seuion No.: __ Date: ___ _ 

Topics discussed during 

the session 

Relevance of the session 

to the counseling plan 

Means of achieving the 

counseling plan goals 

and objectives 

Interventions and 

techniques used during 

the session and their 

effectiveness 

Counseling observations 

Progress or setbacks 

Signs, symptoms, and 

any increase or decrease 

in the severity of 

behaviors as they relate 

to the main concern 

Homework assigned, 

results, and compliance 

(if any) 

The counselee's current 

strengths and 

challenges 
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COUNSELEE'S DATA 

A. Personal Information 

Name: ----------------------------
Grade Level & Section: _______ _ School: _________ _ 

Birthday: _________ Age: ___ Birth Order: _______ _ 

(Month/Day/Year) 

Address: __________________________ _ 

Contact Number: Email Address: _______ _ 
--------

Nationality: ( ) Filipino Gender: ( ) Female 
() Male ( ) Foreigner, pls. state country, ___ _ 

Religion: _______ _ 

Who are you staying with? 

() Parents ( ) Relatives ( ) Own Family 

B. Family Background 

Father 
Name: ___________ _ 

Age: ___ _ 
Educational Attainment: _____ _ 
Occupation: ________ _ _ _ 

Contact Number: ________ _ 

Monthly Family Income: (Combined) 
{ ) below PlO, 000.00 
( }PlO, 000.00 - 20,000.00 
{) P20, 000.00- 30,000.00 
() above P30, 000.00 

Parents' Relationship Status 
( ) Married and Living Together 
( ) Married but Separated 

( ) Alone/ Dorm 

Mother 

( ) Both with other partners ( ) Not Married 

( ) Father/ Mother with another partner ( ) Deceased, pls. specify 

( ) Both without parents 

i 
• . 
l 
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__ __,, _____ . ____ , ____ ··-------------

Siblings 
(Use the back portion if necessary) 

Name Age 

In case of emergency: 

Educational 
Attainment 

Occupation 

Person to Contact: _________________ Age: ___ _ 

Occupation: Contact Number:. ______ _ 

Address: _________________________ _ 

C. Educational Background 

Elementary: _________ Year: _____ Honors incurred: __ _ 

Secondary: Year: Honors incurred: __ _ 

D. Health 

Height: ______ Weight: ______ Blood Type: ____ _ 

Are you suffering from any ailments or handicap? __________ _ 

Are you under any medication? _________________ _ 

Did you have any suicidal attempts or thoughts? If yes, when? _____ _ 

Were you a victim of any form of abuse? If yes, when? ________ _ 

Did you get involved with illegal drugs? If yes, when? 

Do you have a mentally challenged family member/relative? 

If yes, how are you related to him/her? ______________ _ 

Have you visited a psychiatrist or psychologist before? (If yes, state the 

reason) 

Counselee's signature over printed name Date 

17 
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