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(Note: This must be printed on the Official School Letterhead)

PHOTO DOCUMENTARY ANNEX (SY 2026–2027)

Instruction to School Heads: Please paste high-resolution, colored photos in the boxes below. Provide a brief caption for each.

School Name: ____________________________________Date Photos Taken: _________


I. ADMINISTRATIVE & ANCILLARY OFFICES

(Space for Principal’s/Registrar’s Office              (Space for Guidance/Medical Clinic 
Photo)							   Photo)


Caption: Ex: Principal's Office & Admin 		  Caption: Ex: Guidance/Medical Clinic  

II. ACADEMIC & CLUSTER-SPECIFIC FACILITIES



III. SUPPORT & SANITATION FACILITIES



IV. GENERAL CAMPUS VIEW




CERTIFICATION OF AUTHENTICITY

I hereby certify that the attached photographs are original, unaltered, and represent the actual current state of the facilities at (Name of School) as of (Date).


Signature over Printed Name of School Head 
Date: ____________________
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