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

SAFETY, SANITATION, AND HEALTH COMPLIANCE (SY 2026–2027)

School Name: ________________________________________ School ID: ______________

I. MANDATORY STATUTORY PERMITS (LGU/BFP)
Instruction: Attach clear photocopies of the following documents as Annexes A, B, 
                   and C.

	Document Required
	Issuing Agency
	Control/Permit No.
	Expiry Date (Must cover 2026-2027)

	Sanitary Permit
	Municipal Health Office
	
	

	Fire Safety Inspection Cert. (FSIC)
	Bureau of Fire Protection
	
	

	Cert. of Structural Integrity
	Municipal Engineering/Office
	
	



II. POTABLE WATER SAFETY EVIDENCE
Instruction: Check the box for the evidence provided (Choose one).
[  ] Water Analysis Report: Bacteriological Test Result from an accredited lab.
[  ] Certification of Potability: From the Water District/Provider.
[  ] MOA with Water Refilling Station: Attached with the Station’s valid Permit 
     and Test Results.

III. HEALTH SERVICES AND CLINIC READINESS
Designated Health Personnel/First-Aider: ____________________________________
Certification/Training of Personnel: (e.g., Red Cross First Aid, RN, etc.) _______
Basic Medical Supplies Availability: [  ] Yes [  ] No

IV. WASTE MANAGEMENT SYSTEM
Instruction: Describe the disposal system, especially for Science/TVL hazardous waste.
General Waste: [  ] Segregation (Biodegradable/Non-Bio/Recyclable)
Hazardous/Chemical Waste (for Labs): _______________________________________
Final Disposal Method: (e.g., Municipal Collection, Compost Pit, Septic Vault) ________




CERTIFICATION
I hereby certify that (Name of School) strictly adheres to the safety and health standards set by DepEd and local authorities. All attached permits are authentic, and the school remains a safe environment for the implementation of the Strengthened Senior High School (SSHS) program.

Prepared by: __________________________________________ 
Signature over Printed Name of School Safety Officer / Health Designate

Approved by: __________________________________________ 
Signature over Printed Name of School Head 
Date: ____________________
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