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Republic of tfje Philippines
Bepartment of Education

REGION 111 - CENTRAL LUZON )
SCHOOLS DIVISION OFFICE - SCIENCE CITY OF MUNOZ

30 September 20235

SCHOOLS DIVISION MEMORANDUM
No. 30% s. 2025

ALTERNATIVE LEARNING SYSTEM (ALS) ACCREDITATION AND
EQUIVALENCY (A&E) TEST REGISTRATION

To: Assistant Schools Division Superintendent
Chief Education Supervisors
ALS Education Program Supervisor/Focal Person
Education Program Specialist IT for ALS
ALS Teachers
All Others Concerned

1. Relative to the advisory titled Guidelines on the 2025 Accreditation and
Equivalency (A&E) Test Registration, this Office through the Curriculum and
Implementation Division (CID), announces the registration period for the
administration of the 2025 A&E Test on September 29, 2025 to November 4, 2025.

2. This activity aims to:

a. check the veracity and authenticity of the documents of ALS A&E Registrants,
b. account the number of qualified A&E Test takers in the division, and
c. prepare A&E registrants for the upcoming 2025 A&E Test.

3. Registration shall be held in different Community Learning Centers (CLCs) where
the applicants wish to register. ALS teachers are advised to conduct an orientation
on the test registration application among qualified ALS A&E Registrants in their
respective CLCs. ALS teachers shall check the completeness and authenticity of
the documents submitted before the gualified registrants fill out the A&E Forms
prior to the submission to the registration officer.

4. The following are the designated Division A&E Test Registration Officers:

a. LEILANI D. TIDALGO EdD Division Testing Coordinator (DTC)
b. NOVALYN C. RODOLFO EdD Division A&E Test Registration Officer
c. EDGARDO G. SAN ANDRES, JR. CLC A&E Test Registration Officer

5. Registrant’s documents shall be attached to the A&E Test Registration Form and
shall be submitted upon verification and validation of the registration officer prior
to submission of final list of registrant to the Division Testing Coordinator (DTC).
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Republic of tI}e Philippines
Bepartment of Education

REGION I1I - CENTRAL LUZON
SCHOOLS DIVISION OFFICE - SCIENCE CITY OF MUNOZ

6. Enclosed with this Memorandum are the List of CLCs and address, and the
template of the ALS A&E Test Registration Form.

7. For further inquiries and information, please contact the Division Testing
Coordinator, Ms. Leilanie D. Tidalgo EdD, 09636009845, and ALS Division Focal
Person, Ms. Novalyn C. Rodolfo EdD, 09260147573.

8. Immediate and wide dissemination of this Memorandum is earnestly desired.
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Republic of tIJ‘e Philippines
Bepartment of Education

REGION III - CENTRAL LUZON
SCHOOLS DIVISION OFFICE - SCIENCE CITY OF MUNOZ

Enclosure No. 1 to the Division Memorandum No. @3, S. 2025

LIST OF COMMUNITY LEARNING CENTERS

| NO. COMMUNITY LEARNING CENTERS ADDRESS
. . Bukang Liwayway, Bantug,
1 Ban.tug Community Learning Center Science City of Munoz
Linglingay Elementary
2 Linglingay Community Learning Center School, Linglingay, Science
City of Munoz
3 Poblacion East Community Learning Center Ml._lnoz Ce.ntral School,
Science City of Munoz
. . . . : Barangay Hall, San Felipe,
4 San Felipe Community Learning Centci__ Science City of Munoz
- ; ; : Barangay Hall, Maligaya,
5 Maliagaya Community Learning Center Science City of Munoz
. . . Barangay Hall, Palusapis,
6 Palusapis Community Learning Center Science City of Munoz
San Anyonio Integrated
7 San Antonio Community Learning Center School, Science City of
Munoz
; ; 3 : Barangay Hall, Villa Cuizon,
8 Villa Cuizon Community Learning Center Science City of Munos
9 Rizal Community Learning Center Ef._arangay Hall, Rizal, Geleacs
City of Munoz
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Republic of the Pbilippines
Pepartment of Coucation

REGION 111 - CENTRAL LUZON ~
SCHOOLS DIVISION OF FICE - SCIENCE CITY OF MUNOZ

Enclosure No. 2 to the Division Memorandum No. 3“3 , S. 2025

AREFom i = Copy for Registraton Officer

Republic of the Philippines.
210 Phiote Deparment of Education

wih BUREAU OF EDUCATION ASSESSMENT

Hame Tag 2nd Fir., Bonifacio Bidg - Meralea Ave., Pasig City 1600
ACCREDITATION AND EQUIVALENCY (A&E) TEST
Registration Form
WWrite Legibly. Put X on the applicabie items. |Regsl.—ahqn Date l
Last Name [ First Name [ M.
5 1 T O e O O O 6 T
Birthdate Learner Reference Number | | Civil Status Sex
Mo Doy |_vem I O 5 O O e
TITITTI Home Address | Femals
ragon[ | [[Diwiien | | [Feaming
Center N
ALS Program Enrclled/Completed (Pls. Specify)
[ A&E Test Appiying for | [ JElementary Level
| |Jun;orH|ghSchnul
Proof of laentity | | . ,
Contact Number | | Testing Center }
| certify that | validated the information supphed b; the
applicant in this form based on the required | certify that all information in this form are TRUE and CORRECT
altachments.

Applicant’s Signature Over Printed Name

Reqistration Officer's Sigrature Over Printed Name

Required Attachments Birth Certificate Certification of Portfolio
Proof of Birth Date (Any legal document) Certification of Additional Intervention (if any)

ABE Form 1 | Applicant's Copy

Republic of the Philippines

it 'D:;'“"“ Depariment of Education
Na:e ‘i‘a BUREALU OF EDUCATION ASSESSMENT
e 2nd Fir., Bonifacio Bidg , Meralco Ave.. Pasig City 1600
ACCREDITATION AND EQUIVALENCY (A&E) TEST
Registration Form
Write Legibly. Put X on the applicable tems [Regisiration Date I
Last Name ] First Name Trar
[T T T T T T T T T T T T T T T T T T T T T T T T T T I T T TIT 0T
Birthdate Leamer Reference Number | [ Civil Stalus Sex
Wl ow | v | [TT T[T 1T T 1T [Twoe [ Jwames] | Jowud| [Jme
| I I ) I i Home Address] Fomate
negn] | [Division | ] [reaming
iCenter

ALS Pragram Errolled/Completed (Pis. Specify)

[ AgETestApplyng for | [ [Elementary Level

| IJuni()r High Schoal

Proof of identity | ] ,~
Contact Number | | et Conkis

1 cartify that | validated the information supplied by the | certify tha in thi 3 ~ .

anchontIn s Koom baseet o6 e remered aicierdts fy that all information in this form are TRUE and CORRECT

Regsiration Officers Signature Over Printed Name Applicant's Signature Over Printed Name

Required Attachments Birth Certificate Certification of Portfolio
oof of Buth Date (Any legal document) (Certification af Additional intervention (if any)
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