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September 4, 2015

DIVISION MEMORANDUM

No. {09  5.2015 |
|

To: Public Schools District Supervisors |

Public Secondary School Heads
Secondary School MAPEH Coordinators and Teachers

Subject: DIVISION SHOWDOWN ON THE 2015 WELLNESS CAMPUS DANCERCISE

1.

7.

Per guideline and schedule set by the 2015 Wellness Campus Program re: THE SHOWDOWDN ON
THE 2015 WELLNESS CAMPUS DANCERCISE, the division level competition will be condcted
on September 16-18, 2015.

To qualify for the contest, the school shall have implemented the Nutrition Modules and Wel'ness
Campus Dancercise in all PE/Health classes m all levels.

Participating schools to the showdown competltlon shall submit their entries in digital video
presentation in one DVD/CD to include the following:

Video of the whole First Year performance

Video of the whole Second Year Performance

Video of the whole Third Year Performance

Video of the Fourth Performance

Video of the whole Student Body (1% to 4" year) and school personnel
Video of the selected 50 student performers
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Submission of entries (in CD/DVD and the Official Entry Form) will be on or before September 15,
2015 at 5:00 pm c/o Mr. Warden A. Baltazar. Submission after the due time/date will not be
considered in the judging.

The Division level Wellness Campus Showdown mechanics and schedule shall follow the
following;:
September 16 ....... Pre-judging/selection of the top 3 Finalist through CD/DVD viewing

September 17-18....Final judging and validation of the Best School Wellness Campus
Performer from the top 3 finalist (School-based)
September 22 ...... Awarding

Both the pre and final Judging shall follow the National Criteria given earlier.

Criteria |
A | Choreography '125%
B | Creativity (Interpretation of the Theme) 25%
C | Showmanship (Execution & Expression) 25%
D | Synchronization of Movement 15%
E | Props/Costumes 10%
Total | 100%

Participation and compliance of all schools is highly appreciated.

FEFERICO B~ RTIN, Ed.D.
OIC, Schools Division Superintender
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2015 WELLNESS CAMPUS '
OFFICIAL ENTRY AND CONFORME SHEET

NAME OF SCHOOL:
COMPLETE ADDRESS :
DIVISION :
Contact No. Email:
Name of Principal : Contact No.:
Name of School Representative :
Designation: Contact No.

We hereby confirm our official participation in the 2015 Wellness Campus division showdown of the
2015 Wellness Campus. We also undertake and express our willingness to represent our division in
the regional showdown in case our school will win in the division level of the competition.

We hereby certify that the fifty students (50) listed below who will represent our school in the 2015
Wellness Campus Contest are bonafide students of our school and the accompanying
teachers/coaches/representatives are duly designated and authorized by the schoal.

1. 26.
2. 27.
3. 28.
4. 29. _
5. 30.
6. 31.
7. 32.
8. 33.
9. 34.
10. 35.
11. 36.
12. 37.
13. 38.
14. 39.
15. 440.
16. 41.
17. 42.
18. 43,
19. 44,
20. 45,
21. 46.
22. 47.
23. 48.
24. 49,
25. 50.
School Authorized Representative Principal
(Signature Over Printed Name) (Signature Over Printed Name)

Date Date



