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CONDUCT OF ALTERNATIVE LEARNING SYSTEM (ALS) LITERACY MAPPING
FOR SY 2026-2027

Office of the Schools Division Superintendent

DIVISION MEMORANDUM
No. _263 , s. 2026

To: Chief Education Supervisors, CID and SGOD
Public Elementary and Secondary School Heads
All Others Concerned

1. Inreference to DepEd Order No. 001, s. 2026 titled "Implementing Guidelines
on the Enhanced Alternative Learning System," the Alternative Learning
System (ALS) reiterates the importance of conducting Literacy Mapping as a
foundational activity in identifying prospective learners. It likewise
underscores the need for intensified ALS advocacy and social mobilization to
effectively inform communities and reach target learners.

2. In view thereof, ALS implementers shall conduct the Literacy Mapping for SY
2026-2027 from May 18 to May 29, 2026 and June 1 to June 4, 20 to ensure
the systematic identification and profiling of potential ALS learners within
their respective assigned communities.

3. ALS implementers are hereby directed to:

a) Conduct courtesy calls on barangay officials within their respective
Community Learning Centers (CLCs);

b) Perform house-to-house visits to identify and profile potential learners;

c) Utilize the prescribed Literacy Mapping tools and forms
(ALS Form 1 and 2);

d) Coordinate with barangay officials and community stakeholders for
data validation and support; and

e) Consolidate and submit the Literacy Mapping results to the Division
ALS Office on or before June 4, 2026.

4. Attached to this Memorandum are the Mapping Form (ALS Form 1) and ALS
Enrollment Form (ALS Form 2) for guidance and compliance.

5. Pursuant to DepEd Order No. 13, s. 2024 (Revised Guidelines on the Grant of
Vacation Service Credits for Teachers), participants shall be granted vacation
service credits equivalent to the actual number of days of service rendered
during the mapping period.

6. Expenses incurred relative to this activity shall be chargeable against the
Division MOOE, subject to the usual accounting and auditing rules and
regulations.
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Republic of the Philippines
Department of Education

Region III - CENTRAL LUZON
SCHOOLS DIVISION OFFICE OF BALANGA CITY

Immediate and wide dissemination of this Memorandum is desired.
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ROLAND'M. ' FRONDA, EdD, CESO V
(WPchoois-Dibision Superintendent
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§ ‘ 2 ALTERNATIVE LEARNING SYSTEM
T T ALS ENROLMENT FORM (AF2) - —
na ws ™ . . LIFELONG LEARNING
Leamer's Basic Profile
Date £ LRN (f avaiabke)
Personal Information (Par
Last Name FirstName Middle Name Name Extension
+» Address:
House No./Street/Stio Barangay Municipality/City Province
+ Birthdate (mm/ddlyyyy): / / Pace of Birth (Municipality/City)
* Sex: OMale OFemale * Civil Status: OSingle OMamed OWidow/er OSepamted OSolo Parent
* Religion: * IP {Specify ethnic group) : + Mother Tongue : PWD: OYes ONo

+ Name of Father/Legal Guardian

Last Name FirstName Middle Name Occupation
* Mother's Maiden Name

Last Name FirstName Middle Name Occupation

Educational information (Par i)
» Last grade level completed

Elementary : oK oG-t 0OG2 0oOG3 0G4 oGS OGb
Secondary: 0G7 oG8 oG9 o610
» Why did you drop outof school? ForOSY anly)
ONo school in Barangay OSchool too far from home CNeeded to help family
OUnable to pay for miscellaneous and other expenses Others:
» Have you attended ALSlearning sessions before? OYES ONO
IfYes:
Name of the Program: Level of Literacy: OBasic CElem. [OSec. OinfEd
Year Attended: Have you completed the Program? (YesNo)
IfNO, state the reason:
Accessibility and Availability (Par//j)
* How faris it from your home to yourLeaming Center? in kms inhours and mins.
* How do you getfrom yourhome to your Leaming Center? Owalking ~ OMotoreycle  OBicyck  COtrers (Pls. Specify)
+ When can you attend your Leaming Session?
Monday Tuesday Wednesday Thursday Friday Saturday Sunday
What specffic time
can you be atyour
Leaming Center?
Faciliator: Signatue and Date Leamer: Signature and Date
SFRT 2017
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A MASTERLIST OF MAPPED AND POTENTIAL LEARNERS (AF1) - E
’*a[‘»,» . I"’; LITELONG LEARNING
A nG ¥
District Division: Region Calendar Year
COMPLETE HOME ADDRES S PARENTS REMARKS
Last Grade
NAME i ) IP Contact Number
. = Date of Bitth Mather L Level Completed| Date Mapped i
(LastName, First Name, Name | = Age (Yesor | Religion M Mai of Leamer : Int g If dready enrolled in
Extension, Middle Name) 5 | (mmddiyyyy) Tongue | ) House No./Street . _ Fathers Name Last Name, [ MO"ers MadenName | - o ey | mFomal | (mmidyyyy) | IMERSEAIN s prefereg | ALS, provide dateof
Y = " Barangay Municipality/ City Province R C {Last Name, First Name, School ALS?
Sitio/ Purok First Name, Middle Name) Middle Name) Yes orNo Program first attendance
(DOFA)and LRN
MAPPED LEARNERS as of (MWD D/YY) ENROLLED LEARNERS as of (MWDD/YY) Prepard By.
MALE MALE Sgnature of Facitator over Panted Name
FEMALE FEMALE
Certifed Correct: Sgnature of PSDS over Pinted Name
TOTAL TOTAL SFRT 2017




