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Consent Form 
(To Be Completed by Student Panelist) 

 

I agree to participate in the event with the following details: 

Rationale:   Healthy Young Minds PH: The Podcast 

The Department of Education (DepEd) through the Disaster Risk 

Reduction and Management Service (DRRMS) has continuously raised advocates 
and champions for mental health by increasing awareness and engaging learners 
in mental health-related programs.  

 
While the threat of the pandemic remains, continuous mental health and 

psychosocial support must be provided to the learners. This March, the World 

Teen Mental Health was celebrated. This can be an opportunity to highlight the 
voice of the youth by providing an avenue for them to share their stories and 

thoughts about mental health.    
 

In this light, DRRMS together with the Youth Formation Division (YFD) 
shall conduct a podcast entitled “Healthy Young Minds PH: The Podcast” on 

April 4, 6 & 8 that will be broadcasted through Spotify, partner local radio 

stations and other DepEd social media platforms. This activity intends to:  
 . Increase youth participation in addressing different struggles in life of a 

teen that cause mental health issues and concerns;  

a. Empower the secondary learners to provide support to other teens 
through a kwentuhan approach; and,  

b. Gain knowledge on the beneficial role of social media in increasing the 
awareness and advocacies on teen mental health.  

Student Panelist/Podcast Host Responsibilities:  

1. Participate in the preparatory workshops to be facilitated by experts on the 
fields of psychology, podcasting, arts, etc. that will commence on March 
21, 2022, 3PM.  

2. Share your thoughts and experiences on the assigned topic per episode. 
3. Commit to participate in the rehearsals before the actual recording.  

4. Attend the actual podcast recordings based on the assigned episode.  
5. Provide your review and comments on the final output.  
6. Help in the promotion of the podcast to fellow learners. 

 

   

REPUBLIC OF THE PHILIPPINES 

DEPARTMENT OF EDUCATION 

DISASTER RISK REDUCTION AND MANAGEMENT SERVICE 
Rm206MABINI BLDG., DEPED COMPLEX, MERALCO AVENUE, PASIG CITY 

Tel. Nos. +632-8635-3764; +632-8637-4933 
Mobile Nos. +63908-2630382; +63915-5153138 

Email address: drrmo@deped.gov.ph 
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Consent 

 
I agree to give permission to the DepEd-DRRMS and its representatives to 

make recordings of my voice and to take photographs and/or videos in which I 
appear in at the event and location stated above, to be used for the 
communications and various public campaigns of the Department be it in print, 

broadcast and/or electronic media. 
 
I grant and convey to DepEd DRRMS the rights, titles, and interests in any 

and all photographic images, videos or audio recordings which will be shared 
during my presentation including, but not limited to, the right to use, reproduce, 

exhibit/display, distribute and create derivative works of these images and 
recordings in any media now known or later developed. I understand that the 
photos and videos may be used for promotional materials and presentations. I 

agree that all such documents, portraits, pictures, photographs, video and audio 
recordings and any reproductions thereof shall remain the property of DepEd 

DRRMS unless otherwise noted.  
 
I grant and convey to DepEd DRRMS to include my name and photo in 

any promotional materials regarding the podcast.  
 
I expect and know that DepEd- DRRMS will, at all times, observe the Child 

Safeguarding Policy to ensure my safety and well-being while taking part in the 
activity. However, I understand that participation in the activity carries with it 

certain risks that are beyond the control of the organization. Should anything 
harmful happen to me, I understand that I can report to Mr. Raymand Sardido 
(DRRMS) and Ms. Clarence Canton (BLSS-YFD), people that I trust to take 

immediate action regarding my report.  
 
I expect to assume roles that are fit to my interests and capacity, 

specifically those identified in the terms of reference; and I understand that I 
have the right to withdraw my commitment to the activity, especially if I feel 

uncomfortable being involved in it.  

I volunteer because I understand and support the purpose and objectives 

of the activity. I believe that my involvement in this activity will be beneficial to 

other children and will help develop my knowledge and skills. For things I don’t 

understand, I will ask the program secretariat to clarify the objectives of the 

activity for me.  

Signed by:  
 
______________________________________________________ 

(Signature over printed name of Student Panelist) 
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Date Signed: __________ 
 

____________________________________________________ 
(Signature over printed name of Parent/Guardian) 

 
Date Signed: __________ 
 

 
Verified by: 
 

 
________________________________________________ 

Signature over printed Name of Principal/Teacher Adviser 
 
Date Signed: ____________ 
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CONFIRMATION SHEET 
 

Please fill-up the attached Confirmation Sheet and kindly send it to 
drrmo+mhpss@deped.gov.ph and copy furnish blss.yfd@deped.gov.ph to 

officially confirm your participation in Healthy Young Minds PH: The Podcast 
that will commence on March 21, 2022.  
 

The confirmation sheet should be sent on or before March 18, 2022. Please use 
the email subject “[CONFIRMATION] (Your Name)_Healthy Young Minds PH: 
The Podcast” 

 
For further inquiries and/or clarification, you may contact Mr. Raymand 

Sardido at drrmo+mhpss@deped.gov.ph and Ms. Clarence Canton of BLSS-YFD 
at blss.yfd@deped.gov.ph.    
 

Thank you very much! 

Full Name for the certificate 
(First Names, Middle Initial, Last 
Name) 

 

Nickname 
 

Sex  
 

Date of Birth 
 

Mobile Number 
 

E-mail Address 
 

School/Institution 
 

Grade Level  
 

Name of Regional YFD Coordinator  
 

Contact No. of Regional YFD 
Coordinator 

 

Learner’s Messenger Account 
 

Organization (if applicable) 
 

Role in Organization (if applicable) 
 

Signature  

Note: Please fill-up the form above legibly and send a signed copy on or before 
assigned confirmation dates.  

mailto:drrmo+mhpss@deped.gov.ph
mailto:drrmo+mhpss@deped.gov.ph
mailto:blss.yfd@deped.gov.ph


5 

 

 


