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JAN 1 1 2023 
MEMORANDUM 

SUBMISSION OF INITIAL FEEDBACK ON INDIVIDUALIZED COMPREHENSIVE 

READING EMPOWERMENT (iCARE) LEARNING RECOVERY IMPLEMENTATION 


PROGRAM 


To: 	 OIC- Assistant Schools Division Superintendent 

Chief Education Supervisor, Curriculum Implementation Division 

Chief Education Supervisor, School GoveITlance and Operations Division 

Elementary and Secondary Public School Heads/OICs 

All Others ConceITled 


1. This Office announces the deadline on the submission of initial feedback on the 
Individualized Comprehensive Reading Empowerment (iCARE) LeaITling Recovery Program of 
the Division on January 12, 2023 in preparation for its Mid-Year program review. 

2. Attached is the feedback form template to be prepared by the Reading Coordinators in 
collaboration with other subject coordinators to be submitted in hard and soft copies on the 
set deadline by all schools. 

3 . Immediate, wide dissemination, and compliance of this Memorandum is desired. 

CARLE . SEDILLA CESO V 
Scho ivision Superintendent~z.= 

Enclosure: As stated 
Reference: None 
To be indicated in the Perpetual Index 

Under the following Learning Areas: 
ALL LEARNING AREAS 

MCDS- Submission of Initial Feedback on Individualized Comprehensive Reading Empowerment (iCARE) Learning Recovery 
Implementation Program 

~ January 10, 2023 
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lS.epublic of tbe .l)bilippine~ 
1JI)rparttnrnt of <ebttcation 

NATIONAL CAPITAL REGION 

SCHOOLS DIVISION OfFICE Of MUNTINLUPA CITY 

DIVISION LEARNING RECOVERY PLAN 

Individualized Comprehensive and Learning Recovery Plan (iCARE) 


SY: 2022-2023 

INITIAL FEEDBACK on iCARE PROGRAM IMPLEMENTATION 

SCHOOL: __________________________________________________________ DATE: _______________________ 
SCHOOL HEAD: Reading Coordinator: ________________ 

Opportunities to Appreciate Opportunities to Grow Interventions Done Recommendations 
(strengths) (~sues,conce~, and 

challenges encountered) 

Prepared by: 

Reading Coordinator 
Noted by: 

School Principal 




