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LEARNER'S PERMANENT RECORD (AF-§) I Foiy el
DISTRICT: NORTH OWVISION: _MANDAUECITY  ecion vl
LEARNER'S INFORMATION LRN: 303163150019
LAST NAME MARTINES FIRET NAME —AdPHIA MARGARE TTE 3
ADDRESS - UMAPAD e mﬂﬁ?ﬂm WOREE CEm
HOUSEND SO 15T BARANGAY TTMUNICIPALITYRGTY PROVINCE =
BIRTHOATE SEPTEMBER 14, 2001 SEX Mas  Femae
Portfolio Cortfcate fumber )
: LEARNER'S EDUCATIONAL STATUS =
Program Enrmolis JUNIDR HIGH SCHOOL Program Enmilad
Deévery Mode FACE TO FACE Dednvery Mode
GLE Noma UMAPAD COMMUNITY LEARMBRE CENTER. CLC Name
CLE Address R OUANG STREET, LWAPAD, MANDALE CITY CLC Address
N.Imll._fu- ¢ GEMMA G LIMEN g;::.:.:.':::..:.u =
School Yew :© M22303 e = — School Year ==
I ASSESSMENT RESULTS ﬁ ASSESSMENT RESULTS — ]
PIS Score 0 10 ' I'F"IS Seore %E
Assesment for Basic Literacy [ABL) Pro ) Assesment for Basic Literacy (ABL) Pre Pim
Neo Literats Neo Lierale
|Post Lilemie |Posi Literada
| Functional Literacy Assessment {FLT) Pre Post Functional Literacy Assessment [FLT) Pre Powt
LS 1 - Communicaion Skiés (English) 13 1 L5 1 - Commuricalion Skills (Englsh)
Mufipke Chirce i T Muflipie Chowce
Writing 4 3 Wriling
Listaning/Soaaking 3 ] Listening/Spaatng
LS 1 - Communication Skills (Fiiipino) 10 18 1 - Commurication Skils (Filiping)
Multipls Chisge B [d Wsilliphe Chsoiss
Pagsulat 2 [] Pagsulal
Pakiking/Pagsasaila 2 5
LS Z - Scientific Literacy and Criical Thinking SKils 10 10
|LS 3. Mathematicat and Problam Solving Skills 11 [[]
|LS 4 - Life and Career Skils [1]
LS 5 - Understanding the Sell and Socety 10
LS 6 - Digial Ciiizenship 10
arall 92
PRESENTATION PORTFDLIO ASSESSMENT Ramarks Remarks
Daie of Presentation Portiolio Assessment
Work Sample Score
LS 1- Communication Skils (English) i
LS 1 - Communication Skils (Filiping) 4
LSE-SMELHWEMC;MTH&'ES& 4 L5 2 - Solenlific Literacy and Gnlical Thinking Skills
L5 3 - Mathematical and Problem Sobving Skils 4 LS 3 - Mathematical and Problern Soiving Skills
LS 4 - Life and Career Skills 4 LS 4 - Life and Career Skills -
LS 5- Understanding the Self and Society 4 L5 § - Undersianding the Sall and Socety
LS § - Digital Citizenship 3 LS 6 - Digital Cilizenship
i — TOTAL SCORE bid = TOTAL SCORE
|inter-District Revalida Revalida
Oral ] Oral Reading
Wriling 6
Interview = ol
439556
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1 |'|ll'||gr|'nm towards .1.|'1'IH'\."|_|: stated I'-'-lr““l}! t:"-ll'\
| Prerequisite Forma (Formal Records)
! . I.Iﬁirlh-""'-'l.lrriuLL Certificate or any proof of identification
'al S Form 2 il nrnilrrnrll Form)

I— . I lr-innul ||1Fnr|1t.|T.m|1 Sheet (P15) I’“ and Post Test
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* [Individual Learning 'Lj_run:u at {II A) [Assessment Form 1}
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. ”n-.urm.nun of Life F wperience (RPL Form 1)
L I{t'u. ord of Ilummu Skills (RPL Form 1:
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|h ¢ LSSU ndtﬁlﬂﬂﬂlﬂﬁ_ the Sell and Society - i
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' TOTAL SCORE: - _ il 7 |
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READING 3 | e
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SOCIAL SECURITY SYSTEM

PERSONAL RECORD/UNIFIED MULTI-PURPOSE ID
(UMID) CARD APPLICATION (E-1/E-6)

MOOTBEIW 202203171761 Date/Time Generated! 23 October 2023 D305 42 PM

B NUMBER
35-1786309-6

NAME
LAET MARM | PRET lhRidb MARIDLE tehidE (LR
MARTINEZ SOPHIA MARGARETTE

FAGTS OF BIRTH
DATE OF BETY piagicrvyyy |[PLACE OF RIRTH  (CITYMLBACIPALTY A MCESTATE] et BEMN
09142001 LAPU-LAPU CITY CEBU PHILIPPINES FEMALE
{OPON)
FATHER'S MAME LAST HAMSE) [VIREET MAME] (NADELE MALA§ NLF TN
MOTHERS MAIDES MAME [LRET RALEL (FIRST teanily (Lo T ] Tl
MARTINEZ MYLENE PAJARON
DEMOGRAPHIC DATA

HOME ADDRESS  (MuTLE ABIT M0 & BLDO. mAUE o SOUTELOT b0 & Bis e ) FRTHEE T MALE) T B R TIT
SOONG 1 MACTAN _
ERLA Y T TR T O T (DI AL R T = POUTAL COGE | COUNTRY CODE
MACTAN LAPU-LAPU CITY (OPON) CEBU 6015 |p063
Chm ETATUS MEIGHT mu e viss, | WEBHT s knresoupy | [HETINGLASHIMNG FELTURTES | pTIOMLL[TY RELIGIEN
SINGLE 152 67 FILIPING CHRISTIAN
OTHER CARD APPLICANT DATA
TELEFHIOME NMUMBER sace i« T s | MORILE NUMBER |EMAIL ADORESS
(0933) 523-2742 |Sophiamartinez1223@gmail.com
DEPENDENT([S/BENEFICIARYIIES
SESE (LAZT MAKE] {FIRST MAME] FWIDOLE MALE) |SUFFDN DA TE OF BSATH (MDD
CHILDRER LAST MALIE) (FIAST MAME | MEDDLE MAMTE| FELUFFI DATE OF BIRTH [MMOONYYY]

¥

M

CITEEEH SENEFE| &Y/ IESR werest apcens & cad and pa s sre bnfh desssui]
[LAZT MAKE] |FIRET HAME} (MIDELE WAME] (BUFFI | RELATICHEHP GATE DF SIRTH [LWDUYY YY)
1
FOR SELFEMPLOYEDVOVERS 0 'wo WORKING
NON-WORKING SPOUSE [NWE)

SELF-EMPLOYED [SE)

Pretpstnn Furmess

| OVERSEAS FILIPING WORKER (OFW)]

Frrmigrn Andinss

&5 NpJCommon Aeferenoe Hd ol Wonkong Soiuss

|

Womar Piril ifils ans Sin el

Rty pricsimn o Wissirg Ul 1175

Maniiey Esmegs Mgty Earrgs r:r‘:':-rum o --Il:rnﬂ-'n
Cives. O
{a) L =
PURPDEE PROFESSHMBUSHERS ESTRLTED MONTHLY SALARY
FOR EMPLOYMENT / PRIOR
REGISTRANT

2 UME CARD AS ATHECARD
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2 I ha
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i EP"I:IIUFFINE HEALTH INSLIRANCE CORPORATION

Giolden Peak Tower, Gorordo Ave..cor. Bseario St Cebu City 500K

(032] 233 7407 (032) 333 7823 (032} 233 3247 (fax) (11325 233 3281 (0325 233 747)
s philleth gov phy MDR

MEMBER DATA RECORD

MEMBER INFORMATION

PhilHealth Identification Number (PIN) 120261833498
Member Category INFORMAL ECONOMY NHTS Coverage
Sub-Category i SELF-EARNING INDIVIDUAL Effectivity Period

MARTINEZ, SOPHIA MARGARETTE

B CEMIZA, MANTUYONG. MAMNDALE
CITY. CEBL 6074

Foraign Address N/A fe . Female

Ciate of Birth T 0942000
Place of Binh SURICAD CITY, SURIGAD DIEL MORTT
Contact No. (Foreign] PN Clvil Status SINGLE
{Local) : Tax ldentification MHumber -
EMPLOYER/ORGANIZED GROUP INFORMATION o
Philhealth Mumber (PEN/POGN) MA
MName of Employer/Crganized Group INA
Buisiness Address MIA
Telephone Number o MIA
Tax Identification Number r MA _ =
DEPENDENT INFORMATION
PIN Surname i Given Name Middle Name | Sex I Relation F‘-'-l_if_ifi__iiulll

==+ N DECLARED DEPENDENT/S ***

=+ NOTHING FOLLOWS *=*

MARJORIE A. CABRIETO
REGIONAL VICE PRESIDENT
PRO - VII Cebu City
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MEMBER'S DATA F | FOR PagBIG Fund USE ONLY
ORM PRgIG WD Ne
{MDF] 121285850760
“'L'LH‘E-TH’ATII’EIE TRACHING HE
922078346087 l
OCCUPATIONAL STATUS  UNEMPLOVEDNNOT YET EMFLOYED J
MEMBERSHIP CATEGORY Plwans specidy
|_ : PERSONAL DETAILS
NAME LAST NAME FIRST NAME HAME "
i g MICOLE NaME *rﬁ‘:*‘énm
MEMBER MATTINET SOPaL MARTGANE TTE =
FATHER NOIHE NOME = |
EM'I'HEH | By Mg MARTINES MYLENE PALARTIN B
SPOUSE {# Marrwd) 1] ]
MEMBER'S MAME AS
APPEARING IN THE BIRTH [Lag7 s SOFHIA MARGARETTE u |
CERTIFICATE
DATE OF ol T~ [MARTAL STATUS TARPAYER IGENTIFICATION
R F R SINgEUMNTRTE MNUMBES (TIN
PLACE OF e CITZERSHIP 555 HUMBER JLTTEE: |
SUSICAD OV SURSEAD DIEL NORTE FILIBsNG GEIS NUMEER |
e e Tl IwEesnTag) |PROMINENT CISTINGLISHMNG FACIAL FEATURES EMPLOYEE NUMBER
FEMALE L7 00 BT 00 For AFFYPNP Emplovee | SanevBadgs |

COLMCHN REFESENCE NUMEER [CRN)

FRECGUENCY OF MEMEERSHIP SAVINGS (MS5) FATMEN

] |

Dyviwon Code-Suben Coclu

Far DeaEd Eimgioyes |

Ut e P Buaseg Hae

PERMANKENT MoME A00SELE COUNTRT » AREA (O0E + TELEFHUNE NUAEER |
WilkBooe hn e Basinfig] Misire .
Ll Proes
o s e Ty Erane tiz it ot ¥ (DRSS} SOEITAE
. Brawnesa (CEct Limm)
LS N
MACTAN
&.m (T Ling
et Frawnos Shete Cauray w :
LAPLUHLAPL CITY 10P0M CESJ PHILIPPINES
i ot Adbeas
e saphinmartnes 11T E Ml o
B
SRCENT FOME ADDRESS
L — P N




