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©_ PPl SURANCE CORPORATION
I:f_i W&mﬁ?mﬂﬁmlmlvmr Escano 51, Cebu City 6000
i :

Healthline (0323233 7407 (032) 233 7523 (032) 233 3287 (fax) (032) 233 328) (032) 233 7871 www philhealth gov ph

19 April 2016

Member Name  ° PALEN , LIEZEL PAESTE
Member Address : BLK2 LT13 MIRAMONTE TOWNHOMES PIT-0S, CEBU CITY, CEBU 6000

Member Category : INFORMAL ECONOMY INFORMAL SECTOR

We are glad that you are now registered with the National Health insurance Program (NHIP), 3 program
- being administered by the Philippine Health Insurance Corporation {PhilHealth).

Your Efetime PhifHealth identification Number (PIN] is : 1225-0912-3711

In order for you or any member of your family be entitied to the benefits of the NHIP especially during
‘hospitatization,

¥ou or with your emplovyer, or local government or sponsor should have paid the
required number of monthly contributions to the Program.

!t is important that you atways use your PIN in paving vour contributions and when you or any member 3
of your famity avail of NHIP benefits during hospitalization.

WeWoutd e (U give you and your family continued protection on health.

Respectfully,

WILLIAM O. CHAVEZ =Y = - o
Regional Vice President
PRO - Vil Cebu City
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Cebu FRormal Tniversity
Office of the University Registrar Memshert Accredithig Agency of Chartered
Osmefia Blvd., Cebm Clry a0on, Fhillppines Colleges & Universities of the Philippines
Telefun: (032} 284-0087 E Mall; e sirariigmall com e, (A ACELTPY,

Schonl Codle: G77R

OFFICIAL TRANSCRIPT OF RECORDS

Page : 2

Student Name : PALEN, LIEZEL PAESTE

Subject Title & No  Deseription Crade Unii

Ul MNormal 1 “i"-t‘l‘!il:l.'., Cebu ['il,'r'
First Semesver 20122013

BACHELOR OF ELEMENTARY EDUCATION . FARLY CHILDHOOD EDUCATION (B.E.ED.-ECE)

ECEC1 Introduetion g Presehonl Education 180 3.0
Educ. | Developmental Reading | L&0 30
Eng. 1 Study and Thinking Skills in English 150 0
Fil. 1 Kﬁlllunikus.}'un i Alkndemikong Filipino 1.40 A0
Math 1 Basic Maih 1.80 30
NSTP 1 National Service Training Program 1.30 3.0
Mat, Sci. 1 Fhysical Science 210 30
PE1 Physical Fitness Activities L. 2.0
Phila 1 Logic 2.0 30
881 General Psychology 1.70 30

Second Serewier 2010 2. 2013

BACHELOR OF ELEMENTARY EDUCATION - EARLY CHILDHOOD EDUCATION (B.E.ED.-ECE)

ECE C2 Backeround of Preschoolers w Special Needs & Early Interventions 1M 30
Edue. 2 Child and Adolescent Development 2.4 a0
Eng. 2 Writing in the Disciplines 170 a0
FiL. 2 Paghasa at Pagsulat Tungo sa Pananaliksik Lo 30
Hum, 2 Fundamentals OF Musie 220 30
1CT Basic Esscntial Skills 190 3.0
Math 2 Contemporary Mathematics 180 3.0
NETP 2 National Service Training Program 1.20 30
Nat, Sei. 2 Biological Science 240 30
PE.2 Ehvthmic & Dances 160 2.0
Span. 1 Espafiol Rasico Z.10 X0

First Semester 2003-2014

BACHELOR OF ELEMENTARY EDUCATION - EARLY CHILDHOOD EDUCATION (B.E.ED.-ECE)

ECE C3 Characteristics of Early Learners .60 30
ECE C4 Home-School Relations 1.40 30
Edue, 3 Ed. Tech. 1 - (Visual Arts) .60 A
Educ. 4 Facilitating Learning 1,50 LN
Eng. 3 Epeech Communication 1.30 a0
Fil. 3 Masining Na Pagpapahayag 1.50 30
P.E. 3 Fundamentals in Games and Sports 1.5 |
85812 Greography and Current Issues 1.70 30
883 Philippine Government & Constitution 1,40 1.0
Span 2 Espafiol Intermedin LB 3.0

NOTE : This transeript is original if it bears the embossed seal of the university and the ink signature of the Registrar,

NOT VALID WITHOUT

i FLORDELYNN B. ESGANA-ESCARDA, LLB., MPA
ORNo. 204241 University Registrar 11
Dated M-18-2016

et gilbsaciinn dute tssued 042820060332 D
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Cebu Normal Wniversity

4 Office of the University Registrar
Osmedia Blvd., Cebua Clty 6000, Philipplnes
Telefax: (032} 254-0067 £ Mail;

L

Membert Aeerediting Agency of Chartered
Colleges & Unlversiides of the Philippines

B N

Sehool Code: 0778 ennregistraridgmail som Ine. (AACCUP),
FAIEF, OFFICIAL TRANSCRIPT OF RECORDS Page : 3
Student Name ¢ PALEN, LIEZEL PAESTE = - |
Subject Title & No  Deseription -

sl i Grade Uimit

Cebu Normal University, Cebu City

Second Semester 201 3-2014

BACHEL I T I,
i OR OF ELEMENTARY EDUCATION - EARLY CHILDHOOD EDUCATION (B.E.ED.-ECE)

=

ECE C6 l';“':'!-' Ifl'hihllmml {"nlrmpl.'tqmuim and Curriculum Design 1.80 3.0
Creative Arts: Musie, Arts, Movements & Dramatic Play for Young 1.70 3.0
- Children ’
ECE C7 Reading Readiness Methods and Strategies 1.70 3.0 '
ECE C8 Language Skills Development for Young Children 180 1.0
Educ. 5 Ed. Tech. 2 - (ICT) ] e 8
Educ. 6 Teaching Profession 2'"{' 3‘ 0
Educ. 7 Principles of Teaching 1 2:1}!1 s:n
Educ. 8 Developmental Reading 2 2.00 3.0
P.E. 4 Recreational Activities 1.20 1.0

First Semester 2004-2013
BACHELOR OF ELEMENTARY EDUCATION - EARLY CHILDHOOD EDUCATION (B.E.ED.-ECE)

ECE C10 Mathematics for Young Children 1.50 3.0
ECE C11 Classroom Management in Early Childhood Education 1.40 3.0
ECE C12 CGuidance and Counseling for Young Children 1.80 3.0
ECE C9 Science and Health: Concepts and Processes 160 30
Educ. 10 Assessment of Student Learning 1 1.90 3.0
Educ. 11 Field Study 1 1.70 30
Educ. 9 Principles of Teaching 2 1.80 30
Hist. 1 Philippine History 1.80 30
\ Lit. 1 Literature of the Philippines 1.50 3.0

Second Semester 2004-20135
BACHELOR OF ELEMENTARY EDUCATION - EARLY CHILDHOOD EDUCATION (B.E.ED.-ECE)

ECE C13 Observation And Assessment of Early Learners 1.60 30
ECECI14 Trends & Issues in Preschool 2,60 3.0
ECEC15 Preparation of Instructional Materials and Teaching Devices 1.90 30
ECE Cl6 Information Technology in Early Childhood Education 2.50 30
Educ. 12 Assessment of Student Learning 2 1.90 3.0
Educ. 13 Field Study 2 1.8 30
Educ. 14 Curriculum Development l:g ;:
Edue. 15 Intro. to Research T.m 4
554 Feonomics w/ Agrarian Reform L :

First Semester 201 5-2016
BACHELOR OF ELEMENTARY EDUCATION - EARLY CHI LDHOOD EDUCATION (B.E.ED.-ECE)

i 1.80 6.0
Educ. 18 Student Teaching

NOTE : This transcript is original if it bears the embossed seal of the university and the ink signature of the Registrar.

NOT VALID WITHOUT
SEAL FLORDELYNN B. ESGANA-ESCARDA, LLB., MPA
' University Registrar 11

Dated  04-18-2016
user - gilbuenar date issued Dﬁ-l&?ﬂlﬁﬂ}:]]'ﬂ‘?m



Cebu Formal Tniversity

Office of the University Registrar Membert Aterediting Agency of Chartered
Osmiefin Bivd,, Cebu Clty 6000, Philippines Colleges & Universities of the Philippines
Telefax: (031) 284-0067 E Mall; cluregistranid gmail com Ine, (AACCUPYL
School Coder 0778
( :"FI1 I(ll AL FI{AN SC H | p'r {] F I{Ect] R I]H Page : 4

Student Name : PALEN, LIEZEL PAESTE

Subject Title & No  Description

i 4 54 Grade Linin
Cebu Normal University, Cebu City
‘ 3.1 Second Semester 201 5-2014

BM"'HHI-.L{‘.'R OF ELEMENTARY EDUCATION - EARLY CHILDHOOD EDUCATION (B.E.ED.-ECE)

ECE C17 Children's Liternture 1.80 o
E:(:E (ﬁlﬂ Organization and Management in Early Childhood Edueation 2.30 3.0
ECE C19 Directed Study in the Preschool 1.30 i
Edue. 16 Special Topic i =
Eiliul:, 17 Social Dimensions in Education 1.60 s
Lit. 2 Literatures of the World 1.20 AL
SS 5 Life & Works of Rizal Ll #

Weighted Average : 1.84
GRADUATED

BACHELOR OF ELEMENTARY EDUCATION
Major in EARLY CHILDHOOD EDUCATION
March 30, 2016

Exempted from Special Order, as Mandated by
P.D. 944 and Republic Act No. 8688

-0- ENTRIES BELOW THIS LINE ARE CONSIDERED NULL AND VOID -o-
Remark ;: BOARD EXAMINATION ONLY

NOTE : This transcript is original if it bears the embossed seal of the university and the ink signature of the Registrar.

NOT VALID WITHOUT
SEAL FLORDELYNN B. ESGANA-ESCARDA,LLB., MPA
OR No, 204241 University Registrar 111

Dated  04-18-2016
user | pilbwenir date issued | (8-25-2016 03:32 0% m
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REPUBLIC OF THE PHILIPPINES
DEPARTMENT OF FINANCE
BUREAU OF INTERNAL REVENUE *

PALEN, LIEZEL PAESTE

TIN 485-287-901-000
BLK 2 LOT 13 MIRAMONTE

BIRTH DATE: 03/ 30/1995




