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Control No _____
ROUTING SLIP
Date: _______________
To: ___________________________
Subject:______________________________________________________________________________________________________________________________________
 
 
 
 
 
 
 
    For information & file		        Inbox 	
    Handle & submit report		        Draft reply
    Review                                                  Prepare Endorsement
    Give comments/recommendations        For compliance
    Please come for conference                   Input correction
    Please attend                                        For appropriate action
    Please represent me                              For immediate action
    Others __________________________________________________
__________________________________________________________
__________________________________________________________

 
 
 
 
 
 
 
 





 
         

       
SCHOOLS DIVISION SUPERINTENDENT



-------------------------------------------------------------------------------
(For the Concerned Functional Division/Unit to Accomplish. Please return Routing Slip to the OSDS after indicating Action Taken)
ACTION TAKEN: _______________________________________________
________________________________________________________________
________________________________________________________________
DATE ACTED UPON: __________________ BY: ____________________

FM-ORD-001	      Rev: 00	     As of: Feb 4, 2020
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