
 
 
 

Republic of the Philippines 
Department of Education 

NATIONAL CAPITAL REGION 

SCHOOLS DIVISION OF __________________ 

NAME OF SCHOOL 
KANLURAN ST, LANZONES, CITY OF MANILA  

 

Certificate of Completion 
is given to 

 
________________________________ 

 
For completing the ARAL program S.Y 2025 – 2026. Given this ____ day of  Month 2026 at  

Kaunlaran Elementary School, Purok 3, Barangay Saray, Iligan City, Lanao Del Norte.  

 
 
           _________________________​​ ​ ​ ​ ​ ​ ​ ​ _____________________________ 

ARAL Program Coordinator​ ​ ​ ​ ​ ​ ​ ​ ​ Teacher In-Charge/ Coordinator 

 
 


