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FGS Mabuhay Temple
656 P. Ocampo St. Malate Manila

Register at
‘'www.mabuhaytemple.com/wellness



THREE ACTS OF GOODNESS EDUCATOR’S TRAINING
Group Registration Form

Date requested:

Please choose type of institution: 0 Elementary School o Secondary School

o DEPED - Division Office 1 DEPED - Regional Office

Name of Institution:

Head of Institution:

Address:
Contact Person: Contact Number:
Designation of Contact Person: Email Address:

Type of program requested, please choose one: o Art of Chan: Wellness for Educators

o Three Acts of Goodness and Life Education

Is this your first time to attend a Three Acts of Goodness program? o Yes o No

Total number of participants: Male Female -

Proposed date for the training program:

What do you expect from the program?
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Name list and profile of participants:

No. Name Designation Gender Height
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(Please use another sheet if more than 30 participants.)



