
 PROJECT INFORMATION
1.       Progress Monthly Report  

2.       Date of Establishment of the Institution 21, November 2014.

3.       Name of the Officer / Incharge / Suptt.  

4.       Date of posting:                  

5.       Contact No. of Incharge:  

Office #

(Cell) #

Email id            

6.       Address of Institution: 

Male Female Transgend

er

Child. Total

1 Beggars 

reported from 

the Previous  

Month

2 New Beggars 

admitted during 

the  Month
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discharged in 

the  Month

4 Beggars present 

at the end of  

Month

5 Case histories 

prepared in the  

Month

1 Trafficking cases 

admitted during 

the  month

2 Trafficking cases 

discharged in 

the  Month

3 Trafficking cases 

present at the 

end of  Month
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 Beggars provided recreational activities

a.       Indoor activities (please specify below)

b.      Outdoor activities (please specify below)

1

2

Beggars provided vocational education / Trainings (specify 

Beggars referred by the anti beggary squad in this   month

Direct /Voluntary Admission in this   month

Beggars referred by police / Court (Please specify)

Beggars referred from NGOs / Philanthropist / Advisory 

Beggars referred from other sources (please specify)

        4. MEDICAL AND PSYCHOLOGICAL SERVICE

Beggars provided medical treatment

Beggars provided Individual psychological counseling sessions

Beggars Provided Group Psychological Counseling Sessions

        5. RELIGIOUS / REHABILITATIVE SERVICES-

Beggars provided religious education

         3. INFORMATION REGARDING TYPES OF ADMISSION

Monthly Progress Report in respect of Welfare Home For 

Welfare Home for Beggars near Darbar Daula Maula,

        1. Information 

Regarding Admission

                      Number of.

         2    DETAIL REGARDING TRAFFICKING CASES

mailto:shahzadiali2013@gmail.com
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                                                                                                             SOCIAL WELFARE OFFICER

                                                                                             WELFARE HOME FOR BEGGARS LAHORE

       6.  INFORMATION OF ADVISORY COMMITTEE  

Date of notification of advisory committee

No. of meetings of advisory committee during the month

Financial contribution of advisory committee (donations in 

Contribution of advisory committee in kind

Balance in bank account (PKR)

       7.    EVENTS CELEBERATION   

       8.   EFFORTS / INTERVENTIONS BY INCHARGE (If any please give detail)

        9.   PROBLEMS / SUGGESTIONS

Follow Up of rehabilitated cases

1.       Financial Assistance

2.       Employment under 3% disabled quota

3.       Self employment

4.       Any other (please specify)

Beggars referred to following (please specify name)

a.       Line departments

b.      Social welfare institutions

c.       CSO / NGOs

d.      Others

Beggars rehabilitated through self-employment

Counseling sessions with beggars families

Disabled beggars rehabilitated through

3


