
QUARTERLY/ ANNUAL PROGRESS REPORT IN RESPECT OF MODEL CHILDREN HOME 

(ORPHANAGE HOME) 

PROJECT INFORMATION: 

1.  Progress report Quarterly/Annual:_______________________________________________________ 

2. Date of establishment of the Institution:___________________________________________________ 

3. Name of the officer in charge/Suptt: _____________________________________________________ 

4.Date of posting:_______________5.: Contact No. of the In charge :office 

______________(cell)________________Email id______________________________6.Address of the 

institution:___________________________ _________________________________________________ 

S.
No 

7. INFORMATION REGARDING 
CHILDREN OF INSTITUTIONS 

CHILDREN 

Parentless  Orphans Poor Any other 
(pl specify) 

a. No. of Children carried over from 
previous quarter/year 

    

b No. of Children admitted during 
present quarter/year 

    

c. No. of Children discharge during 
present quarter/year  

    

d. No. of Children present at the end 
of the quarter/year  

    

e. No. of Expulsion of Children from 
institution due to Disciplinary 
problem 

 

f. No. of education Scholarship 
through Bait-ul-Maal/others 

 

 

S.
no 

8. SOURCE OF REFERRAL  (CURRENT ADMITTED CHILDREN) 
 
 

CHILDREN 

a. No. children referred by Social Welfare Officers/ staff of SW  

c. No. of children referred by Advisory Committee  

d. No. of children referred by NGO’s/ Social Workers  

e. No. of children referred by Gehwara  

g. Any other (please specify) 
 

 

 
 
 



 

S.no 9. GENERAL ACTIVITIES PROVIDED TO CHILDREN CHILDREN     

a. Primary Education    

b. Middle Education    

c. Metric  Education    

d. Tertiary   Education    

f. Technical Vocational Education  

g. Religious Education   

h. Extra Curricular Activities   

i. Recreational activities  

j. Out door trips   

k. Indoor Games   

l. Any Others   

S.no 10. MEDICAL SERVICES PROVIDED TO CHILDREN  CHILDREN 

a. No. of children provided Medical Check up with medicines in 
present quarter/year     

 

b. Follow up services   

c. Any Others   

S.n 11. ADVISORY COMMITTEE YES NO Any Remarks 

a.  Advisory Committee Active    

b.  Notification date of Advisory Committee    

c.  No of meetings of Advisory Committee    

d.  Financial Contribution of Advisory 
Committee 

   

e.  Balance in Bank Account    

f.  Any contribution in terms of Activity    

12. DIFFERENT EFFORTS/ INTERVENTIONS OF IC INITIATED BY INVOLVING NGO’S/ CBO’S/ ADVISORY 
COMMITTEE ETC 

 

13. EVENT CELEBRATION  

 

14. PROBLEMS/ DIFFICULTIES  

 

15. SUGGESTIONS/ RECOMMENDATIONS  

 

 

 
INCHARGE 

MODEL CHILDREN HOME (ORPHANAGE) 


