
        

 

   

  

  

 

 

  

 

   

 

  

 

 

          

  

 

 

           

   

                

  

  

 

 

 

 

 

  

 

 

  

   

 

 

 

 

           

           

 

                    

     

        
         

     

 

Form A Date of Inspection: 

Form for Details of the NGOs and Trustees 

I Details of the NGOs 

Name of  NGO Location Complete Address 

with landline - phone 

No. 

Certified 

under Act 

Registration No. Date of 

Registration 

PAN  No. No. of Bank 

Accounts 

Type of 

Account 

Whether donation 

to this institute is 

tax exempted 

Yes (since 

when, and 

which 

Act) 

No 

Annexures Required 

Proof of registration No. of NGOs 

Copy of PAN Card of NGOs 

Copy of Bank  Accounts of NGOs 

II Details of trustees/ society/ company 

Sr. Name Age Complete Address with Designation in Personal Work PAN  No. No. of Bank Type of Photo identity 

No landline - phone No. the society Occupation Address Accounts Account 

/organization 

Annexure sRequired 

Proof of registration No. of Trustee 

Copy of PAN Card of Trustee 

Copy of Bank Accounts of trustee 

Signature , Name and Designation of Committee Members 



 

           

  

   

 

  

    

 

 

  

     

 

 

 

  

 

 

 

      

 

  

 

 

    

 

 

 

 

  

        

                  

                  

                  

                 
 

 

Form B Date of Inspection: 

Form for Details of the Child Care Institutions/Open Shelter Home 

Name of  the Institution Postal Address with phone No. Date of Registration Expiry Date 

Sr. 

No. 

Land 

Available 

Covered 

Area 

Facility of Lawn Building Institution for Capacity of inmates No. of 

Rooms 

No. of 

Toilets 

Activity 

room 

Specify 

other  

details if 

any 

Photo graph of the 

Institution Front of the 

building 

Behind of the 

building 

Owned Rented Girls Boys Both Girls Boys Total 

Attach copy of Registration 

Signature , Name and Designation of Committee Member 



          

   

 

 

 

 

  

  

 

 

      

 

  

           

           

           

           

 

 

     
 

      

 

 

Form C Date of Inspection: 

Form for Details of the Staff in the CCIs 

Sr. 

No 

Name Age Complete Address with 

landline - phone No. 

Permanent Address 

with landline -

phone No. 

Designation Working Since Contract Valid upto Qualification Photo identity 

Board University 

Signature , Name and Designation of Committee Members 

Police verification is to be done for all staff, format of which is attached 



          

    

 

 

 

  

 

  

 

 

 

 

      

  

   

  

 

 

 

  

 

 

 

 

 

 

     

    

 

 

   

 

                   

                   

                   

                   

 

 

 

        

 

Form D Date of Inspection: 

Form for Details of Profile of each Child 

Sr. 

No 

Name Mother’s 

Name 

Father’s 
name 

Parents Mother’s 

Occupation 

Father’s 
Occupation 

Age Sex Last address before coming in 

the Institution 

Religion 

(if known) 

Caste 

(if 

known) 

Year of 

Birth 

Home 

State 

Educational 

Status 

Type of Education Photo Identity 

Single Both In the 

Institution 

(Informal) 

School going 

(formal) 

Signature , Name and Designation of Committee Member 


