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Case Monitori‘r’lg Sheet for
CWCs

(NOTE: PLEASE ATTACH A SEPARATE SHEET IF NECESSARY)
STATE: _ [halhard

Child Welfare Committee, District: _ DHANEAD

Case Number Chairperson of the CWC / Member of |
| cwc specifically dealing with the
case

1. Details of Child Setargle Shee Aflach honoaudt.
1.X Name:
Sex

1.2 Age: as per
Documentary Evidence T
[Document relied upon}

Or,
Medical examination
[Date and Name of Ho

1.3 Place where child was found and date:

Parent /Guardian Present Address Permanent
and Contact Address
Number




1.4

1.5 Whether child suffers from any disability
_Hearing impairment
-Speech impairment
_Visual impairment
_Mental retardation
-Mental iliness
-Mentally challenged
-Any other (please
specify)

2. Pre-production

2.1 Suo motu cognizance taken [Yes/Nol

5.2 Date and Time by which information on the child was received by the

CWC
2.3 Source of information, with details: (name, address, phone number, e-

mail)

3. Production
3.1 Date and Time of Production

3.2 Produced by (name, address, phone number, e-mail)

3.3 Whether child was produced before an individual Member of the CWC

I No Yes |
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Name of Member

3 4 Members present at the time of Production

a.
b.

&
d.

3.5 Report submitted by person[institution producing the child before the
CWC [Yes/No]

4. Details of CNCP

4.1 (Tick where appropriate) L. L

Homeless |Abandoned Child | Orphan | Missing/Run away Child | Found
Begging | victim of Sexual Abuse | Street Child |Trafficked Child | Child
affected by Substance or Drug Abuse | Victim of Natural Calamities |
Victim of Civil Unrest |Incapacitated Parents | Mentally challenged |
Physically challenged |Child suffering from Terminal Diseases |AIDS/HIV
infected or affected | Child of Prisoners |Refugee Child |Child of &
Commercial Sex Worker | Any other (Specify)

4.2 Offences against the child, if any
u/s
4.3 FIR registered prior to production [Yes/No]

4 4. FIR registered after production on directions from CWC [Yes/No]

4.5 Date of FIR

4.6 Police Station

4.7 Sections under which FIR is registered
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4.8 Legal aid provided [Yes/No], with complete details of legal aid lawyer

e e

4.9 Counseling provided [Yes/Nol, with complete details of counseior

4.10 Support person provided for cases under POCSO (name, address,
phone number, e-mail)

-

5. Pre-lnquiry Orders
Date of Order Signed by

Type of Order
(Tick where appropriate)
. Sent to shelter home

Name, Address, phone number and e-mail

. Sent to adoption agency

Name, Address, phone number and e-mail
. Sent back home

Residential Address

. Transferred to another CWC
Name, Address, phone number and e-mail

A DI e

. Senttoa children’s home until further orders
Name, Address, phone number and e-mail

A Iy

_ placed with a fit person
Name, Address, phone number and e-mail

. Placed with a fit institution
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T
Name, Address, phone number and e-mail

_ Placed with an institution for mentally challenged or any other institute
for people with disability
Name, Address, phone number and e-mail

- Any Other (Specify with Date of Order, Name, Address, phone

number and e-mail)

6. Inquiry
6.1 Date on which Inquiry by Welfare Officer or Voluntary organization was
ordered

6.2 Date of submission of Inquiry report

6.3 SIR prepared by Welfare Officer or Voluntary Organization as part of
their Inquiry

(Yes/No)

6.4 Home Visit made as part of SIR (Date and Name of the Person)

6.5 Name of the Welfare Officer or Voluntary Organization submitting the
Inquiry report

6.6 Date on which CWC completed its Inquiry

7. Post-Inquiry Orders
7.1 Date of Order Signed by

7.2 Type of Order
(Tick where appropriate)
- Sent to shelter home
Name, Address, phone number and e-mail
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- Sent to drop-in centre

Name, Address, phone number and e-mail

- Sent to adoption agency
Name, Address, phone number and e-mail

- Restored to family

Name of Parent/Guardian and
Address

- Transferred to another district
Details

- Transferred to another state
Details

. Placed in a children’s home until completion of 18 years of age

. Placed in a children’s home until completion of trial in the court or
recording of evidence and cross examination of the child victim

- Placed with a fit person

Name, Address_, phone number and e-mail

- Placed under supervision with a fit institution
Name, Address, phone number and e-mail

. Placed with a children’s home for mentally challenged
Name, Address, phone number and e-mail

- Sponsorship
- Pre-adoption foster care
Name, Address, phone number and e-mail

- Foster Care placement
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Name, Address, phone number and e-mail

8. Transfer
8.1 Date of transfer order Date of actual

transfer

8.2 Whether child escorted by
- Welfare Officer
- Childline
- Police
- Social Worker from NGO
- Any Other (Specify)

9. Adoption
9.1 Non-traceable report submitted to CWC by Police [Yes/No]

Date of Submission
9.2 Child declared abandoned [Yes/No]
Order dated: Signed by

9.3 Pre-surrender counseling of parent by CWC [Yes/No]

Date Place

Counseling by
9.4 Surrender Deed [Yes/No]
Date Signed by

9.5 Declaration of child as surrendered child [Yes/No]

Date Signed by

9.6 Report received from adoption agency [Yes/No]

Date Name of Agency




|("

9.7 Child declared legally free for adoption [Yes/No]

Order dated

Signed by

10. Periodic Review
10.1 Case file of child maintained as per Rules [Yes/No]

10.2 Individual Care Plan prepared [Yes/No]

10.3 Quarterly review of child as per individual care plan [Yes/No]

11. Details of Review of Placement / Supervision / Restoration

Orders
Type of Order Period for Periodic Review
. which the (Dates Required)
Order is

applicable :

Shelter Home From

TO croreermmseeeeas
Children’s Home | From

To SasEsENEaEEREREER

Fit Institution

From

To SESsESNESEEEREEREE

Fit Person From
° AENSeEENANEREENE -

Adoption Agency | From
To SEEEEsRTRSERNEEER L]

Foster Care From

To CSEESENASESEENEEES

Restored to
family under
Supervision
Orders

From




<27

12. Action taken on the basis of review

(Tick where appropriate)
- Counseling
- Psychotherapy
- Admission into nearby school
Name, address, phone number and e-mail of
school

- Enrollment for vocational training
Name, Address, phone number and e-mail of Vocational Training

Centre

Course taken

- Continuation of education through Open school
- Sports coaching
Name of

" Sport
Name, Address, phone number and e-mail of Coaching .

Centre

- Drugs and substance abuse de-addiction programme

Name, Address, phone number and e-mail of De-addiction and/or
Rehab Centre

- Continued Supervision by Welfare Officer or Voluntary Organization even

after restoration to family

Name of Welfare Officer or Voluntary
Organization
- After care

- Any other (please specify)
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Quarterly Report submitted by mEE Welfare Committee

District: .Drbemm“%m\ Reporting Period / Quarter Report Submittgd o

Address:
Heon Towe~, |.c. Rood from A ; L20) 5
Po 4 Hlict- Dhav)Lad

to f..—.:m§.n:l .IN D~ 3§

)

1. Constitution of CWC

s.No. | 2m_._._,m Designation Tenure ‘Qualification / Previous Training or Special
f_ , Knowledge in JJ System
1 Nila ik Chaiv-person From co¢4-2013 |y p Red
to Neyat Three Yy
2. . . From nct —200]7
._ncnqu% behty Mevr Lo~ SA(H) ,LLR.
to Nexaf 02 Yemg
3 T ... it - 2
Delerd vz Slarrmg Mewn be~ From ©Cf - 28/ B A ﬁ @ LL. B
R . to Newtk- 03 Yeavx "
4. . Fromolf- 2013 MA L
Faor Memb 2
F Uy <) afatra embey- . -
I A _ Mot W 4% e
5. m F X201
d Shankav Radary Mew) bey~ rom - M A AG
| - 1o Nexk = 2yy |
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Z. Honorarium

2.1 Chairperson
Persitting So O\..I: X [ Paid up to (date) NOVew bex- - 2.0 \$

2.2 Members .
Per sitting ¢_ > 00 \\l X (2 Paid up to (date) NoOVewmbe~y — 20lYy

3. sittlHgs of the cwc

"
3.1 scheduled Sittings (Tick where appropriate)  Daily | Twice in a week | Weekly | Any Other (Specify)
D aal
3.2 Duration (Tick where appraptiate) Full Day | Half day
e
3.3 Premises (Tick where appropriate) Inside the Children’s Home | Outside the Children’s Home

3.4 Raised Platform used by the CWC Yes [No—

3.5 Total Number of sittings before the Quarter “!\ £ _
3.6 Number of Sittings attended by

n:m.%mao_; &h_ Member-1 me_ Member2 | 69 | Member-3 __ X4 “_ Weribers .E

4. Tenure of the cwc
From__ 01" ~ 2013 To_NeXf 02 Yeay

FdEt £ 07 10




5. Staff of the CWC

(Mention only those who are exclusively working for the CWC)

Designation

Contact Number

(2]

js 2}

m

L]

—
[

Lo}




6. Infrastructure available with the CWC
(Tick where appropriate)

a. Board Room

Yes | No v~
b. Waiting room for the child in need of care and protection Yes _ No «——
¢. Waiting room for Parents/ Visitors Yes | Noy -
d.- Room for Chairperson and Members -Yes _ No \/
e. Record Room Yes _ No. -
f. Room for Welfare Officer Yes _ No —
g. Working Computer Yes | No, —
h. Drinking water Yes _ No, .=
i. Toilet facilities Yes _ No“"
J- Typist/Photocopy etc for Child/Parent in the vicinity Yes _ Now—"

7. Lz vyers and Counselors provided for children produced before the CWC by the Legal Services Authority

7.1 Number of Lawyers 0o Number of Cases Referred oc

7.2 Number of Counselors » O Number of Cases Referred < O




8. Status of Cases

S.No. | ~ Number of Fresh cases and vm:nm:n< - Boys Total
i | Number of ¢ CNCP mm.:nﬂ:zmr cases Um*o_d CWC as on 1" Day of the ncmmm\ﬁ o A | il
| 2. z:?w% of New/Fresh anu cases brought before the CWC qc::w.ﬁljmlm_cm:mﬂ L A I
3. Number of CNCP cases disposed of by the CWC during the quarter 72 L A\
4, Number of CNCP cases um:a_:m before the CWC as on last day of the quarter o O @ &
9. Details of Disposal of Cases \
9.1
5. | . nwﬁm\WmJ. Pendency Fresh cases Total Cases disposed of Nature of UmmuOmﬂ!.is
No. from the during the | casesin | during the current
previous current curreat quarter
! quarter quarter quarter
M F M F M F Total | o > | © T o c| o o | 5 @ ] s
o= | o v 9 ol 5 | E c 5 5 | &
Rl m -ru _.um Y= mw 7] (=1 ] mw )
2 |8 |88%|% | £ |2 £z
3 o go1 8|S |8 < |«
_ (5 [ =8|% | & | B
[ S e — ——— e - R R s T s
1. | Missing/ g v - ; P 00 Jole) sl T
o a¢ %
Runaway | ©° |7% :..[ LI A S A A - 3 | ] mu
2. Orphaned gﬁmo “ Q2 ®0 | %] e liaust O p, PO | . 5
3 [Abandoned | | Too el | "ol |06 o) | 6 — =1 -lol F
4. | Surrendered |oec |o® ,f o oo & » e+ | 0V oo ®o oV | O0u| 0OV 0u
e Pt bboii acl” Lo ] O R il - il A B M . |
5. n....n::x}__Q:u: 00 ,ﬁob o6 f 0c 00 0o | pD | | 60 | @01 oo | 00 ' 9o |
- b i = 3, = D n,_. — I e e oy
IT M,m.____a labourers | OGM ﬁ?l., .B. . ,Q q! _,H | o ,GG o _ .’ ;\lurlu_ - = mr\lw
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7| child beggars

ﬂ

0o 0 |pu | o o | @0 g Ot | P o | Ocs bo |20 | TV 0o | e
i s R e
8. Trafficked i —
| victims 0 lse okl 0T e 03 ok oF
g, Children with
Mental — e | w— T [T = N e T o | B - — —_
Disabilities 1
10. | Children with
Physical a ol o) pol o] 0| |©] _— — — | o
Disabilities
11. | AIDS/HIV
|aoffected | — | — | —|— | — |/ | i\l T/ T
12. | Victimsof CSA | oe | s w | of| A ' 00 | of abG 66
13. | Incapacitated -
parents = T e e | e - e - o L .
14. | Children
affected by R = — e —_— — | — S— — o= o e
disasters -
15. | Children
affected by civil o . o o — o — —— — o = F= | i — | ——
| unrest o . N
16. | Refugee T o )
_|children - 7 i I e Mol Wl il M ] o
17. | children of + R i S T "
commercial sex | | —
| workers , ) gﬁ B - R B _ S N s
18. | Children of m
e 4.Mmmo.3|mmw i L_n . N SN | , B S—
R ﬁ_gz o2 oy el e loy oy —— |~ -|- |~
* M - Male FePemale | T eSA L 2:,5 Sexual Abuse - - -
8 b?_x etey - 01- child wanuiga. +08 DLomeshc Lyd)ence Page 6 of 1¢




9.2 Details of Orders Given
7w.20|_| . ‘mu.wm‘m‘qm\mmummm - Girls | momm © Total Number of cases where Individual ﬁm..mﬂnm.._ was |
R B - prepared
1. z:&wm« o_ﬁ children restored to their N 23 LS
family during the quarter
2. | Number of children sent to Shelter Home 0 | ©0F [O
3. Number of children sent to State Adoption
Agency ‘ i e sl
4. | Number of children sent to other Districts oY © | o ¥~
5. Number of children sent to other States oYy . o5
6. Number of children placed in a children’s oo s o B
B home until completion of 18 years of age
7. Number of children placed with a fit @ *
- institution b s
8. Number of children placed with a fit o
person oo = © 0
9. Number of children placed in a children’s
D) © 0
| home for mentally challenged N < N B
10. Number of children referred for 5 5
_| Sponsorship . B 2 |nu 1 B
11, Number of children referred for pre-
| |adoptionfostercare | @0 OO | S
_ 12, i Number of children referred for foster Ow | ©o
. icereplacement | | N N B R ;
13, Any other, give details
i go 0O

P i




9.3 Children declared “Free for adoption”

LS. No. ~ Orders Passed  Girls ~ Boys Tetal B Remarks
11 - Number of inquiries pending
_ll from the previous quarter b ©o e o
| 2 Number of children declared
“ “free for adoption” during the o0 @ D on
_ current quarter

3 Number of inquiries nwEma. P o O 5 &

o forward to the quarter
10. Training of members
S.No. Topic Organized by _ Attended by Date and Days Remarks

1

Fage & Ul au




11. Complaints/ Suggestion, if any, Received and Actton taken [Please attach a separate sheet, if necessary]

12. Remarks / Suggestion by CWC [Please attach a separate sheet, if necessary]

a. Chairperson

b. Z_na_umTH

¢

c, ?_m_ﬂcm_‘-m

d. Member-3
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e Member-4

Signed by R -~

N\ w f.., (a?.—\/
g
Ch=irperson b o " Member-1 L‘M\«\_\L\\S\u\\\w\# IVX.&R@PD\
Me mber-2 Mr...,\brxu Ry @F\m‘tﬁ B Member-3 %ﬁ:ﬂmt\ﬁmy o0
Member-4  SA ARy Kawdemt m\ ~d

M”,....wm“.- 10 of 10
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