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VISHWA MANGALYA SWANTH PARISHAD
In Collaboration with Women & Child Development Department
Government of NCT Delhi
Survey of Orphan / Swanath Children

INFORMATION CHECKLIST FOR ANGANWADI WORKERS
Instructions for Use/ 3TAI & feTe.2n

The purpose of conducting survey is to identify
orphan children in the community (0-18 years)
through Anganwadi Workers (AWWs)

Ensure accurate, complete, and reliable data
collection using the prescribed checklist

Data shall be collected from AWWSs initially by
sending the schedules through the concerned
State Government Department

Establish contact with CDPOs, Supervisors and
AWWs of the Anganwadi Centre (AWC) before
the visit

Impart them training on filling up the data in the
checklist

Ensure cooperation and build rapport for authentic
responses

Collection of requisite documents if found any
pertaining to orphan children

Definition of orphan children as prescribed under
the JJ Act, 2015: Sec.2(42) “ orphan” means a child
— (i) who is without biological or adoptive parents or
legal guardian; or (ii) whose legal guardian is not
willing to take, or capable of taking care of the
child.

A Legal Guardian is a person appointed by a court
or designated by law to care of a child

The Anganwadi Worker will collect the information
from Family / Relative / Care Giver / Adoptive
Parent/ Legal Guardian / Orphan Child

If there is any orphan children found in the
coverage area of the Anganwadi centre,
information checklist for individual child is to be
filed up. Otherwise, information checklist for
individual child is not required to be filled up.
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Child specific basic Information (for each child)/ Ted & 3T JleTAC! SlETehRI (83 d<d b [CIT)/
(Section A)
1. | Name of child/ sl &1 AT
2. | Age/3¥]
3. | Address/Location/ TdT/TeIlel
4. | Gender/fciat Male/g>%

Female/ A8t

Third Gender/ &S




5. | Name of the Respondent/ STIRGIAT bl o1l
6. Relationship between Respondent and
Orphan Child/ 3dRelAr 3T 31l a<d oD
<l Teer
7. Any contact number of Respondent (If
available): STREIAT BT PIS AUD aia? (Al
JacAeel 8l):
8. | Social Category/ HI3I{STch SAofl ScC/AFHFA STl
ST/ Igad Sletolial
OBC/31e%1 [ssTt ot
General/dletlee]
Minority/TcUXIDH
Others/3Te<1
9. | Religion / el @ Hindu/f8oq
@ Muslim / Jf¥ctat
W Sikh /=
i Christian / S8
i Others /31
10. | Disability (if any) / [Rcrisrar (aIfe 1S 8Y) Yes/ &
No/ 81
11. | Type of Disability / [C<I{3IAT b1 TDPR e Physical impairment / RI¥D &AL (JARID
feetiatA)

e Locomotive disability / TcTel [GATIAT (AP
[aepetiarAr)

 Visual impairment / gicafeld (i 31&1eTAr)

e Hearing Impairment / a0l aIfed (YoTol bl JFT&T3TAT)

e Speech and Language disability / aTcp 3= oTroT
feetiorar

e Mental Impairment / AR JT&EAAT

* Intellectual or Sensory impairment / Sifigep =M1 Al
&L AT

e Specific learning disabilities / fafdrec Rreror 3ttt
(H=ret bt [eTiarar)

e Autism spectrum disorder / 3iffcsIoT Tercat fAep

 Disability caused due to / [CTsaAfcIRIA PRI A Blet
arcfl [eeeriatAr

e Chronic neurological conditions / JRTc{l AfzicpT Taiell
fEerfaett (spifeTep RRIAT bt ohs 19i)

e Blood disorder / 3 [AchR (et bl dT3T:T)

e i Multiple disabilities (more than one of the above
specified disabilities) - Yes/No / a@—iﬁdﬁdialdl (STRIFA
forfcee faapaiorarall of A o o 31fRIp) - B/aTet

12. | A) Does the child suffer from chronic Yes/No: 8l/aeT
iliness, apart from disability mentioned
above? / @) TR Il HUT SfecAlKd
[aepeiaTAT &b JTcTar fopatl qRIaT (Creiapiicton)
ofTott o fifgA 82
B) If yes, please specify / &) i< &, Al
P faazor &
13. | Is the child involved in drug and Yes/No
substance abuse? / =1 Tl ST 3R Bl/aTET




TRt agrerf & Wdet of ATMTA 87

14. | Child Category / @<l bt lofl (arcT 4iofl) o Lost one parent / Th AT T AT 3t A fopedT oap bt == 8
(Tt JAMBTSATAD bl [2Y)
e Lost both parents / ATAT-IAAT Gl DI F=AT & (3TATT)
e Loss of one adoptive parent / T &I (3G Al dlct) ATAT
1 [AT Y TR
e Loss of both adoptive parents / Qlail G<Icb (3MG el dlA)
SAT-IAT el Pl JN=TT &
 Loss of legal guardian / Wlfail JBTSIIEh bl T &
15. | Age at loss of parent(s) / STAT-{AAT ol Hilel | Loss of Mother / STAT bl FA[AT & (ITAT bl 32])
b HAA 33 Loss of Father / [IAT &t JI=11 & (FAAT bl 3Je2)
16. | Cause of parental loss / STAT-IAAT I JA | ¢  lliness / AT
BT B0 e Accident/ Gticall
e COVID/®lfas

e Suicide / 38T
e Armed Conflict / TH Had
e Others /30

Living Arrangement/

17.

Residence Location / [oTd™ b1 Tellel

e Urban /3631

e Rural / 3mstior

e Tribal / SleToIA =X
e Slum/a=dl

18.

Current Living Arrangement with / qAatlel
3 [opudh el e bt rawen 2 A [
eI ¥EA &

Grandparents / Clcl-alal / lell-allotl
Relatives / RRACR

Alone / 3T

Others / 31a21

19.

A) Is Primary Caregiver available? / a2l
TSP cABADAT SUTGE 67

e Yes/&
e No//eT8t

B) If yes, who are available? / 3 If< &, Al
Pl IUcteel 82

e Grandparents / CIGI-GICT / AloAl-aATot T

e Paternal Uncle / Aunt / TIl-<l<tl / ATSH-AS

e Maternal Uncle / Aunt / STIST-3111T / SttAT-atteft

e Extended Family Members / [a¥dd aRdar & Tc=2T (g3 D

RRACR)

e Child Care Institution / AlcT ST Hwellel
» Foster Care / BIec? B2IR (TTCID SHA)
e Others /320

20.

Caregiver Occupation / S STADAL bl
I

Agricultural labour / P& 431 (TfAET TSIGR)

Non-agricultural labour / 3R-pl& #fstep

Self-employed / TA-[eT=NTSIA (¥a DT bl DRl dalc)
Salaried / dATSRIT (sitepId=)

Pension dependent / ARAT9TI0IT (UM TR foT91R)
Unemployed / SRIGHIR

Disabled / Unable to work / fG&IiaT / 1=l aheat af 3retel
Migrant labour / 9Tl 351G

Any Other / IS 311

21.

Monthly Income of Caregiver (To assess
eligibility for Mission Vatsalya financial

aid) / SJRADAT hl AfUD MA (FRIeT
Al A<l JeRIdl & g aEdar ot
3NDAT DBl 8q)




22. | A)Is the child studying? / &) &=IT d<al Yes/ &
UgrS R 381 8?2 No/aT&t
B) If yes, in which class / college? / &)
fe &, Al fereT et / pictot ai?
Arrangement - Is the child staying in a Yes/ &
hostel? / STl - TRAT el SACERT 3 No/sT&t
8 81 82
If yes, duration of stay /X &, Al 3831 Y e Less than 6 months / 6 3T81aY Y hal
arafer e 6 monthsto1 Year/6 el & 1 dd dAh
* 1Yearto2Years/1dd 2 ad A
e 2Yearsto3Years/2dd ™ 3dd AD
e 3Yearsto5Years/3dd I 5dd dAd
e 5 Years and above / 5 a9 3i¥ 3T 3fRID
23. | Household Size / TRARR & A=Al hl TX=AT e Up to 4 members / 4 TGl AD
e 4to7 members /47 JAcTA
e More than 7 members / 7 Il A 3RID
24. | A) Does the child have any siblings? e Yes/&l
(Number & Status) / TRIT d<a &b hIS Te- e No /8t
q8a1 82 (e AR Ferf)
A) If yes, number of siblings / ¢ &, Al
ATS-aBal chl AT
B) Staying of siblings / ¥) $Te-agall &b Idel Together / JteT 3f
bl el Separated / 3TcAI-3Tc13l (TID)
C) If separated, where is he / she staying? /
o) AT AN &, Al A8 (ASHT /| ASD) DBl 38
36 8?
25. | A) Is the child a beneficiary of AWC / e Yes/&t
studying in school or college? A=l d<ell e No/d8t
JNAATST hg T Aretefl & / Tpet AT
Pictol 3f TG I8 87
B) If yes, please mention details / X) afc
&, A o= faaror &
26. | A) Is the child working? / TFIT T2l hIel Yes /&
P I8 82 No / 181
B) If yes, please mention details / i Ef,
Al e fqaror
27. | A) In case biological parents / adoptive e Yes/®l
parents were pensioners, is the child e No/a&l
receiving family pension regularly? / @) 2f¢
Sifaep A-AAr / g ATAr-[AAr dretetsil
e, dl o= dod ol [Tt a A arffvaryes
Ut [Tt 28T 82
B) If not, reasons thereof / ) 2f¢ 78T, A
3D PRI
28. | Please mention if any following Birth certificate / STool JSTI0T AA

documents are available with the child /
PURMl IcA¥ by [ Rl fetoatfetfaa of
DS TeAS dod Db AT IqcAEl &

Immunization Card / €IehIhR0l IS (AR EI0T hIS)

Aadhar Card / 3TelR &TS

Legal Guardian Certificate / chleetl JITSTICIcH J3T0T T
Caste Certificate, if available / ST JoTror a7, AfG IqcAsET 8L
Disability Certificate, if applicable / [epetistAT gotror a7, <fe

Aro] 8l




e Death Certificate of parent(s) / 3TAT-fUAT bl 3] I3TOT T
e Bank Account / ¥ AT
Any Other / 31e2l IS

20.

Other Issues / Challenges faced by the
Orphan Child
ATl TTal gl ATl bl ollet aleit 3TeeT

TN | Feitterant

mm D EedleR /Signature of AWW/:
feetion /Date/:




