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Deaf Childrens Foundation






Preliminary check list:

Information in this checklist will help VAANU understand the nature of scope of work with children with special needs with an emphasis on deaf children and their families. Could we request you to please fill the same and sent this back to Mrs. Brinda Crishna, Director VAANI Deaf children foundation Email:  vaani@vaani.in with a copy to bcrishna@vaani.in  and mdunne@vaani.in 

Name and Address of Organisation:       





  Registration Number:
	Program related:

	Sl No
	Topics
	Status
	Details
	Quantitative  Info
	Remarks

	
	
	Yes (y)
	No(n)
	
	Male
	Female
	

	1
	Beneficiaries / target group (0 -14 years)
	
	
	
	
	
	

	a
	MR
	
	
	
	
	
	

	b
	CP
	
	
	
	
	
	

	c
	Deaf 
	
	
	
	
	
	

	d
	Deaf Blind 
	
	
	
	
	
	

	e
	Others
	
	
	
	
	
	

	f
	Age group 
	
	
	
	
	
	

	g
	0-14 yrs
	
	
	
	
	
	

	h
	14 years  and above 
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	2 
	Manpower for programme Support ( total) 
	
	
	
	
	
	

	a
	Man : beneficiaries  Ratio 
	
	
	
	
	
	

	b
	Deaf children coming from within Bokaro or outside 
	
	
	
	
	
	

	e
	No of Special educators/ Trained Teachers/ professionals 
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	3
	Programme Checklists  
	
	
	
	
	
	

	a
	Institution  based Care 

Lists:                      Distribution of Hearing aid  distributed etc.
	
	
	
	
	
	

	d
	Home Visits conducted   by Teachers/ CBR workers 
	
	
	
	
	
	

	e
	 No of families/parents  trained 
	
	
	
	
	
	


Please mention any other Information about your organization that would help us understand your work with parents and children better……………….
