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Format for Enroliment of children for SPONSORSHIP under

Mission Vatsalya / ICPS Scheme
1 Nam?éf the District
| Name of the ICDS Pro;ect

Name ofthe Mandal

i) Name of the Village

i) Name of the Panchayat & Code / Ward and

Number

‘ ur) Name of t the Vrlfage /Ward Secretarlat and ID

.‘. iv) Pin Code:

5  CHILD DETAILS:

r r) Name of the Child (full name in Capital
letters)

| fes ]

Aadhar number of the child

’ FName of the Father

Aadhar number

Name ofthe Mother

Aadhar number

\ Name of the Person / Guardlan who are living
' L with child
| Relation of the lnnng person with child &
Aadhar number of Person / Guardian

. u) Date of birth of the child and Age

-‘ ur) Gender M/F -

iv) Name of the School, Address and
Studying class

Name of the Bank with IFSC Code & Branch

viii)

|‘ | rx) Bank / Account No. (child or joint A/c with
Father or Mother or ‘guardian)

6 | :) Name of the Deceased / Suffering from terminal Father Mother
dlsease (Father or Mother or both)

{ ‘ u) Date of death (or) Drsease details

| IS
I
|

| i) Reasons for death

iv) Relation of the child with death/disease —

v) Death Certificate No. (or) disease certificate

’ 7 Categiory Orphan O Semi Orphan [J HIV affected /infected]
o CNCP O Others..........




| 8354 i) Finan(:ialStatus énd“FarT':—ili\}i_ncon'e (Below

'+ | poverty line/Above Poverty line)

i) Annual Income
e e e e s
|‘ ’jii) PDS Ration & Rice Card number
: Tty - = __h___————_____________
’] | Is the child eligible for Sponsorship (Yes/No)
Give Jasfifi_(faiion (How this family became a
vulnerable family)

e | CER e o

| Enclosures
1 l _Datégo'f Birtﬁiceﬁffi?q@f’tﬂe child Yes / No
{2 Death certif_icra_tg o_f_pe_g—:ased (Father or Mother) Yes / No
.3 | Cause of death certificate certified by the Hospital or Medical Officer Yes / No
4 | Xerox copy of COVID positive test report Of Deceased (Mother or Yes / No
2 7‘_F§H]e7r)_/7[ terminal disease (HIV or other disease) certificate
r_ 5.3 Xe_(gc_cggyﬂ_éadhar of the child Yes / No
6 | Xerox copy of Aadhar of the father Yes / No
I o Ergxfpgy_okff\_adhar of the mother Yes / No
|8 | Xerox c_orgypi/_\ieﬁrlar of the Guardian Yes / No
1_9__ __| Xerox copy of PDS Ration & Rice Card Yes / No
/ 10 | Xerox Copy of thgwca_sftre__c;egiﬁﬁcate_ Yes / No
11| Passportsize photo of the Child Yes /No
FLZ_ Study Certificate of the Child Yes / No
13 | Xerox Copy of the Bank A/c of the Child or joint account with father
s Yes / No
| or Mother or guardian 0% et :
Date:
Place:
Certified that the aboye information furnished by me is True & Correct
Signature of the Child Signature of the Father/Mother/Guardian

Certificate

AWW MSK Supervisor CDPO
Signature & seal



— —

ATTENDANCE CERTIFICATE

This is certified that, Sri /KUM.....ocoooiiiiiiiiiiiosoo oo
DV Chsions i csvimhiantasmmmemnsn inbimsamgrmeabams is studying........cccceevvuveriieiiiecinnnennnn Class
BYesiiuiais e sovemnmmmmmuns swnnauanun sasnosao o s s B SRR W LEFOY 55 5 m o sa e s ¥ S S b School/College,
ATCHEEEL o s s o 050 SRS 5 o s e e s e 5N 05 o R e s

Number of days He,/ She has been attended school in 2022-23.

| Month ' June | July | Aug Sep Oct Nov | Dec | Jan Feb | Mer | Apr

No. Of
Working
days

No. Of
Attended
days

Date:

Place:

Head Master / Principal
Signature & scal




