Enrollment Form

Date

Survey conducted by

District

Community Center

Child’s Complete Name

Child’s Father Name

Child’s Mother Name

Child’s Date of Birth

Child’s Age in Years

Child’s Religion

Date of Enrollment (M/D/Y)

Parent/Guardian CNIC Number

Parent/Guardian Mobile Number

Is child disabled in any way?

a) Yes b) No

If disabled, what is the nature and magnitude of disability?

Not Applicable

Minor difficulty | Moderate
difficulty

Severe
difficulty

Vision (any issues with
eyesight)

Hearing (any issues with
the ability to hear)

Mobility (Any condition
that affects movement)

Communication (Any
condition that affects
speech)

Remembering/Cognition
(Any condition that
affects memory and/or
optimal brain
functioning)

Child’s marital status?
a) Single
b) Married
c) Divorced
d) Widowed




Child’s previous educational status?
a) Never Enrolled
b) Dropped out-Grade 4
c) Dropped out-Grade 5
d) Dropped out-Grade 7
e) Dropped out-Grade 8

Child is enrolled in which grade?
f) CPB
g) STP
h) STM



Household Survey

Date

Survey conducted by

District

Community Center

Name of household head

Contact no of household head

Total no. of members living in a house

permanently

Total no of male household members

Total no of female household members

Total household income

No. of potential beneficiaries (9—19-year-old)

in the household

Never enrolled:

Dropouts:

Are any of the following facilities available in the household?

Yes

No

Android/Smart Device

TV/LCD

Radio

Computer/Laptop

DVD/CD Player

Simple Mobile Phone

Will any of these devices be available to the beneficiary for 2-4 hours per day to study?

a) Yes, it will be available every day for 2-4 hours.

b) No, it will not be available at all.
¢) Yes, but for less time than 2-4 hours.

d) Yes, but not every day.




e) Yes, but for less time than 2-4 hours and not every day

Survey with Mother/Female Guardian

Note: Survey is to be conducted with mothers in a household sharing a kitchen and having at
least one adolescent girl child (i.e., female child aged 9-19). In case of absence of mother (i.e.,

dead/divorced/separated) acquire information from any female guardian of the adolescent girl.

Mother/Female Guardian Name

Have you ever been to school? Yes No

If yes, highest grade completed?

Are you employed/involved in any revenue generation activity?

a) Unemployed (Does not have any assets and is not involved in any economic activity)

b) Employed (Formally employed at a factory/farm/house etc.)

c) Self-employed (Owns assets like land/animals etc. and/or owns a business-like beauty
parlor/general store/tailoring shop etc. and operates themselves)

d) Seasonally employed (Do not own any assets but is employed in seasonal vocations like
cotton picking etc.)

e) Owner (owns assets like land/animals/machinery etc. that generate income without
working)

f) Owner and employed (owns assets that generate income without working and is formally

employed elsewhere).



Survey with Father/Male Guardian

Note: Survey is to be conducted with fathers in a household sharing a kitchen and having at least
one adolescent girl child (i.e., female child aged 9-19). In case of absence of mother (i.e.,

dead/divorced/separated) acquire information from any female guardian of the adolescent girl.

Father/Male Guardian Name

Have you ever been to school? Yes No

If yes, highest grade completed?

Are you employed/involved in any revenue generation activity?

a) Unemployed (Does not have any assets and is not involved in any economic activity)

b) Employed (Formally employed at a factory/farm/house etc.)

c) Self-employed (Owns assets like land/animals etc. and/or owns a business-like beauty
parlor/general store/tailoring shop etc. and operates themselves)

d) Seasonally employed (Do not own any assets but is employed in seasonal vocations like
cotton picking etc.)

e) Owner (owns assets like land/animals/machinery etc. that generate income without
working)

f) Owner and employed (owns assets that generate income without working and is formally

employed elsewhere).



