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Child Domestic Labour (CDL) Project

Medical Portfolio of the Students 

	Name of the child 

Roll #















Center:

	How many health stars he or she got
	May
	June
	July
	August
	September
	August
	October
	November
	December
	January

	Green 
	
	
	
	
	
	
	
	
	
	

	Red 
	
	
	
	
	
	
	
	
	
	

	Black 
	
	
	
	
	
	
	
	
	
	

	How many times he/she became sick
	
	
	
	
	
	
	
	
	
	

	How many times he/she became sick due to lack of personal hygiene 
	
	
	
	
	
	
	
	
	
	

	How many times he /she was referred 
	
	
	
	
	
	
	
	
	
	

	How many  times his/her nails were cut in the class 
	
	
	
	
	
	
	
	
	
	

	How many times he/she needed first aid 
	
	
	
	
	
	
	
	
	
	

	How many times he/she took part in health activities

 
	
	
	
	
	
	
	
	
	
	


2 times= v.good,   Once = good,          Never =unsatisfactory
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Health Monitoring Form 
	Name of the student: 

	Date
	Illness
	Action taken by teacher
	Action taken by parents
	Name of health facility where treatment was given
	Follow up

	
	
	
	
	
	Status after one month
	Status after two months

	May 2005 
	
	
	
	
	
	

	June 2005 
	
	
	
	
	
	

	July 2005 
	
	
	
	
	
	

	August 2005 
	
	
	
	
	
	

	September 2005 
	
	
	
	
	
	

	October 2005 
	
	
	
	
	
	

	November 2005 
	
	
	
	
	
	

	December 2005 
	
	
	
	
	
	


*If illness is not settled after one month, reassess situation and take appropriate action

+In case of chronic illness or long term disability, fill out separate form
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Chronic Illness / Long – term Disability Monitoring Form
Nature of illness or disability __________________________________________________

___________________________________________________________________________
Mode of Management

Is the child under treatment? ________________________________________________
If yes, where? _____________________________________________________________
 ________________________________________________________________________
Does the child need support from the school___________________________________

If yes, what steps have been taken?

1. _______________________________________________________________

2. _______________________________________________________________
3. _______________________________________________________________

Follow-up to be done after every two month months.
	Date
	Status
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Gender base health status / month 
	S. No 
	category
	Males
	Females
	Males
	Females
	Males
	Females

	
	Age
	4-8
	9-12
	13-18

	1. 
	Green stars  
	
	
	
	
	
	

	2. 
	Red stars 
	
	
	
	
	
	

	3. 
	Black stars 
	
	
	
	
	
	

	4. 
	Referral
	
	
	
	
	
	

	5. 
	Sick students 
	
	
	
	
	
	

	6. 
	Misconduct 
	
	
	
	
	
	

	7. 
	First aid 
	
	
	
	
	
	

	8. 
	Participation in health 

related activities 
	
	
	
	
	
	

	9. 
	Health prizes 
	
	
	
	
	
	


For the Moth of          ,200
Fill: CC/ SINP    (Every Month/ when Needed)
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