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List of BURCC with their Contact No.

Sr.

Name of

|

) X i Address Name of BURCs Contact No.
No. Distsrict
SKV, Anand Vihar, D-Block
1 East near Vivekanand School, Asha Chopra 9650835162
Delhi
2 | ‘Moith Eagy [DDE Office, B-Block, Yamuna 15, i pa) 9716052944
Vihar, Delhi
SACSV. Ludlow Castle No. 2, .
3 North Shamnath Marg, New Delhi Ms. Sonia Devgun 9910677590
4 | North West-A |GBSSS, Camps Badh, Delhi  |Sh. Pradeep Kumar 8800944822
DIET Pitampura FU Block, :
5 North West-B Pitampura . Delhi-88 Sh. Baldev Singh 9871807331
o Smt. Komal Chopra 8447738105
6 | N8 | GBSSSNo-1 Nazafgarh
Smt. Meena 9650530879
7 West A+B gDiE Office, Karampura, Smt. Savita Kaira
en 9899656610
DDE . Office, C-Block, Room
8 South No. -17. Defence Colony, Sh. Anuj Kumar
Delhi Gautam 7827876783
DIET Darya Ganj, Ansari
9 Central Road. Darya Ganj, New Delhi |Ms. Jyoti Kalra
- 110002 9873341031
Sarvodaya Co-Ed, SSS.
10 New Delhi |Kichaner Road, Malcha Marg, |Ms. Jyoti Kalra
Chankyapura, Delhi 9873341031
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UEE Mission Department of Education, GNCT of Delhi
Format for survey of Out of School CWSN

Date of the SUrVeY =i miiboeivad b i i G ety
INAME OF DISIEICT . ettt e eeee e aee e aee e ansii ZONC. i Ward No. 8 NAMe. ....oooiieiiiiieiiiiiie i
Colony /Habitatlon .. .o emecieasis e e s saeasssnssnersassnsenessranereese 9 0A CIUSTET o,
S.No| Complete Address of family Contact/ Name of Gender Father's/ Age | Date of | * Type of |In school/Out| Ifstudying | Remarks
having CWSN Mobile No. |child (0-| Boy/Girl | Mother's Name Birth | Disability of school name of the
of Parent/ 18 years) (indicate school
Gaurdian code)
1
2 — —
3 B
4
5

*Code for type of Disability

Code Full Form LV: Low Vision , TB: Totally Blind, Hi: Hearing Impaired, Si:Speech Impaired , Ol: Orthopaedic Impairment, CP: Cerebral Palsy, MR: Mentally Retarded, MD:Multiple, Disability, ASD: Autism

Spectrum Disorder, AO: Any other or not known to parents

** Code of Remarks: 1. Parents willing to send child to school, 2. Child is keen to join school, 3. Child is severely disabled, 4. Child needs Home based lducation, 5. School did not Cooperate, 6. parents not

willing ot share any information about child, 7. Any other please specify.

Signature of Sureyer

Name & Designation

Phone No

Signature of CRCC

Name & Designation

Phone No

Signature of BURCC ... ...

Name & Designation

Phone No:




