
Annex-20
REPORTING PROFORMA
Reporting of marital counseling activities (Field Staff)
1. Name of client...........................................................
2. Age...........................................................
3. Address...........................................................
4. Contact No. ...........................................................
5. ID card No.: ...........................................................
6. Referred by: ...........................................................
7. Marital status: (to be married/newly married).. ...........................................................
2. Date of marriage: ...........................................................
9. Date of counseling provided: ...........................................................
10. Name of counselor: ...........................................................
11. IEC material / booklet provided: ...........................................................
12. Remarks/feedback by the counselor: ...........................................................
Reporting of marital counseling sessions (Master Trainers)
1. Name of counselor:- ...........................................................
2. Name of SDO: ...........................................................
3. Date of session:-- ...........................................................
4. Venue (complete address):- ...........................................................
5. Number of persons counseled:-- ...........................................................
6. IEC material/booklet provided:- ...........................................................
7. Remarks/feedback by the counselor...........................................................
Note:
(1) Format is subject to revision as per requirement
(2) Reporting of activities may be supported with pictorial evidence.
