CHECK LIST
(Re-opening of TW Institutions)

Name of the Institution: Date & Time:
S.No. Item Action
1 |Name of the Institution
2 |Name of the Grama Panchayath
3 [Name of the Mandal
9th 10th
4 |Strength Boys Girls Boys Girls
5 [Name of the allotted PHC
6 [Name of the allotted ANM (Regular)
7 |ANM (Regular) contact Number
8 |Name of the ANM/Asha Worker assigned to school
9 [Contact Number
Engage / Renewed the Health Co-Ordinator /
10 Health Workers Yes / No
11 |Institutional action plan prepared Yes / No
12 |Institution sanitized Yes / No
3 Accomodated @ 20 students per each class room Yes / No
and 'Z' type seating arrangement (6 ft distance)
14 |Available of sanitization material Yes / No
No. of class rooms arranged for teaching classes
15 |(Should maintianed physical distance ®@ 6 ft per 1
student)
16 No. of rooms arranged for dormintory (Should
maintianed 6 ft distance each 2-tier cots)
17 |Water tanks having lid Yes / No
18 |Chlorination done Yes / No
19 |Availability of driking water facility Yes / No
20 [Bleached toilets / Bathrooms Yes / No




S.No. Item Action

21 |Availability running water facility Yes / No
22 |Adequate lighting arrangment (Fans & Tubes) Yes / No
23 |Rooms are having ventilated Yes / No
24 |Arranged isolation rooms Yes / No
25 |Mosquito net / mesh Yes / No
26 [Store room sanitized Yes / No
27 |Previous stock removed Yes / No
28 [Availability of Rice, Food provisions Yes / No

29 [Whenther the GP / Municipality done sanitization Yes / No

30 |Availablity of thermometer Yes / No
31 |Availablity of thermal scanner Yes / No
3 (112?1/; transition from 8th to 9th and 9th to 10th is Yes / No

33 |100% transition from 10th to Intermediate is done Yes / No

34 |Customized Time Table prepared by the HM Yes / No
35 [Obtained written consent from the Parents Yes / No
36 |Students adoption allotted to teachers Yes / No

Conducted awareness Program to Parents about re-

37 opening of schools

Yes / No

Remarks:

Signature of the Insepction Officer
(DD(TW)/ ACMO/ ATDO




