
 
 

Proforma for basic information for review of Swadhar and Short Stay 

Homes * 

 

1. Type of Home( Swadhar or SSH)   : ________________________________ 

 

2. Name of NGO         :_______________________________ 

 

3. Date of sanction of home     :________________________________ 

 
4. Date of initiation of home     :________________________________ 
 
 
5. Address of the home            : ________________________________ 

 
 
 6. Distance of Home from  :   
     Hospital                                _____Km. 

 Court                                         _____ Km 
 Police  Station              ______Km. 

 

7. Building/accommodation         : 

Plinth 

area 

No. of 

Rooms 

with area 

of each 

room 

No. of 

Bathroom

s/ toilets  

with area 

for each 

 Area of 

Kitchen 

Infrastructure 

available in the 

home (Beds, 

utensils etc.) 

Recreation facilities 

     No. of 

Beds, 

Mattres

ses etc. 

Kitchen 

utensil 

Area 

available for 

recreational 

activities 

Details of 

Recreation

al items 

        

 



(a) Date of Construction of Building           : 

(b) Condition of the building                : 

(c) period elapsed since last repair/renovation : 

 

 

8. Beneficiaries: 

Sanctioned 
Strength 

No. of Women present No. of children  present 

   

 

 

Year Number of Women beneficiaries with period of stay 

0-3 months 3-6 months 6-9 months 12 months 
and more 

Total 

2006-07      

2007-08      

2008-09      

2009-10      

2010-11      

 

 

 

Year Type of  Women beneficiaries (in %) 

Widows 

/deserted  

Destitute/ 

Abandoned 

Domestic 

violence 
affected 

Trafficked Others  

2006-07      

2007-08      

2008-09      

2009-10      

2010-11      

 

 

 

 



9.  Staff of the home: 

Staff Name & age Educational 

Qualification 

 Training if 

any 

Date since 

working in 

the home 

Superintendent     

Counsellor      

Nurse     

Clerk     

Rehabilitation 
officer 

    

Chowkidar     

Peon     

 Others if any     

  

10. Rehabilitation: 

Year No. of women  rehabilitated Average time 
taken for 
rehabilitation 

Reintegra
ted with 
family 

Marriage  
arranged 
by Home 

Employed Self -
employed 

Others  

2006-07       

2007-08       

2008-09       

2009-10       

2010-11       

 

 Number of  beneficiaries  who received vocational training during last three 
years 

Type of training  Duration of training No. of beneficiaries  If not inhouse, the 
name of the 
organization which 

provided training 

    

    

    

    

    

 

 



 

11. Expenditure: 

Year Expenditure incurred by the organization on account of 
shelter home* 

2006-07  

2007-08  

2008-09  

2009-10  

2010-11  

 

*     The expenditure figures should be verified by the audited 

accounts of the organization. 

 

12. Record Maintenance: (TickYes/No) (say ‘Yes’ only if record is properly 

maintained) 

i. Personnel file of staff of home 

ii.   Attendance Register of staff 

iii. Salary register  

iv. Case history of women with all details and photographs 

v.  Attendance Register of beneficiaries 

vi  Monthly Stock Register 

vii. Accounts Books 

 

13. Need assessment of home: 

 

 

14. Remarks, if any: 

 

 

*Circulated vide Secretary(WCD)’s D.O letter  no. 8-37(13)/2011-

Swadhar dated 9-11-2011. 

 


