Post Box No.001,
SulochanaGardens, Amar Seva Sangam Name of Child:
10-4-104B Tenkasi Road (A registered Charitable
. i ' Society Pavishni S
?.ylkUdly |.6§.7 8.52' for Rural Poor and Disabled)
irunelveli District, Child Progress Report Name of Sponsor:
Phone: 04633 - 249170, 249180. Karim Ladak
Email: mail@amarseva.org June 2017 Endowment
Website: www.amarseva.org
Date of Date of Nature of Service
Entry to sponsorship Sex Age | Date of Birth | Standard T -
Disability provided
ASSA
Speech and El - Home
July 2015 Oct 2017 Female 4 05/09/2013 - Language based
Disorder rehabilitation
Sponsorship remark :
Discharge remark: -
Family Details:
Name of the Child Pavishni S
Date of Birth 05/09/2013
Date of Joining June 2015
Nature of Disability Speech and Language Disorder
Father’s Name Sakthivel
Mother’s Name -
No of Children in the Family 1
Father’s Profession Coolie
Economic Condition Very poor
. 106/2, Alagu Natchiamman Kovil Street,
Address Residence Kambaneri — 627 758



../Modified/www.amarseva.org

Period of Report :

Current Previous Initial stage
Height/ Weight Report Report report
74cms/7kgs

Therapy given:

» Speech therapy

Description of child’s condition at the time of initial assessment : ( July 2015)

e Speech Impairment
e Restricted tongue movement
e Produces only Babbling sound

Progress Report — percentages indicated below represent progress in
the current period as dated. 100% represents child’s normal development

rea::;ieli:;tion services Assessment | Assessment | Assessment | Assessment
. July 15 Mar 16 Mar 17 June 17
given
Physiotherapy N/A N/A N/A N/A
Special Education N/A N/A N/A N/A
Occupational therapy N/A N/A N/A N/A
Speech therapy 9.00% 21.48% 67.58% 79.23%
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