
 

 

Post Box No.001, 

Sulochana Gardens, 

10-4-104B Tenkasi Road, 

Ayikudy - 627 852. 

Tirunelveli District, 

Tamil Nadu, India. 

Phone: 04633 - 249170, 249180. 

Email: mail@amarseva.org 

Website: www.amarseva.org 

 

Amar Seva Sangam 

(A registered Charitable 

Society 

for Rural Poor and Disabled) 

Child Progress Report 

Half Yearly 

Jan 2018 

Name of Child: 

Balasaraswathi 
 

Name of Sponsor: 

Shajiraj Nadarajalingam 

 

(Yearly Sponsorship) 

Date of 

Entry to 

ASSA 

Date of 

Sponsorship 
Sex Age Date of Birth Standard 

Nature of 

Disability 

Service 

provided 

Jun 15 July 2016 Female 5 24/09/2012 - 

Cerebral Palsy 

with mental 

retardation 

EI - Home 

based 

rehabilitation 

 

Sponsorship remark: 

 

 

Discharge remark: -  

 

 

Family Details:      

 

Name of the Child  Balasaraswathi 

Date of Birth  24/09/2012 

Date of Joining  Jun 15 

Nature of Disability  Cerebral Palsy with mental retardation 

Father’s Name  Pechimuthu 

Mother’s Name  - 

No of Children in the Family  Only Balasaraswathi 

Father’s Profession  Wage employee 

Economic Condition  Very poor 

Address Residence  

102/6 sakthi vinayagar kovil st 

punnaiyapuram 

Punnaiyapuram, Tamil Nadu 627751 
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Progress Report – percentages indicated below represent progress in the 

current period as dated. 100% represents child’s normal development 

 

Nature of rehabilitation 

services given 

Assessment 

Jun 16 

Assessment 

Dec 16 

Assessment 

Jan 18 

Physiotherapy 30.38% 33.78% 31% 

Special Education 11.26% 14.65% 61.25% 

Occupational therapy 39.17% 41.65% 29.29% 

Speech therapy 27.42% 29.36% 70% 

Graphical report 

 

Period of Report:  

Height/ Weight 

Current 

Report 

Previous 

Report 

Initial stage 

report 

88cms/12kgs 84cms/10kgs 82cms/8kgs 

 

Therapy given: 

 

 Physiotherapy 

 Special education 

 Speech training 

 Occupational Therapy 
 

Description of child condition at the time of initial assessment: (Jan 16) 

 Unable to stand independently 

 Blowing problem 

 Tongue movement 

 Poor Visual motor coordination 

 Limitation of Functional activity 
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