
NAME OF INSPECTOR: ___________________________________________ NAME OF CENTRE:__________________________

NO DATE OF COLLECTIONS REMARKS

VISIT Total Attan Total Attan NUR SV BV KV MV JV YV PV

dance dance 

DATE:           SIGNATURE: 

4

5

6

TEACHERS STUDENTS COMPLETED LESSON

1

2

3

MAR THOMA SUNDAY SCHOOL SAMAJAM

PARISH SUNDAY SCHOOL

11

12

CENTRE INSPECTORS REPORT 

7

8

9
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