Proforma (g)
Record of Visit to Centre

	
	Name of Centre
	                                                              

	1.
	Date and Time of Visit :
	                                                             

	2.
	Name of Course :
	________________________________________________

	3.
	Name and Title of the Officer Conducting the Visit: 


	                                                 

	4.
	Checking Items:
	
	Remarks
	Advice Given, if any

	a.
	Advertisements Posters /  Pamphlets on Subvented Courses 
	Yes (    )

No (    )
	
	

	b.
	Prominent Display of Course Schedule 
	Yes (    )

No (    )
	
	

	c.
	Prominent Display of Exemption Notice on Registration as School
	Yes (    )

No (    )
	
	

	d.
	Recruitment of Teachers with the Required Academic Qualifications 
	Yes (    )

No (    )
	
	

	e.
	Class(es) Conducted in Accordance with the Details Specified in the Course Schedule


	
	
	

	
	i.
Date
	Yes (    )

No (    )
	
	

	
	ii.
Time
	Yes (    )

No (    )
	
	

	
	iii. Venue


	Yes (    )

No (    )
	
	

	
	iv. 
No & Type of Participants 
	Yes (    )

No (    )
	
	

	
	v.
Course Content
	Yes (    )

No (    )
	
	

	f.
	Other Items, if any:


	
	
	


4.
Overall Comments on Centre Administration: 





















































________________________________________________________________________________

	Report prepared by :


	
	Report certified by :



	
	
	

	(Signature of Visiting Officer)
	
	(Signature of Director/Chairman)

	Name:__________________________
	
	Name:__________________________

	Date : __________________________
	
	Date : __________________________


Notes:
1. Please report each inspection on a separate sheet.

2. The inspection records should be kept by the Chairman/Director/Supervisor of the organisation for inspection by officers of the Labour and Welfare Bureau when required.

August 2011

