Government of Daman and Diu

Supplementary Food Distribution

( Name Code

District

ICDS Project (Block)

Sector

Village/Ward

Anganwadi Centre

Anganwadi Worker

Anganwadi Helper

&)

Ministry of Women & Child Development
Government of India




Section 1a: Supplementary Feeding Record for Pregnant Women F31a

Reporting month/year:......... 20.........
1 2 3 4 5 6 7 8 9
SL. [ SL No. | SL. No. Name Category Whether | Disabled | Total no.
No of | within minority in [ (Y/N) of days Dates
family | family the state suppl. food Record the number of rations given for each day (fill 0 if not given)
ST SC | Other (Y/N) received in
the month 1(2|3(4|5|6|7|8|9]|10(11|12(13|14(15|16(17(18|19(20|21(22|23|24(25|26(27|28(29|30(31

Total no. of pregnant
women absent
throughout the month: Sum of rations given daily |Total

Sum of pregnant women given supplementary food daily |Total

2 &

Number of pregnant women given ST SC Other Minority Disabl.ed
supplementary food for
21+ days (count):




Section 1b: Supplementary Feeding Record for Lactating Women F31b

Reporting month/year:......... 20.........
1 2 3 4 5 6 7 8 9
SL. | SL. No. | SL. No. Name Category Whether Disabled| Total no. Dates
No. of | within minority in [ (Y/N) of days d th b . . hd 107 .
family | family the state suppl. food Record the number of rations given for each day (fill 0 if not given)
ST SC | Other (Y/N) received in
the month 112|3|4(5(6(7[8]9]10/11|12|13|14|15|16(17(18(19(20(21|22|23|24|25|26(|27|28(29(30(31

Total no. of lactating
women absent

throughout the month: Sum of rations given daily |Total

Sum of lactating women given supplementary food daily |Total

2+ &

Number of lactating women given | ST | SC | Other|  Minority Disabled
supplementary food for
21+ days (count):




Section 2a : Supplementary Feeding Record for Girls - 6 months to 3 years old F32a
(Include here all girls of ages 6 months to 2 years and 11 months; move girls who have completed 3 years to section 3a) Reporting month/year:......... 20,
1 2 3 4 5 6 7 8 9 10 11
SL. | SL No. [ SL. No. Name Age Nutritional| ~ Category  |Whether |Disabled| Total no. pocord th ¢ of rations gi b day (Mark "N" | D?_Ees «L for tity, such as U underweiaht child
thi 3 3 ecor e amount oy rations given eacn aay arl or normatc quantity, mar or larger quantity, sucn as jor severely unaerwei cnilaern,
No. Of_ WIth_m Gr.ade m.1n0;'|1ty (Y/N) of ldafy S d mark "0" if not given. If THR is given, mark number of days for which given, along with "N" or "L"- foJ; instance, "L/14" U%/ larger qua%tity given
family | family n in the suppt. 100 for 14 days. Then, tick-mark (v') the cells for the period for which it was given)
Yrs [Mons| previous | ST | SC [Oth | state received in
month (Y/N) the month 112|3|4(5(6(7[8|9]10/11|12|13|14|15|16(17(18(19|20(21|22|23|24|25|26(|27|28(29(30(31
Total no. of girls absent Sum of girls given supplementary food daily |Total ﬂ
throughout the month:
a. Number of girls marked "N" daily |Total 4
b. Number of girls marked "L" daily |Total A
Number of girls given | ST | SC |Other| Minority | Disabled
supplementary food for 21+ days (count) :




Section 2b : Supplementary Feeding Record for Boys - 6 months to 3 years old F32b
(Include here all boys of ages 6 months to 2 years and 11 months; move boys who have completed 3 years to section 3b) Reporting month/year:......... 20,
1 2 3 4 5 6 7 8 9 10 11
SL. | SL No. [ SL. No. Name Age Nutritional| ~ Category  |Whether |Disabled| Total no. pecord th ¢ of rations gi h day (Mark "N" l D?ELGS L for tity, such s 1 underweiaht child
i 3 3 ecor e amount oy rations given eacn aay ari or normat quantity, mar or larger quantity, such as jor severely unaerwei cnilaern,
No. Of_ WIth_m Gr.ade m.1n0;'|1ty (Y/N) of ldafy S d mark "0" if not given. If THR is given, mark number of days for which given, along with "N" or "L"- fcx instance, "L/14" lfy larger qua%tity given
family | family n in the suppt. 100 for 14 days. Then, tick-mark (v') the cells for the period for which it was given)
Yrs [Mons| previous | ST | SC [Oth | state received in
month (Y/N) the month 1|12(3|4|5|6(7(8]9]|10(11(12|13|14(15/16|17(18(19(20|21|22(23|24|25|26(27|28]|29(30(31
Total no. of boys absent Sum of boys given supplementary food daily |Total ﬂ
throughout the month:
a. Number of boys marked "N" daily |Total 4
b. Number of boys marked "L" daily |Total A
Number of boys given| ST | SC |Other| Minority | Disabled
supplementary food for 21+ days (count) :




Section 3a : Supplementary Feeding Record for Girls - 3 years to 6 years old F33a
(Include here all girls of ages 3 years to 5 years and 11 months; exclude girls who have completed 6 years) Reporting month/year:......... 20,
1 2 3 4 5 6 7 8 9 10 11
SL. [ SL No. | SL No. Name Age Nutritional| ~ Category  |Whether |Disabled| Total no. pecord th ¢ of rations gi h day (Mark "N | D?ELGS L for tity, such s f 1 underweiaht child
i 3 3 ecor e amount oy rations given eacn aay ari or normat quantity, mari or larger quantity, such as jor severely unaerwei cnilaern,
No. Of. Wlth.m Gr.ade m.1n0;'|1ty (Y/N) of ldafy S d mark "0" if not given. If THR is given, mark number of days for which given, along with "N" or "L"- fcx instance, "L/14" lfy larger qua%tity given
family | family n in the suppt. 100 for 14 days. Then, tick-mark (v') the cells for the period for which it was given)
Yrs [Mons| previous | ST | SC [Oth | state received in
month (Y/N) the month 1|12(3|4|5|6(7(8]9]|10(11(12|13|14(15/16|17(18(19(20|21|22(23|24|25|26(27|28]|29(30(31
Total no. of girls absent Sum of girls given supplementary food daily |Total ﬂ
throughout the month:
a. Number of girls marked "N" daily |Total 4
b. Number of girls marked "L" daily |Total A
Number of girls given | ST | SC |Other| Minority | Disabled
supplementary food for 21+ days (count) :




Section 3b : Supplementary Feeding Record for Boys - 3 years to 6 years old F33b
(Include here all boys of ages 3 years to 5 years and 11 months; exclude boys who have completed 6 years) Reporting month/year:......... 20,
1 2 3 4 5 6 7 8 9 10 11
SL. | SL No. [ SL. No. Name Age Nutritional| ~ Category  |Whether |Disabled| Total no. pecord th ¢ of rations gi h day (Mark "N | D?ELGS L for tity, such s f 1 underweiaht child
thi 3 3 ecor e amount oy rations given eacn aay ari or normat quantity, mari or larger quantity, such as jor severely unaerweignt cniiaern,
No. Of_ WIth_m Gr.ade m.1n0;'|1ty (Y/N) of ldafy S d mark "0" if not given. If THR is given, mark number of days for which given, along with "N" or "L"- for instance, "L/14" if larger quantity given
family | family n in the suppt. 100 for 14 days. Then, tick-mark (v') the cells for the period for which it was given)
Yrs [Mons| previous | ST | SC [Oth | state received in
month (Y/N) the month 112|3|4(5(6(7[8|9]10/11|12|13|14|15|16(17(18(19|20(21|22|23|24|25|26(|27|28(29(30(31
Total no. of boys absent Sum of boys given supplementary food daily |Total ﬂ
throughout the month:
a. Number of boys marked "N" daily |Total 4
b. Number of boys marked "L" daily |Total A
Number of boys given| ST | SC |Other| Minority | Disabled
supplementary food for 21+ days (count) :




Section 4a : Supplementary Feeding Record for Temporary Residents F34a
(Pregnant women, Lactating women, Boys and Girls 6 months to 3 years old) Reporting month/year:......... 20.........
1 2 3 4 5 6 7 8 9 10
SL. [ SL No. | SL. No. Name Age Nutritional Category Disabled| Total no.
No. of | within (for chlﬂ)dren Grade (Y/N) | ofdays Dates
: i onty i . . . . . .
family | family pre:,?ous i:fgbe??: Record the number of rations given for each day (fill 0 if not given)
Years |Months| month | ST | SC |Other the month
Pregnant women 112|13|4|5|6(7]|8]9]10/11|112|13(14|15|16/17|18|19(20(21|22|23|24|25|26(27(28[29(30|31
1
2
3
4
5
Total no. of pregnant Sum of pregnant women given supplementary food daily | Total |
women absent
throughout the month: Sum of rations given daily | Total 4
Lactating women 112|13|4|5|6(7|8]9]10/11|12|13(14|15|16/17|18|19(20(21|22|23|24|25|26(27(28[29(30|31
1
2
3
4
5
Total no. of lactating Sum of lactating women given supplementary food daily | Total <
women absent
throughout the month: Sum of rations given daily | Total 4
Girls - 6 months to 2 years 11 months 112|13|4|5|6(7]|8]9]10/11|112|13(14|15|16/17|18|19(20(21|22|23|24|25|26(27(28[29(30|31
1
2
3
4
5
Total no. of girls absent Sum of girls given supplementary food daily | Total 4
throughout the month:
Sum of rations given daily | Total 4
Boys - 6 months to 2 years 11 months 1(2(3|14|5([6(7|8]|9|10(11|12|13|14(15|16|17|18|19(20|21|22|23(24|25|26|27(28(29|30|31
1
2
3
4
5
Total no. of boys absent Sum of boys given supplementary food daily | Total 4
throughout the month:
Sum of rations given daily | Total ﬂ




Section 4b : Supplementary Feeding Record for Temporary Residents F34b
(Boys and Girls 3 years to 6 years old)

Reporting month/year:......... 20.........
1 2 3 4 5 6 7 8 9 10
SL. [ SL No. | SL. No. Name Age Nutritional Category Disabled | Total no.
No. of [ within (for chlil)dren Grade (Y/N) of days Dates
; ; only in suppl. food . . . . .
family | family previous re(':?ived in Record the number of rations given for each day (fill 0 if not given)
Years|Months| month | ST | SC |Other the month
Girls - 3 years to 5 years 11 months 1|12(3|4|5|6(7(8]|9]|10(11(12|13|14(15|16|17(18(19(20|21|22(23|24|25|26(27|28]|29(30(31
1
2
3
4
5
Total no. of girls absent Sum of girls given supplementary food | Total 4
throughout the month:
Sum of rations given daily | Total 4
Boys - 3 years to 5 years 11 months 112|3|4(5|6(7)8|9|10|/11(12|13(14|15|/16(17|18(19|20|21|22|23(24|25(26]|27|28|29|30(31
1
2
3
4
5
Total no. of boys absent Sum of boys given supplementary food daily | Total <
throughout the month:

Sum of rations given daily | Total ﬁ




