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FORM 16 

[Rules17(1)(v), 17(1)(v a), and 20(2)] 

QUARTERLY REPORT BY CHILD WELFARE COMMITTEE 

District…………………… 

Quarterly Report for the period: From……………to………….. 

Details of Child Welfare Committee: 

Sl. 

No. 
Details Date of Appointment Training attended 

1. Chairperson   

2. Member 1   

3. Member 2   

4. Member 3   

5. Member 4   

Details of Cases with Child Welfare Committee: 

Sl. 

No. 

Number of 

cases at the 

beginning of 

quarter 

Number of 

Cases received 

during the 

quarter 

Number of 

cases 

disposed of 

during the 

quarter 

Number of 

cases 

pending at the 

end of quarter 

Reasons for 

pendency 

      

 

Final Order 

Total number of final orders passed during the quarter 

Released 

to 

Transfer Ordered Repatriated Declared 

Legally 

Ordered 

for 

Recomm

ended 

Initiated 

Process 

of 



 

 

parent/ 

guardian 

/fit 

person/ 

fit 

institution 

To other 

Child 

Welfare 

Committ

ee 

to stay 

in Child 

Care 

Institutio

n 

To Foreign 

Country 

free for 

adoption 

Foster 

care/ 

sponsors

hip 

/Aftercare 

to the 

Juvenile 

Justice 

Board 

For filing 

FIR 

compens

ation 

to child, if 

eligible 

        

 

Details of the case regarding Restored children by Child Welfare Committee: 

S.No. No. of children Restored No. of  

children 

restored with 

parents 

No. of children 

restored with fit  

person 

No. of 

children 

restored and 

recommende

d for follow up 

Same 

District 

Differen

t District 

Differen

t State 

guardian relativ

e s 

        

Details of the cases of Death of Child in Child Care Institution: 

S. 

No. 

Name of the 

deceased child 

Cause of death Name of Child 

Care Institution 

the child was 

placed 

Period   of stay in 

Child Care 

Institution 

     

 

Details of the cases of Runaway children: 

S. 

No. 

Name of the 

runaway child 

Name of Child Care 

Institution, the child was 

placed 

FIR No. Background of 

the child 
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VISIT TO HOMES BY CHAIRPERSON/ MEMBERS 

Date of visit:......................................... 

Name and Address of Home visited:............................... 

Remarks/ Suggestions of the Committee:……………. 

 

Signature of Chairperson 

Seal. 


