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FORM 29 
[Rule 22(9)] 

MONTHLY REPORT SUBMITTED BY OPEN SHELTER TO DCPU 

1. Name of the Open Shelter………………… 

2. Name of the In charge …………………… 

3. Registration No…………………………. 

4. Address of the Home…………………….. 

5. Period of the Report………………………….. 

6. Details of children available on 

Sr. 
No 

Nam
e of 
the 
child 

Father’
s name 

Address 
of the 
Child, if 
available 

Date of 
admissio
n 

Reason 
for 
admissio
n 

Duratio
n of 
stay 

Facilitie
s 
availed 

Produce
d before 
CWC(Ye
s / No) 

Remark
s, if any 

          

          

          

7. Total number of children admitted during the month………………………… 

8. Total number of children in the Open Shelter on the last day of the month……. 

9. Total number of children who availed the facilities of the Open Shelter during the 
month…………………………………………………………. 

10. Out of these the number of children who availed the services only during the day in 
the month: 

 
Signature 

In charge of the Open Shelter Home 


