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CIRCULAR

Subject: STC Students’ Parental Counselling at 834 Special Training
Centres under Samagra Shiksha in year 2021-22

The PAB (MoE) has approved STC students’ Parental Counselling at 834 STCs
under Samagra Shiksha 2021-22 under the head “Quality Component Project

Innovation Elementary”.

Objective:

The objective of counselling of the parents of identified OoSC studying in STCs
is to create awareness among parents about —
1. Importance of Education
Role of Samagra Shiksha
Right to Education Act, 2009

Importance of continued attendance of a child to achieve learning outcomes

U

Monitoring the performance of the child.

Activity:

Parental Counselling Camp will be conducted for the parents of children
studying in STCs. A parent's involvement and support in a child’s journey is of
paramount importance, more so in the case of children susceptible to dropping out.
Thus, parents will be made aware of the importance of Education and will be
motivated to actively participate in teaching learning process of their children. They will
be guided in various ways to take full benefit from online teaching for their children

during COVID-19 pandemic period.

The counselling camp will be conducted in the group of 30 people. The group
may include mother/father/guardian of the child, HoS, SMC members, CRCC and all

STC teachers of the cluster.



Guidelines for the Counselling Camp:

1.

The counselling sessions will be organised at STC level in 2 phases.

Phase | _ Phase I

September,2021 December,2021

Keeping in mind the COVID-19 pandemic, the counselling session shall be
held in the multipurpose hall/Room of the school.
The duration of each counselling session will be 2 hours.

Proper norms for sanitization and social distancing shall be observed.

5. The counselling shall be done by the DURCC/EVGC/CRCC/Sr. Teacher/

STC teacher.

6. Proper record of attendance of the participants must be maintained.

7. SMC members shall also interact with the parents and motivate them to

ensure continuance of the education of their child.

8. Concerned CRCC will be responsible for smooth conduct of the counselling
session.
9. A sum of Rs. 1050/- will be transferred in the Samagra Shiksha A/c of the
venue school and will spend @ Rs. 35/- on refreshment for 30 people.
Total Amount
] No. of | Amount in Rs.
S. No. | Particulars in Rs. (Per
Persons | (per person)
STC)
1L Refreshment 30 35/- 1050 o
10.If required, extra expenditure can be done by the HoS from the Composite
School Grant.
11.

Feedback form for parents, DURCCs, CRCCs, HoS and STC teacher are

placed from Annexure “A” to “F".




12. After completion of Parental Counselling sessions, all the feedback forms of
both the phases — | and Il, shall be compiled and submitted along with
photographs to Samagra Shiksha-HQ before Feb 28, 2022 by the DURCC.

The circular is issued with the prior approval of Principal Secretary (Education) /
President, EC- Samagra Shiksha, Delhi.
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(MOHINDER PAL)

Deputy Director of Education

Samagra Shiksha, Delhi

Encl: Annexure Ato F

Copy to:-
1. Director (North DMC) Education Department.

Director (South DMC) Education Department.
Director (East DMC) Education Department.
Director (New Delhi Municipal Council).
Director (DCB).
All District DDEs/DPOs
PS to Principal Secretary (Education), Old Secretariat, Delhi.
PS to Director (Education), Old Secretariat, Delhi.
. FCA-SS, UEEM.

10.All District, Sr. AO/AO/AAO

11.All DURCCs,

12.All CRCCs, through DURCCs

13.All HoS, (DoE, 03 DMC, NDMC, DCB) through Website.
\)A./S.O (IT) to upload on the Education Website.

15.Guard File.
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Deputy Director of Education

Samagra Shiksha - Delhi
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Annexure—P‘

-

FEEDBACK FORM FOR PARENTS

Name of Parent:

Father: I:I Mother: :I Guardian: |:]

Name of Student:

Occupation of Parent(s)

How was counselling session?
(a) Very Good

(b) Ok

(c) Did not Understand

(d) Don’t Know

1

Did you understand the importance of Education in your Child’s life?
(a) Yes
{b) No
(c) Don’t Know

Ul

Did you understand the Government provision for free and compulsory Education for your
child?

(a) Yes
(b) No

L

After attending this counselling session will you send your child regularly to the school?
(a) Yes
{b) No
Any Suggestions:

il

Date:

Signature:
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Annexure 43|

Feedback Form of STC Teacher for Parental Counselling of STC Students

S.No

District

sSTC
ID

Name of
School

Name of
HoS

Name of
STC
Teacher

Contact
number of
STC
teacher

Number of Parents

Importance of Counselling Session

Effect on Parents

Response of Parents After the

for Counselling session
Session
Total | Attended Very Important Not Effective Non Enthusiastic No Unintereste
Important Important Effective Reaction d

Remarks

Regarding

Activity (if
any)

Suggessions
for future
Session
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Annexure -D

Feedback Form of DURCCs for Parental Counselling of STC Students

S.No.

District

STC ID

Name of STC &
Address

Number of Parents
for Counselling
Session

Remarks Regarding
Activity (if any)

Suggessions
for future
Session

Target

Attended
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Annexure- E

Feedback Form of CRCCs for Parental Counselling of STC Students

District

STCID

Name &
Address of
STC

Name of
Counselor/s

No. of Parents
attended counselling
session

Parents response during Session (yes/No)

Remarks Regarding
Session (Arrangements by
HoS, STC Teacher
participation etc.)

Suggessions for Next
Session

Attended full
Session

Participation
during session

Raised
Querries




Feedback Form of HoS for Parental Counselling of STC Students

Annexure -F

F.No. District| Name of |STCID| Name |Name No. of Importance of Counselling Effect on Parents | Response of Parents After the session | Remarks | Suggessi
Counselor of of Parents Session Regarding | ons for
with School | HoS | attended Activity (if | future
designation counselling any) Session
session Very |Importa Not Effective Non Enthusiastic | No Reaction [Uninterest
Important nt Important Effective ed
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