
AFTERNOON SCHOOLS VISIT PROFORMA (Verification Form) 

School Name: _____________________________ Tehsil. ___________________ EMIS Code:____________               

Name of HT: ________________________________ Cell No. _______________ Markaz: _______________ 

Name of AEO:  ___________________________________   Cell No. ____________________ 

Name of School on Board /Gate titled “Afternoon School Program”: _____________________________ 

1. ATTENDANCE OF TEACHERS 

Total Teachers: __________________ Present: __________________ Absent: _____________________ 

DATA OF TEACHERS: 

Sr. 

No 
Name of Teacher Qualification CNIC No. Cell No. 

Govt. / 

Private 

      

      

      

Name of C-IV: __________________________________  CNIC No. ___________________________  

Cell No. ___________________________   Govt. / Private. _____________________ 

2. STUDENTS ATTENDANCE 

Class 
Total Enrollment on 

SIS 

Enrollment of 

Roznamcha 

Student Head 

Counting 
Difference 

6th     

7th     

8th     

Total     
 

3. Last Year Enrollment.  Class 6th ___________ Class 7th ___________  Class 8th ___________ 

4. Proper School Timing observed or Not. _____________________________________________ 

5. Either Afternoon Classes are arranged in Morning time. _______________________________ 

6. Is there C-IV of Afternoon Classes Present or Not._____________________________________ 

7. Is SBA is conducted as per Date Sheet.______________________________________________ 

8. Last Final Term SBA record is present or Not.________________________________________ 

9. No. Of visits of AEO’s / Dy. DEO’s in Current Academic Year. ____________________________ 

10. Is this Afternoon School is properly Working /Functional according to SOPs. _______________ 

11. Do you recommend its continuation or not: _________________________________________  

Any Suggestions about Afternoon School. _____________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

 

Name of Visiting AEO: ________________________  Name of Dy. DEO: _________________________ 

Signature. __________________________________  Signature. ________________________________ 

Cell No. ___________________Date: _________ Cell No. __________________ Date: ________ 


