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8                                  
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11                                  

12                                  

13                                  

14                                  

15                                  

16                                  

17                                  

18                                  

19                                  

20                                  

21                                  

22                                  

23                                  

24                                  

25                                  

Total Attendance 
Total no. of present                   

 
  

    

Total no. of absent                   
 

  
    

Creche Caregivers' 

Attendance 

Creche Caregiver 1                   
 

  
    

Creche Caregiver 2                   
 

  
    

Creche Timing 
Open                          

Close                          

Number of 

Children Served 

Morning Snacks (no.)                   
 

  
    

Lunch (no.)                   
 

  
    

Evening Snacks (no.)                   
 

  
    

Total egg 

consumed 
Egg (no.)                   

 
  

    

Total egg spoiled Spoiled Egg (no.)                   
 

  
    

 

 
 

 

 



 
 

 

Total Creche Open Days  

 

________ 

Reason, if creche opened for 20 or less days  

 

________________________________________

________ 

Chil

d's 

total 

atte

nda

nce 

Child 
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ed 

THR 

from 

AWC? 

Remarks 

(Reasons for absenteeism) 
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Monthly Creche Committee Meeting 
 
 
 
Date of the Meeting :___________                                                        No. of Participants :_____ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature of the Attendees:  
 

S.No Signature S.No Signature 

1  11  

2  12  

3  13  

4  14  

5  15  

6  16  

7  17  

8  18  

9  19  

10  20  

 

Key Discussion & Action Pointers 
 



 

Monthly Creche Committee Meeting 
 
 
 
Date of the Meeting :___________                                                        No. of Participants :_____ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature of the Attendees:  
 

S.No Signature S.No Signature 

1  11  

2  12  

3  13  

4  14  

5  15  

6  16  

7  17  

8  18  

9  19  

10  20  

 

Key Discussion & Action Pointers 
 



 
 

Monthly Creche Committee Meeting 
 
 
 
Date of the Meeting :___________                                                        No. of Participants :_____ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature of the Attendees:  
 

S.No Signature S.No Signature 

1  11  

2  12  

3  13  

4  14  

5  15  

6  16  

7  17  

8  18  

9  19  

10  20  

Key Discussion & Action Pointers 
 



 

 

 

Monthly Creche Committee Meeting 
 
 
 
Date of the Meeting :___________                                                        No. of Participants :_____ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature of the Attendees:  
 

S.No Signature S.No Signature 

1  11  

2  12  

3  13  

4  14  

5  15  

6  16  

7  17  

8  18  

9  19  

Key Discussion & Action Pointers 
 



10  20  

 

 
 

Monthly Creche Committee Meeting 
 
 
 
Date of the Meeting :___________                                                        No. of Participants :_____ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature of the Attendees:  
 

S.No Signature S.No Signature 

1  11  

2  12  

3  13  

4  14  

5  15  

6  16  

7  17  

8  18  

Key Discussion & Action Pointers 
 



9  19  

10  20  

 

 

 

Monthly Creche Committee Meeting 
 
 
 
Date of the Meeting :___________                                                        No. of Participants :_____ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature of the Attendees:  
 

S.No Signature S.No Signature 

1  11  

2  12  

3  13  

4  14  

5  15  

6  16  

7  17  

Key Discussion & Action Pointers 
 



8  18  

9  19  

10  20  

 

 

 

Monthly Creche Committee Meeting 
 
 
 
Date of the Meeting :___________                                                        No. of Participants :_____ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature of the Attendees:  
 

S.No Signature S.No Signature 

1  11  

2  12  

3  13  

4  14  

5  15  

6  16  

Key Discussion & Action Pointers 
 



7  17  

8  18  

9  19  

10  20  

 

 

 

Monthly Creche Committee Meeting 
 
 
 
Date of the Meeting :___________                                                        No. of Participants :_____ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature of the Attendees:  
 

S.No Signature S.No Signature 

1  11  

2  12  

3  13  

4  14  

5  15  

Key Discussion & Action Pointers 
 



6  16  

7  17  

8  18  

9  19  

10  20  

 

 

 

Monthly Creche Committee Meeting 
 
 
 
Date of the Meeting :___________                                                        No. of Participants :_____ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature of the Attendees:  
 

S.No Signature S.No Signature 

1  11  

2  12  

3  13  

4  14  

Key Discussion & Action Pointers 
 



5  15  

6  16  

7  17  

8  18  

9  19  

10  20  

 

 

 

Monthly Creche Committee Meeting 
 
 
 
Date of the Meeting :___________                                                        No. of Participants :_____ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature of the Attendees:  
 

S.No Signature S.No Signature 

1  11  

2  12  

3  13  

Key Discussion & Action Pointers 
 



4  14  

5  15  

6  16  

7  17  

8  18  

9  19  

10  20  

 

 

 

Monthly Creche Committee Meeting 
 
 
 
Date of the Meeting :___________                                                        No. of Participants :_____ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature of the Attendees:  
 

S.No Signature S.No Signature 

1  11  

2  12  

Key Discussion & Action Pointers 
 



3  13  

4  14  

5  15  

6  16  

7  17  

8  18  

9  19  

10  20  

 

 

 

Monthly Creche Committee Meeting 
 
 
 
Date of the Meeting :___________                                                        No. of Participants :_____ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature of the Attendees:  
 

S.No Signature S.No Signature 

1  11  

Key Discussion & Action Pointers 
 



2  12  

3  13  

4  14  

5  15  

6  16  

7  17  

8  18  

9  19  

10  20  

 

 

Cash Register 

 

Month _______________________________                                                                                  Year _____________ 

Balance from the previous month 
___________________________________ 

Amount received this month ___________________________________ 
Signature of supervisor  

 

 

Signature of caregivers 

 

Date Receipt (Rs.) Expense (Rs.) Expense Details (in short) Signature  

           

           

           

           

           

           

      

Weekly Balance Amount: _______________________________________________ 
Signature of supervisor 

 

Date Receipt (Rs.) Expense (Rs.) Expense Details (in short) Signature  

           

           

           

           

           

           

           

Weekly Balance Amount: _______________________________________________ 
Signature of supervisor 

 

 

Date Receipt (Rs.) Expense (Rs.) Expense Details (in short) Signature  

           

           

           

           

           

           

           



Weekly Balance Amount: _______________________________________________ 
Signature of supervisor 

 

 

Date Receipt (Rs.) Expense (Rs.) Expense Details (in short) Signature  

           

           

           

           

           

           

           

Weekly Balance Amount: _______________________________________________ 
Signature of supervisor 

 

 

Balance Amount  _______________________________  

Closing Balance for the Month ___________________________________  

 

Cash Register 

 

Month _______________________________                                                                                  Year _____________ 

Balance from the previous month 
___________________________________ 

Amount received this month ___________________________________ 
Signature of supervisor  

 

 

Signature of caregivers 

 

Date Receipt (Rs.) Expense (Rs.) Expense Details (in short) Signature  

           

           

           

           

           

           

      

Weekly Balance Amount: _______________________________________________ 
Signature of supervisor 

 

Date Receipt (Rs.) Expense (Rs.) Expense Details (in short) Signature  

           

           

           

           

           

           

           

Weekly Balance Amount: _______________________________________________ 
Signature of supervisor 

 

 

Date Receipt (Rs.) Expense (Rs.) Expense Details (in short) Signature  

           

           

           

           

           

           



           

Weekly Balance Amount: _______________________________________________ 
Signature of supervisor 

 

 

Date Receipt (Rs.) Expense (Rs.) Expense Details (in short) Signature  

           

           

           

           

           

           

           

Weekly Balance Amount: _______________________________________________ 
Signature of supervisor 

 

 

Balance Amount  _______________________________  

Closing Balance for the Month ___________________________________  

 

Cash Register 

 

Month _______________________________                                                                                  Year _____________ 

Balance from the previous month 
___________________________________ 

Amount received this month ___________________________________ 
Signature of supervisor  

 

 

Signature of caregivers 

 

Date Receipt (Rs.) Expense (Rs.) Expense Details (in short) Signature  

           

           

           

           

           

           

      

Weekly Balance Amount: _______________________________________________ 
Signature of supervisor 

 

Date Receipt (Rs.) Expense (Rs.) Expense Details (in short) Signature  

           

           

           

           

           

           

           

Weekly Balance Amount: _______________________________________________ 
Signature of supervisor 

 

 

Date Receipt (Rs.) Expense (Rs.) Expense Details (in short) Signature  

           

           

           

           

           

           



           

Weekly Balance Amount: _______________________________________________ 
Signature of supervisor 

 

 

Date Receipt (Rs.) Expense (Rs.) Expense Details (in short) Signature  

           

           

           

           

           

           

           

Weekly Balance Amount: _______________________________________________ 
Signature of supervisor 

 

 

Balance Amount  _______________________________  

Closing Balance for the Month ___________________________________  

 

Cash Register 

 

Month _______________________________                                                                                  Year _____________ 

Balance from the previous month 
___________________________________ 

Amount received this month ___________________________________ 
Signature of supervisor  

 

 

Signature of caregivers 

 

Date Receipt (Rs.) Expense (Rs.) Expense Details (in short) Signature  

           

           

           

           

           

           

      

Weekly Balance Amount: _______________________________________________ 
Signature of supervisor 

 

Date Receipt (Rs.) Expense (Rs.) Expense Details (in short) Signature  

           

           

           

           

           

           

           

Weekly Balance Amount: _______________________________________________ 
Signature of supervisor 

 

 

Date Receipt (Rs.) Expense (Rs.) Expense Details (in short) Signature  

           

           

           

           

           

           



           

Weekly Balance Amount: _______________________________________________ 
Signature of supervisor 

 

 

Date Receipt (Rs.) Expense (Rs.) Expense Details (in short) Signature  

           

           

           

           

           

           

           

Weekly Balance Amount: _______________________________________________ 
Signature of supervisor 

 

 

Balance Amount  _______________________________  

Closing Balance for the Month ___________________________________  

 

Cash Register 

 

Month _______________________________                                                                                  Year _____________ 

Balance from the previous month 
___________________________________ 

Amount received this month ___________________________________ 
Signature of supervisor  

 

 

Signature of caregivers 

 

Date Receipt (Rs.) Expense (Rs.) Expense Details (in short) Signature  

           

           

           

           

           

           

      

Weekly Balance Amount: _______________________________________________ 
Signature of supervisor 

 

Date Receipt (Rs.) Expense (Rs.) Expense Details (in short) Signature  

           

           

           

           

           

           

           

Weekly Balance Amount: _______________________________________________ 
Signature of supervisor 

 

 

Date Receipt (Rs.) Expense (Rs.) Expense Details (in short) Signature  

           

           

           

           

           

           



           

Weekly Balance Amount: _______________________________________________ 
Signature of supervisor 

 

 

Date Receipt (Rs.) Expense (Rs.) Expense Details (in short) Signature  

           

           

           

           

           

           

           

Weekly Balance Amount: _______________________________________________ 
Signature of supervisor 

 

 

Balance Amount  _______________________________  

Closing Balance for the Month ___________________________________  

 

Cash Register 

 

Month _______________________________                                                                                  Year _____________ 

Balance from the previous month 
___________________________________ 

Amount received this month ___________________________________ 
Signature of supervisor  

 

 

Signature of caregivers 

 

Date Receipt (Rs.) Expense (Rs.) Expense Details (in short) Signature  

           

           

           

           

           

           

      

Weekly Balance Amount: _______________________________________________ 
Signature of supervisor 

 

Date Receipt (Rs.) Expense (Rs.) Expense Details (in short) Signature  

           

           

           

           

           

           

           

Weekly Balance Amount: _______________________________________________ 
Signature of supervisor 

 

 

Date Receipt (Rs.) Expense (Rs.) Expense Details (in short) Signature  

           

           

           

           

           

           



           

Weekly Balance Amount: _______________________________________________ 
Signature of supervisor 

 

 

Date Receipt (Rs.) Expense (Rs.) Expense Details (in short) Signature  

           

           

           

           

           

           

           

Weekly Balance Amount: _______________________________________________ 
Signature of supervisor 

 

 

Balance Amount  _______________________________  

Closing Balance for the Month ___________________________________  

 

Cash Register 

 

Month _______________________________                                                                                  Year _____________ 

Balance from the previous month 
___________________________________ 

Amount received this month ___________________________________ 
Signature of supervisor  

 

 

Signature of caregivers 

 

Date Receipt (Rs.) Expense (Rs.) Expense Details (in short) Signature  

           

           

           

           

           

           

      

Weekly Balance Amount: _______________________________________________ 
Signature of supervisor 

 

Date Receipt (Rs.) Expense (Rs.) Expense Details (in short) Signature  

           

           

           

           

           

           

           

Weekly Balance Amount: _______________________________________________ 
Signature of supervisor 

 

 

Date Receipt (Rs.) Expense (Rs.) Expense Details (in short) Signature  

           

           

           

           

           

           



           

Weekly Balance Amount: _______________________________________________ 
Signature of supervisor 

 

 

Date Receipt (Rs.) Expense (Rs.) Expense Details (in short) Signature  

           

           

           

           

           

           

           

Weekly Balance Amount: _______________________________________________ 
Signature of supervisor 

 

 

Balance Amount  _______________________________  

Closing Balance for the Month ___________________________________  

 

Cash Register 

 

Month _______________________________                                                                                  Year _____________ 

Balance from the previous month 
___________________________________ 

Amount received this month ___________________________________ 
Signature of supervisor  

 

 

Signature of caregivers 

 

Date Receipt (Rs.) Expense (Rs.) Expense Details (in short) Signature  

           

           

           

           

           

           

      

Weekly Balance Amount: _______________________________________________ 
Signature of supervisor 

 

Date Receipt (Rs.) Expense (Rs.) Expense Details (in short) Signature  

           

           

           

           

           

           

           

Weekly Balance Amount: _______________________________________________ 
Signature of supervisor 

 

 

Date Receipt (Rs.) Expense (Rs.) Expense Details (in short) Signature  

           

           

           

           

           

           



           

Weekly Balance Amount: _______________________________________________ 
Signature of supervisor 

 

 

Date Receipt (Rs.) Expense (Rs.) Expense Details (in short) Signature  

           

           

           

           

           

           

           

Weekly Balance Amount: _______________________________________________ 
Signature of supervisor 

 

 

Balance Amount  _______________________________  

Closing Balance for the Month ___________________________________  

 

Cash Register 

 

Month _______________________________                                                                                  Year _____________ 

Balance from the previous month 
___________________________________ 

Amount received this month ___________________________________ 
Signature of supervisor  

 

 

Signature of caregivers 

 

Date Receipt (Rs.) Expense (Rs.) Expense Details (in short) Signature  

           

           

           

           

           

           

      

Weekly Balance Amount: _______________________________________________ 
Signature of supervisor 

 

Date Receipt (Rs.) Expense (Rs.) Expense Details (in short) Signature  

           

           

           

           

           

           

           

Weekly Balance Amount: _______________________________________________ 
Signature of supervisor 

 

 

Date Receipt (Rs.) Expense (Rs.) Expense Details (in short) Signature  

           

           

           

           

           

           



           

Weekly Balance Amount: _______________________________________________ 
Signature of supervisor 

 

 

Date Receipt (Rs.) Expense (Rs.) Expense Details (in short) Signature  

           

           

           

           

           

           

           

Weekly Balance Amount: _______________________________________________ 
Signature of supervisor 

 

 

Balance Amount  _______________________________  

Closing Balance for the Month ___________________________________  

 

Cash Register 

 

Month _______________________________                                                                                  Year _____________ 

Balance from the previous month 
___________________________________ 

Amount received this month ___________________________________ 
Signature of supervisor  

 

 

Signature of caregivers 

 

Date Receipt (Rs.) Expense (Rs.) Expense Details (in short) Signature  

           

           

           

           

           

           

      

Weekly Balance Amount: _______________________________________________ 
Signature of supervisor 

 

Date Receipt (Rs.) Expense (Rs.) Expense Details (in short) Signature  

           

           

           

           

           

           

           

Weekly Balance Amount: _______________________________________________ 
Signature of supervisor 

 

 

Date Receipt (Rs.) Expense (Rs.) Expense Details (in short) Signature  

           

           

           

           

           

           



           

Weekly Balance Amount: _______________________________________________ 
Signature of supervisor 

 

 

Date Receipt (Rs.) Expense (Rs.) Expense Details (in short) Signature  

           

           

           

           

           

           

           

Weekly Balance Amount: _______________________________________________ 
Signature of supervisor 

 

 

Balance Amount  _______________________________  

Closing Balance for the Month ___________________________________  

 

Cash Register 

 

Month _______________________________                                                                                  Year _____________ 

Balance from the previous month 
___________________________________ 

Amount received this month ___________________________________ 
Signature of supervisor  

 

 

Signature of caregivers 

 

Date Receipt (Rs.) Expense (Rs.) Expense Details (in short) Signature  

           

           

           

           

           

           

      

Weekly Balance Amount: _______________________________________________ 
Signature of supervisor 

 

Date Receipt (Rs.) Expense (Rs.) Expense Details (in short) Signature  

           

           

           

           

           

           

           

Weekly Balance Amount: _______________________________________________ 
Signature of supervisor 

 

 

Date Receipt (Rs.) Expense (Rs.) Expense Details (in short) Signature  

           

           

           

           

           

           



           

Weekly Balance Amount: _______________________________________________ 
Signature of supervisor 

 

 

Date Receipt (Rs.) Expense (Rs.) Expense Details (in short) Signature  

           

           

           

           

           

           

           

Weekly Balance Amount: _______________________________________________ 
Signature of supervisor 

 

 

Balance Amount  _______________________________  

Closing Balance for the Month ___________________________________  

 

Cash Register 

 

Month _______________________________                                                                                  Year _____________ 

Balance from the previous month 
___________________________________ 

Amount received this month ___________________________________ 
Signature of supervisor  

 

 

Signature of caregivers 

 

Date Receipt (Rs.) Expense (Rs.) Expense Details (in short) Signature  

           

           

           

           

           

           

      

Weekly Balance Amount: _______________________________________________ 
Signature of supervisor 

 

Date Receipt (Rs.) Expense (Rs.) Expense Details (in short) Signature  

           

           

           

           

           

           

           

Weekly Balance Amount: _______________________________________________ 
Signature of supervisor 

 

 

Date Receipt (Rs.) Expense (Rs.) Expense Details (in short) Signature  

           

           

           

           

           

           



           

Weekly Balance Amount: _______________________________________________ 
Signature of supervisor 

 

 

Date Receipt (Rs.) Expense (Rs.) Expense Details (in short) Signature  

           

           

           

           

           

           

           

Weekly Balance Amount: _______________________________________________ 
Signature of supervisor 

 

 

Balance Amount  _______________________________  

Closing Balance for the Month ___________________________________  

 




