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Bangladesh ECD Network


QUESTIONNAIRE
fOR ECD INFORMATION COLLECTION - 2009
(ˆkke weKvk Kvh©µg msµvš— Z_¨ msMÖ‡ni cÖkœgvjv - 2009)

	A. General Information of the Organization (cÖwZôv‡bi mvavib Z_¨vejx)



	1
	Name of organization
(cÖwZôv‡bi bvg) 
	

	2
	Year of establishment

(cÖwZôvi eQi)
	

	3
	Address (wVKvbv)
	Street/village: ……….…………………………
………………………………………………….
Post office: ……………. Upazila: …………….
District: …..……………….Postcode: ………...

	4
	Telephone number (‡Uwj‡dvb)
	

	5
	Cell phone Number (†gvevBj)
	

	6
	Fax number (d¨v·)
	

	7
	Email address
	

	8
	Name of Chief Executive
(wbe©vnx cÖav‡bi bvg)
	

	9
	Name and designation of contact person of ECD (BwmwW Kg©m~wPi e¨vcv‡i hvi mv‡_ †hvMv‡hvM Ki‡Z n‡e)
	Name: …………………………………………
Designation: ……………………………………
Tel: …………….………………………………

Email: ……………….…………………………


	If you have multiple ECD programs, please fill out one form for each program. You do not have to fill out Part A more than once. Use photocopies of the questionnaire from Part B to F as much as you need.

(Avcbvi cÖwZôv‡b hw` GKvwaK BwmwW Kg©m~wP Pvjy _v‡K, Z‡e cÖ‡Z¨K Kg©m~wPi Rb¨ Avjv`v dg© c~iY Ki“b| ‘G AskÕ GKev‡ii †ewk c~iY Kivi `iKvi †bB| cÖ‡qvR‡b ‘we AskÕ †_‡K ‘Gd AskÕ ch©š— d‡UvKwc K‡i e¨envi Ki“b|)


	B.  ECD Program Information (ˆkke weKvk Kg©m~wP msµvš— Z_¨vejx)



	1. 
	Name of ECD program
(BwmwW Kg©m~wPi bvg - hw` _v‡K)
	

	2. 
	Year of starting ECD program (Kg©m~wP ïi“i eQi)


	

	3. 
	ECD program objectives (BwmwW Kg©m~wPi D‡Ïk¨mg~n)
	

	4. 
	Name of ECD component(s)/ program intervention(s)
(BwmwW Kg©m~wPi Aš—f©y³ Kvh©µgmg~n)

Please tick the options that applied to your program

(Avcbvi Kg©m~wPi †¶‡Î cÖ‡hvR¨ option - ¸‡jv‡Z wUK wPý w`b)
	 FORMCHECKBOX 
 Early Childhood Development Program (0-3)
    (cÖviw¤¢K wkï weKvk Kg©m~wP: 0-3)
1. Parenting Education activities (wkï cvjb wk¶v Kg©m~wP)

2. Early stimulation and protection activities for children (wkïi myi¶v I DÏxcbv weKvkx Kg©)
3. Nutrition and health activities (wkïi cywó I ¯^v¯’¨ Kg©)
4. Child Development friendly environment (wkï evÜe cwi‡ek ‰Zix)
5. Others (Ab¨vb¨)
 FORMCHECKBOX 
 Parenting and Reading Development Program (3-5)
      (wkïi jvjb I cVb weKvk Kg©m~wP: 3-5)
1. Play room for children (wkïi †Ljv Ni)

2. Day care centre (wkïi w`evKvjxb cwiPh©v †K›`ª)

3. Reading for children (wkïi Rb¨ cov)

4. Others (Ab¨vb¨)

 FORMCHECKBOX 
 School Readiness Program for Children (5-6)
      (wkïi we`¨vjqMvgx cÖ¯‘wZg~jK Kg©m~wP: 5-6)
1. Parents readiness activities (evev-gvÕi cÖ¯‘wZg~jK Kg©)

2. Community readiness activities (Rbmgv‡Ri cÖ¯‘wZg~jK Kg©)

3. School readiness activities (we`¨vjq cÖ¯‘wZg~jK Kg©)

4. Pre-primary school (cÖvK-cÖv_wgK we`¨vjq)

5. Reading for children (wkïi Rb¨ cov)

6. Parenting Education activities (wkï cvjb wk¶v)

7. Others (Ab¨vb¨)

 FORMCHECKBOX 
  Program for developing the learning capacity  

      and skills (6-8) 
      (wkïi wkLb †hvM¨Zv I `¶Zv Dbœqbg~jK Kg©m~wP: 6-8) 
1. Reading buddy and mentoring  activities (cVb Abykxjb Kg©)
2. Health and nutrition activities in schools(we`¨vjq ¯^v¯’¨ Kg©)

3. Community learning circle activities (RbmgvRwfwËK wkLb Abykxjb Kg©)

4. School based reception and orientation  (we`¨vjqwfwËK bexbeib I AwefveK AewnZKib Kg©)

5. Parenting Education activities (wkï cvjb wk¶v)

6. Others (Ab¨vb¨)



	5. 
	Number of children coverage (Kg©m~wPi AvIZvfy³ wkïi msL¨v)
	

	6. 
	Community participation (¯’vbxq mgv‡Ri AskMÖnb)
	 FORMCHECKBOX 
  Av‡Q                         FORMCHECKBOX 
 bvB
If yes, then describe (_vK‡j wK ai‡bi)


	7. 
	Future plans for ECD  program (BwmwW Kg©m~wP wb‡q fwel¨r cwiKíbv)
	

	8. 
	ECD program strengths (BwmwW Kg©m~wPi mej w`K, †hgb - gvbem¤ú`, DcKiY, cÖwk¶Y, cwiex¶Y, M‡elYv)
	

	9. 
	Funding source(s)

(Znwe‡ji Drm)
	 FORMCHECKBOX 
 Self                     FORMCHECKBOX 
 Donor

 FORMCHECKBOX 
 Community       FORMCHECKBOX 
 Guardians

 FORMCHECKBOX 
 Other ……………………..……………………


	10. 
	Program duration 

(Kg©m~wPi mgqKvj)
	 FORMCHECKBOX 
 …….Years    FORMCHECKBOX 
…...…Months     FORMCHECKBOX 
 Continuous

	11. 
	Number of regular staff  in ECD program (wbqwgZ Kg©xmsL¨v)
	

	12. 
	Number of community volunteers/teachers/caregivers (mgv‡Ri/GjvKvi †¯^”Qv‡mex, wk¶K, hZœKvix Kg©xmsL¨v)
	

	13. 
	Total number of human resources in ECD program
(BwmwW Kg©m~wPi Rb¨ wb‡qvwRZ †gvU Kg©xmsL¨v)
	


	C.  Program Design & Partnership (Kg©m~wP iƒc‡iLv I Askx`vwiZ¡)



	1. 
	Is there a monitoring and evaluation (M&E) system in place? (cixwe¶Y I g~j¨vqb c×wZ Pvjy Av‡Q wK?)


	 FORMCHECKBOX 
 Yes 
	 FORMCHECKBOX 
 No

	2. 
	If yes, give a brief description of the M&E system including the community role (DËi nu¨v n‡j GjvKvevmxi f~wgKvmn c×wZwUi msw¶ß eY©bv w`b)
	

	3. 
	Levels of program operating (Kg©m~wPi ¯—i/we¯Z…wZ)


	 FORMCHECKBOX 
 Local       FORMCHECKBOX 
 Regional      FORMCHECKBOX 
 National      FORMCHECKBOX 
 Global

  (¯’vbxq )        (AvÂwjK)        (RvZxq)        (Avš—R©vwZK)

	4. 
	Is your ECD program a part of an overall strategy?
(BwmwW Kg©m~wP wK GKwU mvgwMÖK Kg©‡KŠk‡ji Ask)


	 FORMCHECKBOX 
 Yes  
	 FORMCHECKBOX 
 No 

	5. 
	Brief description of the ECD program strategy (Avcbvi msMV‡bi mvgwMÖK cwiKíbvi msw¶ß eY©bv w`b)
	

	6. 
	Is this program being implemented in partnership with other organizations? (GB Kg©m~wPwU wK Ab¨ †Kvb msMV‡bi mv‡_ ‡hŠ_fv‡e ev¯—evwqZ n‡”Q)


	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No 

	7. 
	If yes, write names and locations (districts) of the partner organization(s) (DËi n¨uv n‡j Askx`vwi cÖwZôv‡bi bvg I Kg©iZ †Rjvi bvg wjLyb)
	

	8. 
	Are there plans for future program expansion? 
(Kg©m~wPwU m¤cÖmvi‡bi †Kvb fwel¨Z cwiKíbv Av‡Q wKbv)


	 FORMCHECKBOX 
 Yes 
	 FORMCHECKBOX 
 No 

	9. 
	If yes, provide a brief description of the plan (DËi n¨uv n‡j Avcbv‡`i cwiKíbv, Afxô j¶¨‡Mvôx, †fŠ‡MvwjKfv‡e Aš—f©y³ GjvKv, myweav‡fvMxi aib I msL¨v m¤^‡Ü ms‡¶‡c wjLyb)
Please use extra paper if needed (cÖ‡qvR‡b Avjv`v KvMR e¨envi Ki“b)

	

	10. 
	Number of publications that have been produced from this program (GB Kg©m~wP n‡Z cÖKvwkZ wkLb DcKiY, M‡íi eB, M‡elYvwfwËK I Ab¨vb¨ cÖKvkbvi msL¨v)

Please attach a list of material
(cÖKvkYvi GKwU ZvwjKv ms‡hvRb Ki“b)

	a. Number of primer:

b. Number of storybooks:

c. Number of study reports:

d. Number of other supplementary 
      materials:

e. Self learning materials:

f. Other:

	11. 
	Please specify Best practices of your program (Avcbv‡`i Kg©m~wPi fv‡jv w`K/PP©v¸‡jv wjLyb)
Please write why they are best practices (‡Kb Zv DËg Abykxjb Zv wjLyb)
	


	D.  Target Group (j¶¨`j)



	1. 
	Who is your target group? (Afxô j¶¨`j Kviv)


	 FORMCHECKBOX 
 Children                  FORMCHECKBOX 
 Adolescents            

 FORMCHECKBOX 
 Mothers                   FORMCHECKBOX 
 Parents

 FORMCHECKBOX 
 Other …………………………….…………

	2. 
	Targeted age group

(j¶¨`‡ji eqm)


	 FORMCHECKBOX 
 0–3                 FORMCHECKBOX 
 3–5            FORMCHECKBOX 
 6–8

 FORMCHECKBOX 
 8–17               FORMCHECKBOX 
 18+

	3. 
	Targeted community, if any (we‡klvwqZ †Kvb Rb‡Mvôx‡K wK mnvqZv Ki‡Qb, Ki‡j wjLyb)


	 FORMCHECKBOX 
 Children from Ethnic Communities    
 FORMCHECKBOX 
 Children from hard-Core poor communities
 FORMCHECKBOX 
 Street Children 

 FORMCHECKBOX 
  Children from geographically isolated communities
 FORMCHECKBOX 
  Children from socially stigmatized communities  
 FORMCHECKBOX 
 Girl  children 
 FORMCHECKBOX 
 Children from disaster prone areas  
 FORMCHECKBOX 
 Other wise able children
 FORMCHECKBOX 
  Others………………………….



	4. 
	Does the program target children with disabilities? (cÖwZeÜx wkïiv Kg©m~wPi Aš—f©y³ wK)


	 FORMCHECKBOX 
 Yes               FORMCHECKBOX 
 No 


	E.  ECD Training and Materials Development (BwmwW cÖwk¶Y I DcKiY Dbœqb)



	1. 
	Do you conduct training program on ECD? (BwmwW Kg©m~wP‡Z Avcbviv †Kvb cÖwk¶‡Yi e¨e¯’v K‡ib wKbv?)


	 FORMCHECKBOX 
 Yes               FORMCHECKBOX 
 No 

	2. 
	Whom do you provide training? (Kv‡`i Avcbviv BwmwW cÖwk¶Y ‡`b?)


	 FORMCHECKBOX 
 Teachers/caregivers of own programs

 FORMCHECKBOX 
 Teachers/caregivers of other’s programs

 FORMCHECKBOX 
 Supervisory management

 FORMCHECKBOX 
 TOT

 FORMCHECKBOX 
 Any interested persons

 FORMCHECKBOX 
 Others ……………………………………


	3. 
	From whom do you receive training? (Kv‡`i KvQ n‡Z Avcbviv BwmwW cÖwk¶Y MÖnY K‡ib Zv wjLyb)


	

	4. 
	Source of obtaining materials for the program (†Kvb Drm n‡Z Kg©m~wPi Rb¨ cÖ‡qvRbxq DcKiY msMÖn K‡ib?)


	 FORMCHECKBOX 
 Donors                         FORMCHECKBOX 
 Partner organisations

 FORMCHECKBOX 
 Community people     FORMCHECKBOX 
 Parents/Guardians

 FORMCHECKBOX 
 Academic institutes    FORMCHECKBOX 
 Teachers/learners made

 FORMCHECKBOX 
 Market                         FORMCHECKBOX 
 Others………………...




	F. ECD Program Implementing Area (BwmwW Kg©m~wP ev¯—evqb GjvKv)




	Name of the Program 

(Kg©m~wPi bvg)
	Division

(wefvM)
	District

(‡Rjv)
	Upazilla

(Dc‡Rjv)
	Union

(BDwbqb)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Nature of ECD implementing area
(cÖKí GjvKvi †fŠ‡MvwjK aib)
	  FORMCHECKBOX 
 Rural           FORMCHECKBOX 
 Sub-urban          FORMCHECKBOX 
 Urban

  FORMCHECKBOX 
 Haor            FORMCHECKBOX 
 Hill Tracts          FORMCHECKBOX 
 Island

 FORMCHECKBOX 
 Other ……………………………………


* Please use extra paper if needed (cÖ‡qvR‡b AwZwi³ KvMR e¨envi Ki“b)






Name of the information provider (Z_¨ cÖ`vbKvixi bvg) 	:


     					Signature (¯^v¶i)	:


      				        Designation (c`ex)	:


       Organization (ms¯’v)	:


      					        Date (ZvwiL)	:


       					      Phone (‡dvb)	:














evsjv‡`k BwmwW †bUIqvK© mwPevjq 


ˆkke Dbœqb †K›`ª, wk¶v Dbœqb Bbw&÷wUDU, eª¨vK wek¦we`¨vjq


evox 113, †ivW 2 e­K G, wb‡KZb, ¸jkvb 1, XvKv 1212, evsjv‡`k|


†dvb: (880-2) 8824180-87, G·‡Ubkb: 2112, 2127, d¨v·: (880-2) 8829157


B-†gBj: � HYPERLINK "mailto:info@ecd-bangladesh.net" ��info@ecd-bangladesh.net�, I‡qe: � HYPERLINK "http://www.ecd-bangladesh.net" ��www.ecd-bangladesh.net�





- Thank You -








- THANK YOU -
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