
 

  

CLC Monitoring Checklist for Girls 
 

Name of Project Leave No Girl Behind (LNGB), Aarambha  

Date of Monitor  

Interviewed With  

Name of CLC/Address   

Give tick (√) mark in right answer.  

SN Quality Standards Yes No Remarks 

1 How many times per week do you study numeracy & literacy 

and life skills classes? 

 

2 Does the facilitator give and check your home assignment?    

3 Has the previous session been briefly recapped before the 

next session started? 

   

4 Has the class been focused on specific session plan?    

5 Does the facilitator follow-up previous activities on weekly 

basis? 

   

6 Are you aware about how to reach to PIN or Aasaman/SODCC 

if you want to provide any feedback or ask any questions? 

(Note: Ask CFRM No.) 

   

7 Are you satisfied with the CLC Classes? If not satisfied, why?     

8 
Is there any other way the project can support to make CLC 
classes fruitful? If yes, please mention. 

   

9 Do you find the PSS activities (songs, drawing, art, group 
work, games) at the center useful? If so, how useful are 
they? If not, why not? 

   

10 Have you been informed about sexual harassment, 
protection, psychosocial support? 

   

11 Are you comfortable participating in class (For example, 
answering questions, talking out loud, working with others, 
facilitator’s behaviour), why? 

   

Covid-19 Response messaging: Protection Lens 

12 Did you receive any COVID-19 Response Messages in this 

week? 

   

13 Did you receive the following messages on: 

 
Day 1: Our safety and protection 

   



 

  

 
Day 2: Our emotional wellbeing and Psychosocial Support 

   

 
Day 3: Symptoms and prevention of COVID-19 

 

   

 
Day 4: Contact details of Health institutions 

   

14 What did you learn from:  

Day 1: Our safety and protection 

.................................................................................................................. 

 

Day 2: Our emotional wellbeing and Psychosocial Support 

..................................................................................................................... 

 

Day 3: Symptoms and prevention of COVID-19 

.................................................................................................................... 

 

Day 4: Contact details of Health institutions 

...................................................................................................................... 

 

 

15 How did you use the learning from: 

Day 1: Our safety and protection 

............................................................................................................................. 

 

Day 2: Our emotional wellbeing and Psychosocial Support 

................................................................................................................................ 

 

Day 3: Symptoms and prevention of COVID-19 

.................................................................................................................................. 

 

Day 4: Contact details of Health institutions 

...................................................................................................................................... 



 

  

16 Do you attend literacy and numeracy and life skills session regularly?  

If not, what was the reason for your inability to attend regularly? 

.................................................................................................................................... 

 

 

 

Summary of findings from the remote monitoring and recommendations: 

 

 

 

 

Monitored by: 

Name:                                                                                       Designation: 

 

Signature:                                                                                             Date:  

 


