Performa for Surprise Checking of Schools
Name of the Inspecting Officer
:
_______________________________________

Name of School


:
_______________________________________
_______________________________________
Date of Inspection


:
_______________________________________
Time of Checking


:
_______________________________________
Attendance of Teachers :
	Total No. of Teachers
	No. of Teachers Present
	No. of Teachers Absent
	No. of Teachers on leave

	
	
	
	


Details of Absentee Teachers :
	Name of Teacher
	Designation

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Detail of Teachers who are out on duty :
	Name of Teacher
	Designation
	Details of duty

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Attendance of Students :
	Class
	Total
	Present
	Absent 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


General Remarks :-
(Observation in respect of Class room transactions particularly and the School in general)








(Signature of the Authority)
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