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APPENDIX – A  

TOOL– I (INTERVIEW SCHEDUL– I) 

An Interview Schedule (for Anganwadi Workers) for Studying  
the Rehabilitation Mechanisms for Special Group 

Children under ICDS Projects  
 

To  

…………………………………………………………………………………

…………………………………………………………………………………

…………………………………………………………………………………

………………………………………………………………………………… 

 

Dear Sir/ Madam, 

I (Jahangir Hussain Alom) am a PhD Scholar of the Dept. of Education, Assam 
University, Silchar, and towards my PhD degree, I am working on a Project titled, 
“Rehabilitation Mechanisms for Special Group Children at Pre-school Level: A 
Study of ICDS Projects” under the supervision of Dr. Tapan Kumar Basantia, 
Assistant Prof. in Education, Assam University, Silchar. In connection to my project 
work, I want to have an interview session with you (through the administration of an 
interview schedule) for the collection of some valuable data regarding the 
rehabilitation mechanisms for special group children under ICDS Projects. The data 
which would be collected through this interview session would be highly beneficial 
for improving the rehabilitation mechanisms for special group children under ICDS 
Projects. 

I assure you that the data which would be collected from you would be kept 
confidential by me and would only be used for my research purposes but not in any 
other purposes. Please feel free and extend your co-operation while discussing with 
the researcher in this regard. Your kind help in this regard will be highly beneficial to 
my research work. 

 

Sincerely Yours 

Jahangir Hussain Alom 
(Researcher) 
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TOOL – I (INTERVIEW SCHEDULE – I) 

An Interview Schedule (for Anganwadi Workers) for Studying  
the Rehabilitation Mechanisms for Special Group 

Children under ICDS Projects  
 
 
 
 

General data of the Respondent: 

1. Name of the ICDS Project: ……………………………………………… 

2. Name of the AWC: ……………………………………………………… 

3. Name of AWW/ Respondent: ……………………………………………. 

4. Name of Village/ Town…………………………………………………... 

5. Name of the district: ………………………………………………...…… 

 

 

1. How many children your Anganwadi Center have at pre-school level? How many 
of them belong to special group? State their category of deficiency. 

a) Total number of children: ……..................................................................... 

b) Total number of special group children: ………………………………….. 

c) Give in detail the category of deficiency…………………………………… 

………………………………………………………………………….….

………………………………………………………………………..……

……………………………………………………………………………. 

2. Who does take care of the special group children in case they face health problem 
in Anganwadi Center? 

a) The Anganwadi workers      Yes/No 

b) The pediatrician/doctor          Yes/No 

c) Both the Anganwadi worker and pediatrician/doctor  Yes/No 

d) None of them       Yes/No 

e) Any other, Please specify …………………………………………………. 

………………………………………………………………………………

………………………………………………………………………………

………………………………………………………………………………

……………………………………………………………………………… 
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3. Whether these facilities are available in your Anganwadi Center for special group 
children- 

a) Proper identification and screening of special group children    Yes/No 

If yes, give details………………………………………………………….. 

………………………………………………………………………………

………………………………………………………………………………

……………………………………………………………………………… 

b) Provision of regular health check-up and treatment facility     Yes/No 

If yes, give details………………………………………………………….. 

………………………………………………………………………………

………………………………………………………………………………

………………………………………………………………………………

……………………………………………………………………………… 

c) Provision of proper immunization and nutrition facilities as per the 
demand of special group children                
Yes/No 
If yes, please give detail …………………………………………………… 

………………………………………………………………………………

….………………………………………………………………...................

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

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

d) Provision of parent-doctor consultation programme relating to the health of 
the special group children                  
Yes/No 
If yes, give detail…………………………………………………………… 

………………………………………………………………………………

…..………………………………………………………………………….

………………………………………………………………………………

……………………………………………………………………………… 

4. In your Anganwadi Center, whether special teachers/ workers are appointed to 
take care/ teach the special group children?    Yes/No 
If yes, please give detail............................................................................................. 

……………………………………………………………………………………… 
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………………………………………………………………………………………

……………………………………………………………………………………… 

5. Do the teachers/workers of Anganwadi Centers possess the special qualification 
(or certificate) to deal with special group children?       Yes/No 
If yes, please give detail……………………………………………………………. 

………………………………………………………………………………………

………………………………………………………………………………………

……………………………………………………………………………………… 

6. Do the Anganwadi workers make door-to-door campaign to identify special group 
children and bring them to Anganwadi center?    Yes/No 
If yes, give detail ………………………………………………………………….. 

………………………………………………………………………………………

………………………………………………………………………………………

………………………………………………………………………………………

………………………………………………………………………………………

……………………………………………………………………………………… 

7. What type of subjects/ content materials that special group children generally 
learn/study in Anganwadi center- 

a) They learn separate subject/content materials   Yes/No 

If yes, give detail…………………………………………………………… 

………………………………………………………………………….…...

……………………………………………………………………….……...

……………………………………………………………………………… 

b) All the children including special group children learn same 
subject/content materials      Yes/No 
If yes, please provide details ………………………………………............. 

………………………………………………………………………………

………………………………………………………………………………

……………………………………………………………………………. 

c) Any other content material, please specify ………………………………... 

………………………………………………………………………………

………………………………………………………………………………

………………………………………………………………………………

……………………………………………………………………………… 
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8. Learning technique or strategy used for special group children in Anganwadi 
Center- 

a) Separate technique/strategy is used for special group children    Yes/No 

If yes, please give detail …………………………………………………… 

………………………………………………………………………………

………………………………………………………………………………

………………………………………………………………………………

…………………………………………………………………………….... 

b) Same technique/ strategy is used for special group children Yes/No 

If yes, give detail …………………………………………………………... 

………………………………………………………………………………

….…………………………………………………………………………..

……………………………………………………………………………… 

c) Any other, please specify ………………………………………………….. 

………………………………………………………………………………

….…………………………………………………………………………...

……….……………………………………………………………………... 

9. What is the learning style of special group children in school/Anganwadi Center- 

a) Special group children seat separately    Yes/No 

b) Special group children seat with other group children together Yes/No 

c) Any other, please specify ………………………………………………….. 

………………………………………………………………………………

………………………………………………………………………………

……………………………………………………………………………… 

10. Whether these facilities are available for special group children in your 
Anaganwadi Center- 

a) Scholarship/learning aid facility     Yes/No 

b) Recreational center       Yes/No 

c) Financial aid to the parents of special group children  Yes/No 

d) Counseling to the parents of special group children   Yes/No 

11. State in detail the facilities available in your Anganwadi Center for fulfilling the 
multiple demands of the these specific categories of special group learners 
a) Mentally Retarded Children:  ......................................................................... 
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…………………………………………………………………………………

………………………………………………………………….………………

………………………………………………………….……………................

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

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

b) Visually Impaired Children:  ……………………………………………….. 

…………………………………………………………………………………

………………………………………………………………….………………

………………………………………………………….……………................

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

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

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

c) Locomotor Disability Children : …………………………………………….. 

………………………………………………………………………….………

…………………………………………………………………..……………..

…………………………………………………………….……………………

…………………………………………………….……………………………

…………………………………………………………………………………. 

d) Hearing Impaired Children:  ……………………………………………….. 

…………………………………………………………………………………

…………………………………………………………………………………

…………………………………………………………………………………

…………………………………………………………………………………

…………………………………………………………………………………

…………………………………………………………………………………

………………………………………………………………………………… 

e) Speech Impaired Children: …………………………………………………. 

…………………………………………………………………………………

………………………………………………………………….………………

………………………………………………………….………………………

………………………………………………….………………………………

…………………………………………………………………………………. 



vii 

 

f) Learning Disabled Children: ………………………………………………. 

………………………………………………………………………….………

…………………………………………………………………..……………..

……………………………………………………………..……………...........

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

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

g) Multiple Disabled Children:  ………………………………………………... 

…………………………………………………………………………………

…………………………………………………………………..……………..

……………………………………………………………..…………………..

………………………………………………………..………………………...

…………………………………………………..…….......................................

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

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

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

   

 

… THANK YOU VERY MUCH FOR YOUR KIND CO-OPERATION 

 

 

★★★★✺✺★★★★ 

 


