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APPENDIX – C 

TOOL – III (INTERVIEW SCHEDULE – II) 

An Interview Schedule (for NIPCCD Personnel i.e., Assistant Director/Research 
Assistant) for Studying the Role and Functions of NIPCCD in the  

Context of Rehabilitation of Special Group Children 
 

 

To  

…………………………………………………………………………………

………………………………………………………………………………….

………………………………………………………………………………….

………………………………………………………………………………… 

 

 
Dear Sir/ Madam, 
I (Jahangir Hussain Alom) am a PhD Scholar in the Dept. of Education, Assam 
University, Silchar. I am working on the PhD 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 Professor, 
Department of Education, Assam University, Silchar. One of the major concerns of 
my research project is to know the role and functions of NIPCCD in the context of 
rehabilitation of special group children. 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 information/ data with the aim of 
knowing the role and functions of NIPCCD in the context of rehabilitation of special 
group children. The data which would be collected through this interview session 
would be highly beneficial for improving the role and functions of NIPCCD in the 
context of rehabilitation of special group children. Please spare a little time out of 
your busy schedule to provide the necessary data related to this interview schedule.  

Your kind co-operation and necessary help in this regard would be highly beneficial 
to achieve the true purpose of the present project. I assure you that the data which 
would be collected from you would be kept confidential by me and would be used 
only for the research purpose but not for any other purposes. Please feel free while 
discussing with the researcher in this regard. 

 
      Sincerely Yours  

Jahangir Hussain Alom  
(Researcher) 
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TOOL – III (INTERVIEW SCHEDULE – II) 

An Interview Schedule (for NIPCCD Personnel i.e., Assistant Director/Research 
Assistant) for Studying the role and functions of NIPCCD in the  

Context of Rehabilitation of Special Group Children 
 

General Information of the Institution and Respondent: 

1. Name of the Institution: ……………………………………………………. 

2. Head/Regional Center: ……………………………………………………… 

3. Name of respondent: ………………………………………………………… 

4. Sex: …………………………………………………………………………. 

5. Designation: ………………………………………………………………… 

6. Experience: ………………………………………………………………….. 

7. State/ District: ……………………………………………………………… 

 

A= Health/ Medical Rehabilitation 

1. Whether these facilities are provided by your institution/organization for the 
medical/health rehabilitation of special group children –  
a) Use of proper scientific medical instruments for identification and screening of 

special group children.       Yes/No 

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

…………………………………………………………………………………..

………………………………………………………………………………......

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

b) Provision of first aid facility for special group children  Yes/No 

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

………………………………………………………………………………….

………………………………………………………………………………… 

c) Provision of regular health check-up facility for special group children Yes/No 

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

………………………………………………………………………………….

………………………………………………………………………………… 

d) Provision of proper immunization, nutrition and diet facility for special group 
children         Yes/No 
If yes, please provide the details ……………………………………………… 
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………………………………………………………………………………….

…………………………………………………………………………………. 

e) Organization of parent-doctor consultation programme  Yes/No 

If yes, please give the details ………………………………………………….. 

………………………………………………………………………………….

………………………………………………………………………………….

…………………………………………………………………………………. 

f) Provision of physical and psychological therapy facility for special group 
children         Yes/No 
If yes, please give the details …………………………………………………... 

…………………………………………………………………………………..

………………………………………………………………………………….

………………………………………………………………………………….. 

g) Provision of health based counseling for special group children Yes/No 

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

………………………………………………………………………………….

…………………………………………………………………………………

………………………………………………………………………………… 

2. State in detail other methods/ means that your institution/organization provides for 
the health rehabilitation of special group children ………………………………… 
………………………………………………………………………………………

………………………………………………………………………………………

………………………………………………………………………………………

………………………………………………………………………………………

……………………………………………………………………………………… 

B= Educational Rehabilitation 

3. Whether these facilities are provided by your institution/organization for the 
educational rehabilitation of special group children–  
a) Provision of integrated/ inclusive education system for special group children

          Yes/No  
If yes, please give the details …………………………………………………... 
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…………………………………………………………………………………..

………………………………………………………………………………….

………………………………………………………………………………… 

b) Provision of special curriculum/ learning materials/teaching aids according to 
the needs and demands of special group children   Yes/No 
If yes, please give the details ………………………………………………….. 

………………………………………………………………………………….

………………………………………………………………………………….

………………………………………………………………………………….

………………………………………………………………………………….

………………………………………………………………………………….

………………………………………………………………………………… 

c) Provision of special learning technique/methods for special group children 
          Yes/No 
If yes, give details ……………………………………………………………… 

………………………………………………………………………………….

………………………………………………………………………………….

………………………………………………………………………………….

………………………………………………………………………………… 

d) Engagement of competent/trained teachers to teach the special group children
          Yes/No 
If yes, give the details ………………………………………………………….. 

…………………………………………………………………………………..

.………………………………………………………………………………….

………………………………………………………………………………… 

e) Scholarship/learning aid facility for special group children  Yes/No 

If yes, give the details ………………………………………………………… 

…………………………………………………………………………………

…………………………………………………………………………………

……………………………………………………………………………….... 

f) Talent search and talent development facility for special group children 

          Yes/No 

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

…………………………………………………………………………………

………………………………………………………………………………… 

g) Career guidance and counseling facility for special group children Yes/No 

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

………………………………………………………………………………….

………………………………………………………………………………….

…………………………………………………………………………………. 

4. State in detail the other methods or means that your institution/organization 
provides for the educational rehabilitation of special group children …………… 
………………………………………………………………………………………

………………………………………………………………………………………

………………………………………………………………………………………

………………………………………………………………………………………

………………………………………………………………………………………

………………………………………………………………………………………

……………………………………………………………………………………… 

C= Economic Rehabilitation 

5. Whether these facilities are provided by your institution/organization for the 
economic rehabilitation of special group children–  
a) Provision of financial assistance to the special group children (or to the parents 

of special group children)      Yes/No 
If yes, please give the details …………………………………………………... 

…………………………………………………………………………………..

…………………………………………………………………………………

………………………………………………………………………………… 

b) Provision of vocation/ craft based training for the special group children for 
developing their daily living skills     Yes/No 
If yes, please give the detail..………………………………………………… 

…………………………………………………………………………………

…………………………………………………………………………………

…………………………………………………………………………………

………………………………………………………………………………… 
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c) Provision for identification and development of occupational talents of the 
special group children       Yes/No 
If yes, provide in detail ………………………………………………………… 

…………………………………………………………………………………..

…………………………………………………………………………………..

……………………………………………………………………………… 

d) Vocational/occupational guidance and counseling facility for special group 
children         Yes/No 
If yes, give the details ………………………………………………………….. 

…………………………………………………………………………………..

…………………………………………………………………………………..

………………………………………………………………………………….. 

6. State in detail the other methods or means that your institution/organization 
provides for the economic rehabilitation of special group children ………………. 
………………………………………………………………………………………

………………………………………………………………………………………

………………………………………………………………………………………

………………………………………………………………………………………

………………………………………………………………………………………

………………………………………………………………………………………

……………………………………………………………………………………… 

D= Social Rehabilitation 

7. Whether these facilities are provided by your institution/organization for the social 
rehabilitation of special group children–  
a) Taking steps for providing life security and protection to the special group 

children         Yes/No 
If yes, give the detail ………………………………………………………… 

…………………………………………………………………………………

…………………………………………………………………………………

………………………………………………………………………………… 

b) Providing rehabilitation to the cent percent special group children Yes/No 

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

………………………………………………………………………………….

………………………………………………………………………………… 
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c) Protecting the different types of rights of special group children Yes/No 

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

………………………………………………………………………………….

………………………………………………………………………………….

…………………………………………………………………………………. 

8. State in detail the other methods or means that your institution/organization 
provides for the social rehabilitation of special group children …………………… 
………………………………………………………………………………………

………………………………………………………………………………………

………………………………………………………………………………………

……………………………………………………………………………………… 

E= Adoption of some Specific Innovative Practices for ‘Overall Rehabilitation’ 

9. Whether these facilities are provided by your institution/organization for the 
overall rehabilitation of special group children–  
a) Provision of residential special schools for special group children Yes/No 

b) Provision of hospitalized special schools for special group children Yes/No 

c) Provision of home-based rehabilitation facilities for special group children 

          Yes/No 

d) Establishment of rehabilitation centers in different corners/ places of the 
country for special group children     Yes/No 

e) Provision of recreational centers for special group children  Yes/No 

f) Establishment of resource centers for special group children  Yes/No 

g) Establishment of ‘Children’s home’/ ‘Child Care institutes’ for special group 
children         Yes/No 

h) Conducting case study/research/project work for the upliftment of special 
group children        Yes/No 

i) Appointing/ engaging proper trained/qualified rehabilitation workers/ 
specialists/ professionals for taking care of special group children  Yes/No 

j) Organizing community-based rehabilitation services for special group children

          Yes/No 

k) Organizing public awareness/parental awareness programmes for 
rehabilitation of special group children    Yes/No 

l) Organizing seminar, symposium, workshops, orientation courses etc., for the 
empowerment of special group children    Yes/No 
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m) Implement different plans/ policies/ schemes/ programmes/ recommendations 
of govt. and allied bodies relating to special group children  Yes/No 

n) Collaborate with other local/ national/ international bodies for the 
promotion/empowerment of special group children   Yes/No 

10. State in detail the other methods or means that your institution/organization 
provides for the social rehabilitation of special group children …………………… 
………………………………………………………………………………………

………………………………………………………………………………………

………………………………………………………………………………………

………………………………………………………………………………………

………………………………………………………………………………………

………………………………………………………………………………………

………………………………………………………………………………………

………………………………………………………………………………………

……………………………………………………………………………………… 

 

 

… THANK YOU VERY MUCH FOR YOUR KIND CO-OPERATION 

 

 

★★★★✺✺★★★★ 


