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DEPARTMENT OF HIGHER SECONDARY
EDUCATION

CAREER GUIDANCE & ADOLESCENT COUNSELLING CELL

SOUHRIDA CLUB

Annual Activity Report 2024-25

1. Name of School
2. District
3. Educational District
4. School Code
5. Phone No. of the School
6. DDO Code of School
7. Year of starting the Souhrida Club:
8. Details of Souhrida Co-ordinator during the Academic Year 2024-25
SI.No. Name and PEN From To
Designation
9. Mobile No. of the present Souhrida Co-ordinator
MANDATORY PROGRAMME
10. Details of KNOW THYSELF Programme conducted(Classes on Mental Health )
Whether Resou
SIN Name and De Subject Date of rce Person is a
0 ' signation of R of the pr the pro teacher of High
' esource Pers ogramm gramm er
on e e Second
ary
1




10

Add additional Sheets if required

11. Whether Souhrida Day Programme has been conducted in your school. Give details of the
guest of the day and number of skits presented by the students. Whether prizes has been
given to best skit performance

12. Whether Souhrida Co-ordinator has attended the Educational district level meeting. If so,
name of the centre at which attended

13. Whether Souhrida Co-ordinator has attended the Introductory/any other residential
Training Programme. If so, name of the centre at which attended

14. Number of interventions (Counselling) made by the Souhrida Co-ordinators. Mention the main
problems faced by the students identified during the interventions.

15, Any case of suicide or suicidal attempt reported from your School. If ‘yes’ give the number



of attempt/suicides with reason.

16.  Details of other programmes conducted in the school by the Souhrida Club Unit

SI. | Target/Beneficiary | Type of Date and Name and
No.| Group Programme Venue of Designation
Programme of Resource
Person

Target /Beneficiary group means :Class/batch/first year/second
year/humanities/science/commerce/comp uter science, etc.

Type of Programme means : awareness programme/exhibition/visit, etc.

Give descriptive details of innovative programmes conducted in
your school (in separate sheet ) with photos

ACCOUNTS
17. Finance

Amount received Amount utilized Balance amount Details of Refund
from the Directorate

Signature of
Souhrida Co-
ordinator

Place Counter Signature of the Principal
Date:

(Seal)



DEPARTMENT OF HIGHER SECONDARY
EDUCATION

CAREER GUIDANCE & ADOLESCENT COUNSELLING CELL

SOUHRIDA CLUB

i.  Name of School
ii.  District
iii.  School Code
iv.  Amount Sanctioned :
v. Date of Encashment:
vi.  Name of Treasury
vii.  Details of refund

UTILIZATION CERTIFICATE 2024-25

Certified that an amount of RS

.................................................................................... ) has been utilized for
conducting Souhrida Club activities in school out of the fund allotted for the school level
activities under the head of account 2202-02- 109-74(P) during the financial year 2024-

25. The balance amount Of RS, has been refunded
vide chalan NO e dated......oooii
Al Treasury.

Place

Dated Signature
Name of the Principal
Mobile No.

(Seal)



