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CWSN Student List
State Code District code Udise Year | Student Name Father | Mother Class Mobile | Address Pin Code | AADHAAR DOB Type Disability 4<vj‘mmﬂ
Code Name Name Number Account
b Day Number
Scholor
1)/
Hostler
(2)/NA
(0)
—
—
i |
—
*Disability Type * Mode of Transfer
Disability Code Disability Name 1. Transfer to Aadhar Payment Bridge : Enter “A”
22 Acid Lttack Victim 2. Transfer through PFMS but non Aadhar : Enter “P”
10 Lutism Spectrum Disorder 3. Electronic Fund Transfer directly through Bank: Enter ‘B’
1 lindniess 4. Fund Transfer through other means Cash / Cheque Etc : Enter “C”
9 Cerebrel Palsy
17 Chronic N8urclogical condition ¢ L]
14 Dwarfizm
3 Hesring Impaired (deaf & HOH)
20 Haemoghilia
15 Inteliectual Diszbility
12 Leprozy Cured Person
S Leomotor Disability
2 Low Vision m
3 Mental iliness @)
11 J/ultigle Dizsbility incl. DB _ o
1% Muluple Sclerosic %
15 WMuscular Dystrophy ﬂ
23 parkinson's disease S
21 “Sickie Cell dises %
13 speafic Learning Disability Lnlu
4 Speech and Languape . m
19 Thalassemia =
2
,,' ~
)
] . . » '
’ . '



Mode of
Transfer *

Stipend
(Y/N)

Transpo

Allowan

Require
d (Y/N)

Assitive
Device,
aid &
Equipme
nt
'Required

(Y/N)

Reading
Allowanc
e
Required
(Y/N)

Aids &
Appliance
S
Required

(Y/N)

Escort
Allowanc
e
Required

(Y/N)

|
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State/UT

Cws
per UDISE

Total schools Total Number of : Specch & Specific Acif
Visual 1 ] Chronic Neurological |~ ) pece | s pe 4 !
Drstnets (Govt and Gowt schools having .m__m., .:HE::Q._ bow Vision U_,-ca_” CUREIRIca Hearing impairment _.bg oo Language _MME“W. Mental ‘Thalasvemia me“.nhwhﬂ Nw:a””__»ur\ Learming M.n_:.r:_ Autism Dwarfism | Atack
Aided) carolment of CWSN ! Disabality e zeM”M_.u:S why Dasababines | Sutviyors
No. of CWSN
Rooms) Hojofjfersons addressed
Resource Schools
Rooms Clusters
Blocks
Districts
Yo schonls
No.of CWSN earolied In schools [No.of CWSN covered  |No. of CWSN provided No. of RPs In pl made Barrler _._“__.... 1__”: % schuols with
SNo Seate o of CWSN identified |01y AS PER UDISE through HBE aldssnd appliances |V 9FNCOlnvobved | Ramps,  |Friendly Tultens [DFTe
Hund Rails (D FT)
oty
]
Category CWSN given Transpor( CWSN given Therapy Support CWSN given Surgery CwSN given Escort Allowances m
; o
B G T 3 G T B G ‘I B G T (&)
%)
—
Q
<
As per Q
RPwD w
Act, 2016 I R=X
<
=
) W
' '
_S. No 0, of CWSN_ | Disnbifl
&
| ' '
I ‘ ) <




Participants to be
Activitics . trained :nmn.rﬂw\x_vm. _vﬁmn:vnz_m To be trained by
Edu. Admin. Elc.)
_ Curricular —
r Adaptions
Technology
Support  for
CWSN at
BRC/CRC/Re
source Rooms
Disability
specific
trainings
) Total pumber of No of teachers trained % of teachers traincd nQ.:ﬁ__h of the ﬁ No. of tcachers thnhﬂﬁﬂ“:.m:“nw Contents of the 3 -6
S No ey through annual IE through annual [E traiing part in the in- scrvice | tramed 53:«., 36 (Braille, ign Lang, | day teacher training
training teacher training day training >=:m_=. MD. n_n._
[ 7 | | [ [
]

0

I | ]

Fin

[ | ]

Physical & Finandial Achi. 2019-20
Month when
. o . Fin. In Lakhs, . . this activity
; o d q
Unit cost Phy. achievement “e Phy achievement (Approved Bu dget) E: % Exp e was Remarks
undertaken

|
|

|
B
|
|
|

|
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Tramng of
KRPs
(please
specify no. of
Idaxs)

Cost of

Assistive

devices for
WSN

Onentation

of Pnncipals,
Educauonal

s, parents /
guardans ctc

Environment
Building
Proerams

Supend for

Girls with
Special
Neods (10
3]
Reader

Allowan

Braille

Stationcry
Material
Helper/Atten

dant
Assistive

Deviees,Equi
pments and
TLM &
Technology
Support in
Resource

Purchase/De
velopment of
Instructional
Material

Bralle

Books &
Large Print

In-scrvice

traming of
Teach

Sporns &for
Exposurc
wisit

Home Bascd
Education

Any Others

(please
speaify
Total (SOA)

Financial
Assistlan
for Spu:lr

Educators/R

Ps
Total
(Financial
Asdl

[ Grand Total
for IE

Ri™ at
BRC/URC/
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e i

No. of Schools

Covered (1 month)

'RPS at Elementary

Spec

Level

Special Educators
at Elementary
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£

i)
LY

No. of CWSN provided
aids and appliances

AEL AR VL

No. of NGOs Involved

e I I AR I 10.7(Y
"’ \ﬁm.‘mwhiﬁ\\u‘\m‘hﬁh\hn wm\mw .._\..u..&“. w\m“wv

No. of RPs in place for
CWEN

\“_w.. e

“\.....\._”..... e \”

Nu. of Schouls
made Barrler

Free (wlth
Ramps, Handrails
elc.)

e schorls
matle harrier
free (with
Ramps,
Hand Halls

elc.)

No. of schooks with
Disabled Friendly
Tollets (DF1)

% schonls with
DFIs

ALSuppar Services p
N given Therapy Support

o

CwSN given Escort Al

G

B

G

B

G
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UDISE

Dwarfism

Acid
Attack
Survivors

i

Total schools Total Number of Chronic Specch & Intellectual Speais
Visual 1 peech ) i pecific
Distncts (Govt. and Govt schools having Aw__nm_q__..____h‘%wu_ax:_ Low Vision Neurological Hearing impaimient | _n nn..:c_o—q Language Leprosy | Disabilities/ Thalassemia N_—._._Em W_EE_.”. Leaming
Aided) enrolment of CWSN Discascs | {mpaimen Disability (eured) m“gs_ crosts ISP | b cabalities | PAISY
No of
“Rooms) _ |Neo Persons addressed
Resource Schools
Rooms Clusters
Blocks
Districts
No. of Schaols [ % schools
S O CWSN carolled in schools | No. of CWSN covercd [N, of CWSN provided Na. of RPs in place for made Barrier .__nh”.ﬂﬂ.a "IN o schoas wieh
No. of CWSN identified pbuiad y . S Na. of NGOs involved e Free (with Disabled Friendly
ONLY AS PER UDISE {through HBE aids and appliances CWSN Rampe. Hundiatl :w.h._ﬁ.E Todess DFT) DFTs
ctc) -.“...L
[ [ [
able 5- StudentSu Sel 20
Category CWSN given Transport CWSN given Therapy Support CWSN yiven Surge CwSN given Escort Allowances m
B G T B G B G T | B G T o)
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T wn
—
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e ok
rolied in RGBYs

Name of the No. of CWSN .
S Ne ° Distrs girds enrolled in | Category of Disability
i« ¢ h \
KGB\Vs

faga Duranen f . N ]
SNe  |Asnmes ] trained (Teachers RPs, | > of

D To be trained by
ramimng Edu Admin Etc)

Cumcular
Adapuons
Technology
Suppont  for,
CWSN at
BRC'CRCRe
source Rooms
Disahilny
specific
traimings

Coantents of the [E

Contents of the 3 6

| %% of teachers wained part in the in- - teacher training
3 throogh anneal thro -6 S
SHo w=achers mu. S . through annual [E training service teacher day ._..,.w_—u (Braille, sign Lang, | day teacher training
raming e v raiing .
training Au MD,

‘jl\l Month when
Fin. [n Lakhs. = e
) ) . % Phy (Approved E - % Ex iture this activity Remarks
Activities Phy. Unit cost Phy. achievement achievement e was
8 undertaken

Idenuficauon
&
Assessment
Traming for
parents and
guardians on
therapy

sgnvces

Required

Aids & ’
Appliances .

(Please

convergence)
=

Corrective

[Surgeries |
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Transpon
Allowances
for 10
months

-

Escort
Allowances
Ifor 10
Nmonghs

Therapy
services for
CWSN

Traming of
KRPs (please]
specify no. of]
days)

Cost of
Assistive
devices for
CWSN

Onentation
of Pnncipals,
Educanional
administrator
s, parents /
guardians etc

Environment
Building
Programs

Supend for
Girls with
Special
Needs (‘0
Months)

Reader
Allowance

Braille
Stationery
Material

Helper/Atten
dant

Assistive
Devices.Equi
pments and
TLIM&
Technology 7
Support
Resource

.

Purchase/De
velopment of
Instrucuonal
Matenal

Braille

Books &

Large Prini
ks

In-service
traiming of
Special
Educator

In-service
tranng of
Teachers

Sports &/or
Exposure
NIsiS

Home Bascd
Educalion

-

£

Any Others
(please
specifi)

Total (SOA)
-
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Funancaal
Assstance
o Specaal

Edwatos R ] '
Ps

Total
(Financisd

A )
Grand Total
s LE
RPy at
BRCL RO/
(RC

verage

No of Schools C 92«L
Covered (I month)  [(each day)

Blocks

RP weach
Block

Special Educators at Secondary fevel’
Special Educators
as dary Contraclual Rogular
Level

In- Position | Vacant In- Position | Vacanl

.com
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Important Procedures for Uploading CWSN Student Data through Excel File

Download the EXCEL Template file <cwsn_data.xls>

2. Rename the file cwsn_data.xlsx to <Put your 2 digit state code or 4 digit

Vi.

vii.
viii.

Xi.

Xii.

Xiii.

iX.

district code (if uploading from district)>.xlsx
Please don’t change the colunn name
Column Definition

- ID : put incremental serial number for each district in this column

(example : For District code “0102” the ID will start from “1..2...3... and
S0 on, for District Code “0103” the ID will start again from “1..2...3..4...
and so on) <mandatory>

. Sted : put first two digit of your UDISE code . (Example : If your UDISE

code is 22100711641, than first 2 digit will be “22” <mandatory>

iii. dstcd : put first four digit of your UDISE code . (Example : If your UDISE

code is 22100711641, than first 4 digit will be “2210” <mandatory>

iv. Udise_cd : 11 digit udise code of your school code <mandatory.. It

should be 11 digit , other wise data will be corrupted> . UDISE code for
state Jammu and Kashmir_ Uttrakhand, Uttar Pradesh, Himachal
Pradesh, Punjab, Chandigarh, Haryana, Delhi, Rajasthan should start
from “0”

year : put “2020-2021" in year <mandatory>

Student Name : Name of Student (avoid special character using , . ()
etc)

Father Name : Name of Father (avoid special character using,, . () ete)
Mother Name : Name of Mother (avoid special character using,, . () etc)
Class : Enter the class of student as (i.e 1,2,3,4,5,6,7,8,910,11,12)
Mobile : Enter 10 digit mobile_number of Father / Mother

Address : Enter the address of Student (avoid special character using, .
() etc)

Pin : Enter the Pin Code

AADHAAR ID : enter 12 digit aadhaar ID of the Student

www.rajteachers.com



xiv. Date of Birth : Enter Student Date of Birth
xv. Ty_pe: Enter Type of Student as mention Below
1. Day Scholar:1
2. Hostler : 2
3. Not Applicable : 3
xvi. Disability Type : Enter the Disability Type of Student as mentioned
below <Mandatory>

Disability Code Disability Name
- 22 Acid Attack Victim
10 Autism Spectrum Disorder
1 Blindness
9 Cerebral Palsy
17 . Chronic Neurological condition
14 Dwarfism )
3 Hearing Impaired (deaf & HOH)
20 Haemophilia
15 Intellectual Disability
B 12 Leprosy Cured Person
. 5 Locomotor Disability
2 Low Vision 3 3 B
B 8 Mental illness } - N
B 11 Multiple Disability incl. DB
- 18 Multiple Sclerosis ) )
16 Muscular Dystrophy ) ) i
23 Parkinson's disease
21 Sickle Cell disease )
43 - Specific Learning Disability 7 ] i
4 Speech and Language
19 Thalassemia )

xvii. Accno : Enter the Bank Account Number<Mandatory>
xviii. IFSC: Enter IFSC code of Bank <Mandatory>
Xix. Bank : Enter Bank Name in which student ac
XX.  Seedid : Enter the value “y” or “N”
- bank account or not

count was opened
whether Aadhaar was seedid with

to CWSN Students -
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XXii.

XXiii.

XXiV.

XXV.

XXVi.

XXVil.

XXViii.

XXiX.

Transfer to Aadhar Payment Bridge : Enter “A”

Transfer through PFMS but non Aadhar : Enter “p”

Electronic Fund Transfer directly through Bank: Enter 'B'

Fund Transfer through other means Cash / Cheque Etc : Enter “C”

Stipend: Enter the value “Y” or “N” whether Stipend would be given to
student or not

T_allowance : Enter the value “Y” or “N” whether Travelling Allowance
would be given to student or not”

Asst_dev : Enter the value “Y” or “N” whether Assistive Devices would be
given to student or not

Read_allow: Enter the value “y” or “N” only for the students having Blind
or Low vision disabilities only

Aid_appl : Enter the value “y” or “N” only for the students having CP, Blind
,» Locomotor and Muscular Dystrophy, HI, Multiple Disability only

Escort Allowance : Enter the value “¥” or “N” only for the students having
Moderate Severe and Profound disabilities only

Book_stat : Enter the value “Y” or “N” only for the students having Blind or
Low vision disabilities only

There_service: Enter the value “Y” or “N” for needing therapeutic services

www.rajteachers.com



