Commissioner & Director of School Education
Sarva Shiksha Abhiyan, Telangana State, Hyderabad
Quality Monitoring Tools (QMT)

Name of the District*

Name of the Mandal*

Name of the School Complex*

Name of the School*

Quarter* : I-Qtr / II-Qtr / III-Qtr / IV-Qtr

Cluster Monitoring Format (CMF)

1. Has State authority (SCERT/SSA) provided any guidelines for
supervision of Schools/ Class room process? If, Yes, Provide . Yes/No
Information: *

a) Minimum Number of schools to be supervised in a Quarter

b) Minimum Number of classes(Teaching learning processes)
to be observed in a Quarter

¢) How many Schools did you observe during last Quarter

d) How many Classrooms did you observe during last Quarter

1)Once a in Month,
2)Once in2 Months,
3)Once in 3 Months,
4)Once in 4-6 Months

2. Each school was visited by you during the Quarter*

3. Are the Teachers maintaining records of pupils progress in

learning* All /Partial /None

4. Number of schools not maintaining records of pupils progress in
the Cluster*

5. Do you organize in service professional development programmes

for teachers at CRC?* Yes/No

If yes, the number of programmes organized in last Quarter

Number of Teachers Attended *

Signature of the School Complex
Head Master with Seal



