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Hariksha People’s Welfare Trust
800 C Gokulam Nagar, Vengikal Village, Tiruvannamalai – 606 604.
Hariksha people welfare trust started to uplift the suffering children and the family to reach minimum standard of life.  The children are most vulnerable group in all aspect, so our major concentration is to rescue, serve, and rehabilitate the children.  

Our organization started the humanitarian activities informally for last three years.  The children are in need of our helping hand more and more.  Considering the need we formed an organization officially to help the children.  Hariksha People’s Welfare Trust started on 07.09.2006.  Till date we are running our organization with our own resources and donations from kind hearted people from the local community.  
After our organization support services, the children needs a continuous feed back.  Considering this we are also considering to rehabilitate the family of the children.  

A few issues can be eradicated through community co-operation.  i.g., female infanticide, HIV / AIDS awareness, 

As a primary step we started to support for educational materials, because education can bring great changes / knowledge / change in attitudes / changes in family / changes in the community.  To create the importance of the education and value of education we selected the children from very poor condition, children in the situation to drop their education, semi orphan.  We are supporting them in all the ways to continue their education.  We are providing with educational materials whenever they requires, school uniforms, school shoes, chepals, immediate medical attention whenever requires, giving hope to develop the extra curricular activities.  

The working parents are missing to provide the appropriate care to their toddlers.  Every child needs to enjoy their child hood and this is the period to learn a lot from their house.  The parents are running after the money to fulfill the basic needs of the family and the children.  In the same time they are missing to provide the appropriate care to their children.  

Every child is a child, to give them appropriate care and guidance to learn, to make a chance to learn the CRECHE is started.  The CRECHE is with maximum playing materials, toys, games, educational materials, play way methods to learn.  Every month parents’ meeting is organizing to share the development of the children.  Periodically Rhymes competition, fancy dress competition, drawing competition is conducting to bring out the abilities of the children.  
Rehabilitation Program, is to ensure mobility to the disabled children for their easy mobility.  Disability affects the children’s life, the disability made the children not to do their regular works.  To makes the children’s mobility easy we are providing them with their adoptive mobility (orthopedic) equipments to lead a normal life.  

Awareness camp is helping the community to understand about the cause of the Disability.  In our awareness camp we are conducting street plays to explain the cause of Cerebrally palsied and Mentally Retarded.  This can help the community to aware of the causes which makes the disability.  We also explain the approaches of the mentally retarded children and cerebrally palsied children (not to tie in rope / chain, vulnerable target of sexual abuse, negligence from the family, negligence of the fundamental rights ie., proper fooding, clothing and hygienic atmosphere.  
At the time of awareness camp we came to realize the need of the Learning Centre for the Cerebrally Palsied and Mentally Retarded Children in Avalurpet Village, Gingee Taluk, Melmalayanoor Block, Villupuram District.  To establish a Learning Centre for the Cerebrally Palsied and Mentally Retarded Children is seems to be expensive, our organization is not able to meet the requirements financially to establish the Learning Centre.

We came to know that you are generous hearted are involving to support the activities for the really needed children.  We are expecting a positive reply to serve the children who are really in need of our helping hand to rescue them, rehabilitate them.  

This Learning Centre will serve the children with special educator to overcome the primary issues.  To give a complete rehabilitation the centre might be in need of lots of professional input (professionals :- Occupational Therapist, Physiotherapist, Speech therapist, General Physician)  In future we will develop the Learning Centre with Professional persons to provide complete rehabilitation.

Ongoing Children’s Welfare Program

	Program Name
	Details of the Program 


	No of Beneficiaries
	Place

	Education Sponsership Program 
	Under this program the children from very poor and deserving children are getting Educational materials, School Uniform, Chapels / shoes, medical care and supporting for extra curricular activities
	30 Children
	Tiruvannamalai

	Crèche for Working women’s Children
	This program covers to serve the children who needs somebody to takes care of them after the parents are went for their earnings
	25 Children
	Tiruvannamalai

	Rehabilitation Program
	Providing Mobility Equipments for the Disabled children 
	35 Children
	Villupuram

	Awareness Camp  
	Creating Awareness by conducting street shows in the villages to avoid the Consagnious marriages, earlier intervention by regular medical check up during maternity period and  Cerbrally Palsied Children / Mentally Retarded Children approaches
	Community
	Avalurpet 

	Conducting Training for the School Teachers
	Train the government formal school teachers for educate the Mentally Retarded and Cerebrally palsied children
	.

Community
	Avalurpet


Proposal for the

Learning Centre for Cerebrally Palsied and Mentally Retarded Children

Vision

To establish well equipped Resource Centre for the Cerebrally Palsied & Mentally Retarded Children 

Initiation to the Project

Children are the most vulnerable in the vulnerable groups.  We are taking the task of the most vulnerable group of the children.  The children with the complaints of Mentally Retarded and Cerebrally Palsied are suffering a lot by the family, by the community.  With the technical guidance and assistance the family members and society can change their approaches towards the Mentally Retarded and Cerebrally Palsied.

As an initiative, our task to start learning centre to support them technically and to educate the family members and the community to change the approaches towards the Mentally Retarded and Cerebrally Palsied children.  Through this we are planning to improve the ADL (Activities of the Daily Living) skill of the children to fulfill their basic needs by themselves.  Try to improve the physical and mental ability to the maximum level.  Try to achieve the ADL skills with or without support.  

Avalurpet is a village located in Gingee Taluk, Melmalayanoor Block, Villupuram District.  The people in this village are leading their life by doing agriculture laborer, Coolie in Building Construction, unskilled laborer works.  The village located in the border of Villupuram District, the people are coming to the major village and Tiruvannamalai District in search of the professional requirement.  For the Government works they are approaching to the Villupuram District.  

The Mentally Retarded and Cerebrally Palsied children in this village are suffering a lot.  Due to the unawareness of the parents and insufficient technical support.  The children are careless, a few profound children even treated very badly by the family members, e.g., tied with rope or chain to control the aggressiveness, by doing this they forcibly increasing the aggressiveness of the children.  

To eradicate the problem we are trying to establish a learning centre in Avalurpet Village to help the most vulnerable children.  To support the children technically we are establishing a learning centre.  The centre will be initiated with a special educator to fulfill the ADL skills.  The special educator will be provides different kinds of therapy to help the CP/MR children to improve their motor skills for things like walking, talking and using their limbs.  Special teacher are trained to work with people on learning better easier ways to do things, just like a coach who helps to learn and practice new skills to make you a better learning and new skills.  According the needs the professional Occupational Therapist, Physiotherapist and Speech Therapist and the needed infrastructure will be developed in a slow process.  

Our method of Approaches  

It is often thought that it takes a certain kind of person or an individual with special education to work with the people who are mentally retarded / cerebrally palsied.  The fact is that anyone who is patient and kind and who has sincere interest in working with people can be successful.  Considering this suitable resource person will be appointed to serve the children 

We are trying to teach the children through Task Analysis.  One of the most important things we will remember when teaching an individual with mental retardation is to break down the skill or project being taught into small tasks. 

If an individual is not successful at completing a task it may be that the task being taught is not broken down far enough. Giving simple step-by-step directions, and repeat instruction to be sure.  

Establish realistic, attainable goals, and allow plenty of time for achieving them. It may take several months to teach new skills. 

Concentrate on concrete ideas and skills. Children have trouble with abstract concepts.

The staffs are directed to be Patient, Persistent, and Consistent with the children.

Providing warmth and acceptance. Recognizing each individual's potential to grow, learn, and develop.
Promoting a sense of security through a smile or by providing a word of praise.
Demonstrate. Showing is often more effective than telling. Use a combination of the two.

"Tell me something a hundred times, and I may still not fully understand what you want me to do. Show me what you mean, demonstrate clearly and slowly, just once or twice and I'll be close to the goal. But do it with me, put your hand on mine and guide me through it, and I will make it.  
Our Plan of Service to the needed Children

The children will picked up from the in and around of the Avalurpet village.  The children will be brought by the parents / by the care takers to the centre.  The children will be provided with clean neat uniform, shoes and with Identity Card.  The children are provided with morning Snacks and Milk, after noon nutritional Lunch and in the evening with Sundal and Milk or Health drink.  Special Educator, Care takers will be looking after the children’s activites in the Learning Centre.  The children will be assessed and the need based activities will be taken place to improve the children’s ADL skill.  For the special cases the opinion / treatment will be taken from Occupational Therapist, Physiotherapist and Speech Therapist.  For the children who are all in need of special medical attention (for convulsion) will be treated appropriately.  

Introduction of the term Cerebral Palsy 

The words Cerebral Palsy are used to describe a medical condition that affects control of the muscles. Cerebral means anything in the head and palsy refers to anything wrong with control of the muscles or joints in the body.  If someone has cerebral palsy it means that because of an injury to their brain (that's the cerebral part) they are not able to use some of the muscles in their body in the normal way (that's the palsy part). Children, who have cerebral palsy, or CP, may not be able to walk, talk, eat or play in the same ways as most other kids. 

It is important to know that CP is not a disease or illness. It isn't contagious and it doesn't get worse, but it is not something you "grow out of." Children who have CP will have it all their lives. 

How do you get Cerebral Palsy?

Cerebral palsy is caused by an injury to the brain before, during, or shortly after birth. In many cases, no one knows for sure what caused the brain injury or what may have been done to prevent the injury.

Sometimes injuries to a baby's brain happen while the baby is still in the mother's womb (before birth). The injury might be caused by an infection or by an accident in which the mother is hurt. If a mother has a medical problem such as high blood pressure or diabetes, this can also cause problems in the baby. There may be problems during birth such as the baby not getting enough oxygen, or a difficult delivery in which the baby's brain is injured. Problems after birth may happen when a baby is born too soon (premature delivery) and his body is not ready to live outside his mother's womb. Even babies born at the right time can have infections, or bleeding in their brain which causes a brain injury because the brain is still developing even after birth. 

The most important thing to remember is that you do not "catch" CP from another person, and you do not develop CP later in life. It is caused by an injury to the brain near the time of birth. 

The Different types of Cerebral Palsy

Children with CP have damage to the area of their brain that controls muscle tone. Depending on where their brain injury is and how big it is, their muscle tone may be too tight, too loose, or a combination of too tight and loose. Muscle tone is what lets us keep our bodies in a certain position, like sitting with our heads up to look at the teacher in class. Changes in muscle tone let us move. 

Spastic Cerebral Palsy

If muscle tone is too high or too tight, the term spastic is used to describe the type of cerebral palsy. Children with spastic CP have stiff and jerky movements because their muscles are too tight. They often have a hard time moving from one position to another or letting go of something in their hand. This is the most common type of CP. About half of all people with CP have spastic CP.

Ataxic Cerebral Palsy

Low muscle tone and poor coordination of movements is described as ataxic (a-tax-ick) CP. Kids with ataxic CP look very unsteady and shaky. They have alot of shakiness, like a tremor you might have seen in a very old person, especially when they are trying to do something like write or turn a page or cut with scissors. They also often have very poor balance and may be very unsteady when they walk. Because of the shaky movements and problems coordinating their muscles, kids with ataxic CP may take longer to finish writing or art projects.

Athetoid Cerebral Palsy

The term athetoid is used to describe the type of cerebral palsy when muscle tone is mixed - sometimes too high and sometimes too low. Children with athetoid CP have trouble holding themselves in an upright, steady position for sitting or walking, and often show lots of movements of their face, arms and upper body that they don't mean to make (random, involuntary movements). These movements are usually big. For some kids with athetoid CP, it takes a lot of work and concentration to get their hand to a certain spot (like to scratch their nose or reach for a cup). Because of their mixed tone and trouble keeping a position, they may not be able to hold onto things (like a toothbrush or fork or pencil). About one-fourth of all people with CP have athetoid CP.

Mixed Cerebral Palsy

When muscle tone is too low in some muscles and too high in other muscles, the type of cerebral palsy is called mixed.  About one-fourth of all people with CP have mixed CP. 

Besides different kinds of muscle tone, kids with CP also show different parts of their bodies that are affected by the CP. This is also due to what part of their brain was hurt and how big the injury was. 

Quadriplegia 
When a child shows CP in all four of their limbs--both arms and both legs, it is called quadriplegia. Quad means four. Usually kids with quadriplegia have trouble moving all the parts of their bodies, their face and trunk as well as their arms and legs, and may need a wheelchair to get around. Because of the problems controlling the muscles in their face and upper body, they also have trouble talking and eating. 

Hemiplegia
Hemiplegia means that the CP affect one side of the child's body. Hemi means half, so the right arm and leg or the left arm and leg are affected. The other side of the child's body works just fine. Many kids with hemiplegia are able to walk and run, although they may look a little awkward or have a limp. 

Diplegia 
Some children have CP just in their legs or much more severe in their legs than in their arms. This is called diplegia. Di means two, so in diplegia only the two lower limbs are affected. As you probably can guess, the difficulty for children with diplegia is using their legs, so walking and running may be hard for them. Because their upper bodies are usually not affected they have good ability to hold themselves upright and good use of their arms and hands. You may wonder whether anyone ever has CP in their arms but not their legs. This happens sometimes, but it is very, very rare.

What are other problems associated with CP?

In addition to problems controlling their muscle movement, children with CP may have some other problems too. Most of these are caused by the same brain injury that caused the CP.

Talking and Eating

Just as CP can affect the way a person moves their arms and legs, it can also affect the way they move their mouth, face and head. This can make it hard for the person to talk clearly and to bite, chew and swallow food. If you meet a girl with CP you may notice that her speech is hard to understand or that she seems to work very hard just to get out a few words. This is because she is not able to make her lips, jaw and tongue move as quickly as you can. She may also have trouble controlling her breath flow to make her voice work. All of these parts of your body are very important in talking. 

The speech problem most children with CP have is called dysarthria (dis-are-three-a). That means it is hard for them to control and coordinate the muscles needed to talk. Their speech may sound very slow and slurred and their faces may look a little funny when they are trying to talk. Some kids' voices may sound different too. If too much air comes through your nose when you talk you sound hypernasal (hyper means too much), like Erkel from the old TV show "Family Matters". If not enough air comes through your nose you sound hyponasal (hypo means not enough), like when you have a bad cold and can't breathe through your nose. If you meet someone with CP who has speech problems, try hard to listen carefully when they are talking, and don't be afraid to tell them when you can't understand something they've said. Most people would rather say it again or find a different way to communicate (maybe writing or pointing) than have you pretend you understood them when you did not.

Many of the same muscles involved in talking are also used when you eat. Some kids with CP might not be able to bite and chew foods like a hotdog or a peanut butter sandwich. They may also have trouble sucking through a straw or licking an ice cream cone.
Learning Problems

About one-fourth to one-half of children with CP also has some type of learning problem. It may be a learning disability so that they have trouble with one or two subjects in school but learn other things pretty well, or may be a more severe learning problem like mental retardation in which they learn everything at a slower rate. There are many different levels of mental retardation so that people with mild mental retardation may learn to read and write and do math, but people with more severe mental retardation probably will not. This does not mean that children with severe mental retardation can't learn. It means that they learn at a slower pace than most other kids, and that they will need some special learning help in school.
Seizures

About half of all children wih CP have seizures. This means that they have times when there is some abnormal activity in their brains that interrupts what they are doing. Often, the abnormal brain activity happens in the same place as the brain injury which caused the CP. Your brain is constantly sending messages out to your body - to breathe, to move, to keep your heart pumping. A seizure is a series of abnormal messages being sent out very close together. These abnormal messages may cause someone to stare and stop moving during a seizure, or may cause them to loose control of their body and fall down. Some people show shaking movements all over when they are having a seizure. Seizures usually last a few seconds to a few minutes, and in most case are not dangerous. Many children take special medicine to help prevent seizures or reduce the number of the seizures they have. 

Physical Therapy

Physical therapists help children learn better ways to move and balance. They may help children with CP learn to walk, use their wheelchair, stand by themselves, or go up and down stairs safely. Kids may also work on fun skills in physical therapy like running, kicking and throwing a ball, or learning to ride a bike. Physical therapy is usually called "PT" for short.
Speech and Language Therapy

Speech therapists work with children on communication skills. Communication skills may mean talking, using sign language, or using a communication aid. Children who are able to talk may work with a speech therapist on making their speech clearer (easier to understand) or on building their language skills by learning new words, learning to speak in sentences, or improving their listening skills. Children who are not able to talk because of their difficulty controlling the muscles needed for speech may learn sign language or use some kind of communication aid. A communication aid might be a book or poster with pictures that show things the person might want, or an alphabet board that the person can use to spell out their message. There are also computers that are used as communication aids that actually talk for the person
Occupational Therapy

Occupational therapists usually work with children on better ways to use their arms, hands, and upper body. They may teach children better or easier ways to write, draw, cut with scissors, brush their teeth, dress and feed themselves, or control their wheelchair. Occupational therapists also help children find the right special equipment to make some everyday jobs a little easier.
Recreational Therapy

Recreational therapists help kids with CP have fun! They work with children on sports skills or other leisure activities. In recreational therapy kids may work on dance, swimming or horseback riding. They may also work on art or horticulture (growing and taking care of plants) or almost any other hobby they are interested in.  

Introduction to the term Mentally Retarded

There are many degrees of mental retardation. Persons who are severely retarded are able to learn only the most basic self-care skills. Those who are mildly retarded are able to learn so much that, as adults, some are no longer identified as being retarded. Three common classifications used include:

· Mildly (Educable) -- Mental Age 8-12; learn to approximately 6th grade level

· Moderately (Trainable) -- Mental Age 5-8; cannot learn academic subjects in school.

· Severely/Profoundly -- Many require life-long care and supervision and are often confined to institutions.

Causes
Not all the causes of mental retardation are known; The known causes can be placed into five categories:

· Genetic Irregularities -- for example x-ray exposure, incompatibility of genes inherited from parents, Rh blood factor incompatibility, Down's Syndrome, error in metabolism, or recessive genetic traits. 

· Pregnancy Complications -- for example poor nutrition, German measles, tumors, glandular disorders, infections, exposure to toxic agents, or radiation. 

· Birth Problems -- for example premature birth, too rapid birth, prolonged birth, or any circumstance that reduces the oxygen supply to the infant's brain. 

· Post Birth Situations -- for example childhood diseases, especially in the very young (chicken pox,measles, meningitis, whooping cough); high fevers, severe injuries to the brain, lack of certain chemicals in the blood, or glandular imbalance. 

· Environmental Factors -- for example being born and reared in a deprived environment where there is little opportunity to learn; or serious emotional problems. 

Characteristics 

A mentally retarded person is slow to learn and may be slow or limited in the development of physical skills. Additionally, physical handicaps may be present, such as speech impairments, visual impairments, hearing defects, or epilepsy. Reminder: Because these secondary handicapping conditions are common among people with mental retardation, this does not mean that individuals who have a speech impairment or epilepsy are mentally retarded. 

Objective of the Resource Centre

· Learning Centre for the Cerebrally Palsied & Mentally Retarded Children

· Support Service for the Cerebrally Palsied & Mentally Retarded Children 

· Awareness Programs to the public – Cause of the Disability, approaches to handle the Cerebrally Palsied & Mentally Retarded Children   

Learning Centre for the Cerebrally Palsied & Mentally Retarded Children

· Establishing well equipped Learning Centre 

· Learning Centre is provided with the Professional trainers 

· This centre will ensure the Children’s Rights

· Child friendly atmosphere

· Providing easy adoptive mobility equipments

· Proper Medical Care

· Appropriate Vocational Training

· Providing one time food (meals), Snacks, Health Drink

· Two Sets of Uniform, Shoes / Slippers  
Support Service for the Cerebrally Palsied & Mentally Retarded Children

· Supporting for the basic needs (ie., food, clothing ) monthly grant to the very profound children

· Training and assistance to the parents and family members

· Providing the Necessary Medical Assistance

· Home Based Trainings

Awareness Programs to the public – Cause of the Disability, approaches to handle the Cerebrally Palsied & Mentally Retarded Children

· Street play, stage play to the community to create the awareness and the cause of the disability 

· Conducting Medical Camps

· Creating networking with another NGO and Government to take the available benefits (ID Card, Maintenance Grand, Government Loan)

· Generating posters, hand bills to create education about the issue

· To extend the support to the interior villages creating branch training centre, provided training to the eligibile person in the community 

Beneficiaries 

The beneficiaries are from in and around the villages of Avalurpet Village, Melmalayanoor Block, Gingee Taluk, Villupuram District.  The first priority of the admission criteria of the children will be the children with very poor economy, not able to offer special education, therapy in a private or paid clinic.  The children are with very bad approaches by the parents, family members and by the community.  

Every child is a child, so if the learning centre has the possibilities to accommodate the children from middle class / upper class with the possibilities to collect the affordable fees.     

Operational Area of the Project 

Community Profile for the Learning Centre for Cerebrally Palsied and Mentally Retarded

Melmalayanoor Block

1. Name of the Community & Address


: Avalurpet Village, 

 Melmalayanoor Block, 

 Gingee Taluk, 

 Villupuram District

2. Location





: State
:
Tamilnadu

District
:
Villupuram

Block
: 
Melmalayanoor 

3. Land Area (in Heacters)



:

4. Population





: Male

: 66,921


 Female
: 65,713

Total

: 1,32,634

Disabled (CP/MR as per the SSA survey 2004)
Total

: 54 children

5. Awareness about Disability



: Community is not aware

6. Attitude towards Disability



: Worst

Task Duration

The primary task duration will be three years to initiate the basic ADL skills to the children.  According to the performance of the children.  After achieving the ADL skill, the children will be arranged with the alternative placement in the normal school according to their level or trying for vocational training, arrangements to develop the self employment system, arrangements for employment opportunities training as available in the local community.  

Organizational Structure 

The Resource centre will be managed by a Project Manager / Supervisor to co-ordinate the resource centre and to solve the day to day needs.  One Special Educator will be appointing for the technical curriculum support.  According to the children’s necessary and needs two or three trained teachers will be appointed.  To give the care and cleanliness care takers will be appointed.  If possible the care taker will be a few mothers of the children; through this the mother can get income and awareness about the issue.    

Implementation Plan

The children are picked up from the village.  The children are staying nearer are brought by the parents (or) care takers.  The children are staying around the villages are brought by the parents or care takers through the bus.  If difficulty arises a rented vehicle will be arranged to pick up the children. 

The children will be educated with ADL Skills through various systems.  The developments of the children will be monitor through the MDPS Scale once in three months, according to the result the goal of the next three months will be fixed and worked for that.  

Infrastructural Requirements 

· To establish the Resource Centre a rented building is required at first.  

· Furniture for administrative purpose - Table, Chairs, cupboard, file cabinet, 

· Staff recruitment – Project Manager / Supervisor, Special Educator, Trained Teachers, Caretakers   

· Consultant Occupational Therapist, Physiotherapist, Speech Therapist, Physician 

· Furniture for the Learning Centre – Corner Chairs for CP children, Therapy Table, Sitting Bench and Tables, Cabinet to keep the materials of the children.  

· Therapy materials – Physio Ball, Parallel Bar, 

· Educational Materials, Toys, games materials to educate the children

· Games and sports materials

· DVD Player for music therapy

Monitoring mechanism 

The daily activities will be monitored by the Project Manager / Supervisor, will be reported to the Managing trustee.  Regular and Periodical visits by the Managing Trustee and Board of Trustees.  The monthly activity and special activities will be recorded.    

Accounts System will be through Bank Transaction.  All the expenses is with proper bill and answerable at any time.  The expenses are audited by Charted Account once in three months and once in a financial year audited accounts statement will be submitted.  

Evaluation

Self evaluation is the best system, through this the errors can be eradicated and lead to perfection.  External Evaluation also will be arranged periodically.   

Sustainability & Follow Up

The initiative for the sustainability is starting from the parents, regular parent’s meets to discuss with them regarding the developments of the child and needed follow up they need to take care in the house.  No one other than parents can make significant changes in the lives of Mentally Retarded and Cerebrally Palsied children.  The parents are educated to give an extra share of love, care and concern to Mentally Retarded and Cerebrally Palsied children. Allow the child with mental retardation and cerebrally palsied to stay in the family and take part in community life to learn and pick up himself; even though slowly. Today there are no common training methods for retarded children as each person requires training methods based on the level of retardation and skills to learn. Parents can with the help of our professional special educator, consultant therapist to prepare various training methods for their retarded child. Mental retardation may be complicated by physical and emotional problems. The child may also have difficulty with hearing, sight or speech. All these problems can lower the child's potential so with assistance of the consultant therapist / Physician the necessary therapy / treatment will be provided. .


The aim of the learning centre is to make him / her self dependent. Therefore more than bookish knowledge gives importance to teach them day today skills.  So we educating our children to prepare a special curriculum tailored to his / her needs. Involving mentally challenged children in extracurricular activities to foster social interaction. For example if the mentally retarded child has a language development disability, we will try with using sign language to communicate.

Expected Outcome / Results of the Resource Centre

In the presence of loving parents mentally retarded and cerebrally palsied children have doubled chances of picking up fast.  

One of the hardest things about a disable is that some people teases or treat inappropriately simply because they walk and talk differently. They common belief is that because they have trouble moving they are stupid and they don't have feelings. As they grow older, they understand that people stare, point, and laugh mostly because they are confused and often afraid of those who are different. 

Thus, we believe that one of our goal should be to teach them that the mentally retarded and cerebrally palsied children’s difference is not a tragedy, but instead can enrich and give meaning to their life. 

Educate the parents that a retarded child should never feel that the child is neglected or avoided in his / her family. Help them to be a part of family occasions and get together. Never shut them in a room for life long. Let them live in touch with the outer world, take them for a walk or shopping. Teach siblings to see the retarded child as their own brother or sister. Never feel ashamed of a retarded child as he/she is also your child with all the rights for your love and care.

Children with Cerebrally Palsied and Mentally Retarded living in towns and cities are often go to different kinds of therapy to help them improve their motor skills for things like walking, talking and using their hands. Some kids get therapy at school and some kids go to a special clinic to see their therapists. Therapists are special teachers who are trained to work with people on learning better or easier ways to do things.  

To give the same kind of servie to the children in village we are trying to initiate learning centre for the most vulnerable children living in the corners of the villages. We are expecting your valuable support to help the children to rehabilitate them and make them valuable to the society.  We have a strong belief that we can bring changes to the community where we can establishing our Learning Centre.  

Consider our proposal, we are ready at any time to give any clarification to you.  Your Support can change a part of the community.    

One-year budget

	S.No
	Particulars
	Estimate

(Rs.)
	Sub details

	Direct Aid for Children
	
	

	1
	Food expenses for children
	72,000
	30 children * Rs.10  * 240 days

	2
	2set uniforms, shoes, id cards for children
	15,000
	30 children * Rs.500 per child

	3
	Snacks and milk expenses for children
	36,000
	30 children * Rs.5 * 240 days

	4
	Medical investigation
	900
	30 children * Rs.30 per child

	5
	Medicine for children
	27,000
	15 children * Rs.150 * 12 month

	6
	Children home food (milk) support
	24,000
	Very poor children milk support

	7
	Medical camps
	3,000
	3 camp expenses

	8
	Personal hygiene items for children
	1,500
	needed children only

	9
	Library materials
	1,000
	Cp/Mr books for children and parents

	10
	Pillow and mats for children
	2,500
	All children

	11
	Children day, disable day celebration
	2,500
	

	12
	Tools and training materials for children
	3,000
	Note book, Toys, etc

	13
	Education materials for children
	8,000
	bed boards, learning materials

	14
	Finished ortho equipment for needy children (calipers, splints, wheelchair, Carnot chair)
	8,000
	

	15
	Childrens outing per year
	10,000
	

	
	Sub-total
	214,400
	

	
	
	
	

	Staffs salarys
	
	Staff
	Per month

	16
	Total staffs salary (18500*12)
	222,000
	Coordinator
	5,000.00

	17
	P.F. for the staffs (13.65%)
	30,303
	Special educator
	4,500.00

	18
	Food expenses for the staffs (6 staff * Rs.10 * 240 days)
	14,400
	Special educator
	4,500.00

	19
	Medical insurance for the staffs
	4,900
	Care taker
	1,500.00

	20
	Staffs travelling expenses
	2,000
	Cook
	1,500.00

	
	
	
	Field staff
	1,500.00

	
	
	
	Total
	18,500.00

	
	Sub-total
	273,603
	

	
	
	
	

	Administration cost
	
	

	21
	Office supplies & stationary
	500
	

	22
	Postage
	500
	

	23
	Photos and report works
	1,000
	

	24
	E.B.Bill for the building
	3,600
	Rs.600 p.m * 6 months

	25
	Telephone, Magazine & fax charges
	1,800
	Rs.150 p.m * 12 months

	26
	Rent for the school
	24,000
	Rs.2000 p.m * 12 months

	
	Sub-total
	31,400
	

	
	
	
	

	Transporting Cost (Approximate)
	
	

	27
	Vehicle Tax & insurance for the two wheeler
	750
	

	28
	Children travelling by route bus (ticket cost)
	48,000
	20 children * Rs.10 * 240 days

	29
	Staffs field visit petrol cost
	1,800
	Rs.150 * 12 months

	30
	Awareness to community and parents
	5,000
	notices, drama show

	31
	Miscellaneous expenses
	1,000
	

	
	Sub-total
	56,550
	

	
	
	
	

	
	Total estimate Budget / year
	575,953
	

	Total amount we receive from parents and local cotibutaions
	9,000
	15 children * Rs.50 * 12 months

	Total one-year estimate budget from Asha foundation
	566,953
	


Preliminary budget

	S.No
	Particulars
	Estimate(Rs.)

	Preliminary Expenses for the projects
	

	1
	Advance amount for the school building
	10,000

	2
	Furniture for the children
	30,000

	3
	Sitting chair
	15,000

	4
	Teaching materials
	8,000

	5
	Outdoor play materials- (swing, sea-saw, slide)
	12,000

	6
	Kitchen materials - (Utensils)
	7,000

	7
	Office Furniture
	5,000

	Total estimate  preliminary budget from Asha foundation
	87,000


Total Budget
This budget is for one year running cost.

 The Learning centre operational period is from 3 Years to 10 Years
	Particulars
	Estimate

	Hariksha CP/MR preliminary budget
	87,000

	Hariksha CP/MR running budget
	566,953

	Total estimate budget from Asha foundation
	653,953
($16,350 @Rs.40/$)


Annexure

List of Trustees

	S.No
	Names of Trustees
	Designation
	Address

	01
	P. Ravi
	Managing Trustee
	S/o S. Palani,

800 C Gokulam Nagar, Vengikal Post, Tiruvannamalai District – 606 604.



	02
	R. Sujatha
	Trustee
	W/o P. Ravi

800 C Gokulam Nagar, Vengikal Post, Tiruvannamalai District – 606 604.



	03
	R. Jayakrishnan
	Trustee
	S/o Raman, Radhapuram Village and Post, Thandrampet Taluk, Tiruvannamalai District



	04
	C. Azhagiri
	Trustee
	S/o Chinnapaiyan, Mariamman Koil Street, Mothakal Village & Post, Thandrampet Taluk, Tiruvannamalai District



	05
	C. Pachaiappan
	Trustee
	S/o Chinnapaiyan, Mariamman Koil Street, Mothakal Village & Post, Thandrampet Taluk, Tiruvannamalai District
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