
Annexure-VIII 

 

NATIONAL ACHIEVEMENT SURVEY - NAS (2017) 

(Survey of Learning Outcomes) 

Classes III, V and VIII 
 

Pro forma for Monitoring the Administration of Tools 
(To be filled in by the Observer for the sampled school) 

 

1.Name of the School_______________________ 2. UDISE Code_____________________________ 

 

3. Name of the State________________________ 4.Name of the District________________________ 

 

5. Class Observed__________________________ 6. Section (if applicable)_______________________ 

 

7. Provide the following information: 

 

Students Enrolled Students Present Students Participated 

   

 

Instruction - For registering responses, please use code '1' for YES and '2' for NO: 

 

8a. Whether the observed school was: 

 i) Original school 
 

 ii) Replacement school 
 

 
8b. In case of replacement school, pleaseprovide the reason(s): 

 i) School was found temporarily closed on the day of assessment 
 

 ii) School does not exist 
  

 iii) School did not agree for survey 
  

 iv) Any other (Please specify) __________________________________________________  

 

9. Whether the school got prior information about the Day of Assessment? 
 
 

10. Whether the Head Teacher/Principalwas found to facilitate the survey activities? 
 
 

11. Whetherfaced any problem with regard topaper quality of tests/OMR/Field Notes? 
 
 

12. 
Whether faced any problem with regard to printing quality of test items/diagrams were in 
readable condition to students?   

 

 

 

 

 

 

 

 

 



 
13. Whether the following facilities were adequate during the tools administration? 

 i) Seating arrangement 
 

 ii) Ventilation 
 

 iii) Light 
 

 iv) Sanitation 
 

 v) Drinking water 
 

 vi) Enabling facilities for Children With Special Needs (CWSN) 
 
 

14. Suggestions (if any) regarding the conduct of survey. 
 _________________________________________________________________________________ 
  
 _________________________________________________________________________________ 
  
 _________________________________________________________________________________ 
  
 _________________________________________________________________________________ 
  
Date: __________________ Place: ___________________ 
  

  
  
  
  
  
  
Head Teacher's / Principal's Sign. with school's seal Observer's Sign. 

 

  

Name &Designation:_________________________ Name &Designation:_______________________ 

 

__________________________________________ ________________________________________ 

  

Address: __________________________________ Address: ________________________________ 

 

__________________________________________ ________________________________________ 

  

Contact No. _____________________ Contact No. _____________________ 
 

 

 

 

 

 

 

 


