
 

 

NAS Cell CBSE, Delhi 

District Note for District Level Coordinator  

DLCs to mark Yes/No or provide adequate response in the District Note below, and share the same with CBSE 

along with the Field Notes from Observer and Field Investigator. 

Name of District  

Name of DLC in-charge   

UDISE+ Code of DLC school            

Name of DNO in-charge   

  

Please fill the circle with your response in the Yes or No column as appropriate:  

S.N Question Yes No 

Pre-Survey Day Observations 
 

1 Were the NAS materials kept in safe and secure location?   

2 Was the seal on the NAS trunks intact as per safety norms?   
3 Was the Pre-NAS meeting conducted with BRs and other functionaries?   

4 Did you hand over materials to Observers during Pre-NAS meeting?  
(In areas with hilly terrain, high travel time / distance and as per district conditions) 

  

5 Were Distribution counters arranged for Distribution of Materials to Observers as per the 
distribution plan? 

  

6 Were Distribution counters arranged as per UDISE+ code or as per Center Bag numbers?   
7 Were COVID norms followed?   

8 Did the BR extend support for smooth conduct of NAS?   

Survey Day Observations 
 

9 Did the BR arrive to school on time to start the Survey Day activities?   

10 Was your school staff present to facilitate the distribution process?   
11 Did all Observers / FI report on time to collect the NAS Materials?    

12 Did you or the BR deliver NAS materials directly to school in any case or instance?    

13 Were there any school where the NAS Materials did not reach on time?   

14 Did all sample schools in district conduct the NAS on 12th November 2021?   

Post-Survey Observations 
 

12 Did the survey take place in a fair manner according to you?    

13 Were Distribution counters arranged for Re-collection of Materials from Observers?    

14 Were Re-collection counters arranged as per UDISE+ code or as per Center Bag numbers?   

17 Did you notice any other difficulty during test administration? 
 
 
 

 

 

District Level Coordinator Name: ................................................................Signature:............................................ 


