Questionnaire for Membership
Bangladesh ECD Network (BEN) 

Secretariat: Institute of Educational Development, BRAC University (IED, BRAC U)

House # 113 (1st floor), Road # 2, Block # A, Niketan, Gulshan 1, Dhaka 1212

t: +88 02 8812791, 8810627, 8828064 Ext: 2137, f: +88 02 8829157

m: +88 017 3034 9915  e: info@ecd-bangladesh.net   w: www.ecd-bangladesh.net


	Section A. General Information of the Organization

	
	
	
	

	G1
	Name of organization
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	G2
	Year of establishment
	
	
	
	
	 

	G3
	Contact Information

	 

 
	Address of Head Office

	 

 
	a. Street/village 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	b. Post office:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	c. Postcode:
	
	
	
	
	

	
	d. Upazila:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	e. District: 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	f. Phone/Mobile (1)
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	g. Phone/Mobile (2)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	h. Phone/Mobile (3)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	i. Fax
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	j. Email
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	k. Website
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	G4
	Chief Executive

	
	a. Name:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	b. Designation:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	c. Phone/Mobile
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	d. Email: 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	G5
	Focal person of ECD

	
	a. Name:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	b. Designation:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	c. Phone/Mobile
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	d. Email: 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	G6
	Registration Information

	
	Authority which your organization is registered with 

	
	a. Authority Name (Please circle or highlight the number on the side)
	b. Registration Number
	c. Year of Registration

	
	1
	Department of Social Services
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	2
	NGO Bureau
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	3
	Directorate of Women  Affairs
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	4
	Directorate General of  Family Planning
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	5
	Department of Youth Development
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	6
	Joint Stock Company
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Others (Specify)    
…………………………
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Section B. ECD Program Information


	P1
	Name of ECD program/Project 
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Component I: Program for 0-3 years children 


	A1. Target Group 
(Please circle or highlight the number on the side)
	A2. Duration of the Program

	
	a. Starting Date 
(dd/mm/yy)
	b. Tentative Ending Date (dd/mm/yy)

	
	c. 
	d. 

	1
	Ethnic Children  
	
	
	
	
	
	

	2
	Street Children    
	
	
	
	
	
	

	3
	Urban Slum children
	
	
	
	
	
	

	4
	Children with Disability
	
	
	
	
	
	

	5
	Rural Children
	
	
	
	
	
	

	
	Others (specify)
……………………
	
	
	
	
	
	


	A3. Area Covered

	a. Number of Districts
	b. Number of Upazilas

	
	

	c. District Name

(Please attach a separate sheet if the number of Districts is many)
	d. Upazila Name

(Please attach a separate sheet if the number of Upazilas is many)

	
	

	
	

	
	


	A4
	Training 

	a. Do you have own training system?
	Yes
	1
	Go to A4.b

	
	No
	2
	Go to A5

	b. Please mention the number of your trainers of Program for 0-3 year children.
	Male
	
	Female
	


	A5
	Supervision and Monitoring 

	a. Do you have own supervision and monitoring system?
	Yes
	1
	Go to A5.b

	
	No
	2
	Go to A6

	b. Please mention the number of supervisors/monitors.
	
	
	
	


	A6
	Funding (%)

	a. Self
	
	
	
	b. Community
	
	
	
	

	c. Donor 
	
	
	
	d. Others
	
	
	
	

	A7
	Names of Implementing Partner Organisations (if applicable)

	


	Detail information of Program for 0-3 years children:


	A8
	Parenting Education

	a. Number of parents covered
	Mother
	
	
	
	
	
	Father
	
	
	
	
	

	b. Do you have any community support group to run the parenting education program?
	Yes
	1
	Go to A8.c

	
	No
	2
	Go to A9

	c. Who are in the community support group?
	Mother
	1
	Father
	2
	

	
	Adolescent
	3
	Others (Specify)………………..


	A9
	Day Care Center

	a. Number of Day Care Center
	
	
	
	b. Number of Children Covered
	
	
	
	
	

	c. Number of Caregivers Per Center
	
	
	
	


	A10
	Health and Nutrition for ECD Beneficiaries

	a. Do you have health and nutrition activities for ECD beneficiaries?
	Yes
	1
	Go to A10.b

	
	No
	2
	Go to A11

	b. What are the activities?
	Antenatal Care
	1
	Postnatal Care
	2
	

	
	Health Centre/Clinic
	3
	Others (Specify)………………..


	A11
	Others

	a. Do you have any other program activity?
	Yes
	1
	Go to A11.b

	
	No
	2
	Go to next component

	b. Please briefly describe in bullet form.
	


	Component II: Program for 3-5 years children 


	B1. Target Group 
(Please circle or highlight the number on the side)
	B2. Duration of the Program

	
	a. Starting Date 
(dd/mm/yy)
	b. Tentative Ending Date (dd/mm/yy)

	
	c. 
	d. 

	1
	Ethnic Children  
	
	
	
	
	
	

	2
	Street Children    
	
	
	
	
	
	

	3
	Urban Slum children
	
	
	
	
	
	

	4
	Children with Disability
	
	
	
	
	
	

	5
	Rural Children
	
	
	
	
	
	

	
	Others (specify)
……………………
	
	
	
	
	
	


	B3. Area Covered

	a. Number of Districts
	b. Number of Upazilas

	
	

	c. District Name

(Please attach a separate sheet if the number of Districts is many)
	d. Upazila Name

(Please attach a separate sheet if the number of Upazilas is many)

	
	

	
	

	
	


	B4
	Training 

	a. Do you have own training system?
	Yes
	1
	Go to B4.b

	
	No
	2
	Go to B5

	b. Please mention the number of your trainers of Program for 3-5 year children. (in addition to A4.b)
	Male
	
	Female
	


	B5
	Supervision and Monitoring 

	a. Do you have own supervision and monitoring system?
	Yes
	1
	Go to B5.b

	
	No
	2
	Go to B6

	b. Please mention the number of supervisors/monitors. (in addition to A5.b)
	
	
	
	


	B6
	Funding (%)

	a. Self
	
	
	
	b. Community
	
	
	
	

	c. Donor 
	
	
	
	d. Others
	
	
	
	

	B7
	Names of Implementing Partner Organisations (if applicable)

	


	Detail information of Program for 3-5 years children:


	B8
	Parenting Education

	a. Number of parents covered
	Mother
	
	
	
	
	
	Father
	
	
	
	
	

	b. Do you have any community support group to run the parenting education program?
	Yes
	1
	Go to B8.c

	
	No
	2
	Go to B9

	c. Who are in the community support group?
	Mother
	1
	Father
	2
	

	
	Adolescent
	3
	Others (Specify)………………..


	B9
	Day Care Center

	a. Number of Day Care Center
	
	
	
	b. Number of Children Covered
	
	
	
	
	

	c. Number of Caregivers Per Center
	
	
	
	


	B10
	Health and Nutrition for ECD Beneficiaries

	a. Do you have health and nutrition activities for ECD beneficiaries?
	Yes
	1
	Go to B10.b

	
	No
	2
	Go to B11

	b. What are the activities?
	Health Centre/Clinic
	1
	

	
	Others (Specify)………………..


	B11
	Early Learning Center/SBK

	a. Number of total home based early learning center/SBK center
	
	
	
	b. Number of total center based early learning center/SBK center
	
	
	
	
	

	c. Number of children covered
	
	
	
	d. Number of teachers per center
	
	
	
	
	


	B12
	Others

	a. Do you have any other program activity?
	Yes
	1
	Go to B12.b

	
	No
	2
	Go to next component

	b. Please briefly describe in bullet form.
	


	Component III: Program for 5-6 years children 


	C1. Target Group 
(Please circle or highlight the number on the side)
	C2. Duration of the Program

	
	a. Starting Date 
(dd/mm/yy)
	b. Tentative Ending Date (dd/mm/yy)

	
	c. 
	d. 

	1
	Ethnic Children  
	
	
	
	
	
	

	2
	Street Children    
	
	
	
	
	
	

	3
	Urban Slum children
	
	
	
	
	
	

	4
	Children with Disability
	
	
	
	
	
	

	5
	Rural Children
	
	
	
	
	
	

	
	Others (specify)
……………………
	
	
	
	
	
	


	C3. Area Covered

	a. Number of Districts
	b. Number of Upazilas

	
	

	c. District Name

(Please attach a separate sheet if the number of Districts is many)
	d. Upazila Name

(Please attach a separate sheet if the number of Upazilas is many)

	
	

	
	

	
	


	C4
	Training 

	a. Do you have own training system?
	Yes
	1
	Go to C4.b

	
	No
	2
	Go to C5

	b. Please mention the number of your trainers of Program for 5-6 year children. (in addition to A4.b and B4.b)
	Male
	
	Female
	


	C5
	Supervision and Monitoring 

	a. Do you have own supervision and monitoring system?
	Yes
	1
	Go to C5.b

	
	No
	2
	Go to C6

	b. Please mention the number of supervisors/monitors.(in addition to A5.b and B5.b)
	
	
	
	


	C6
	Funding (%)

	a. Self
	
	
	
	b. Community
	
	
	
	

	c. Donor 
	
	
	
	d. Others
	
	
	
	

	C7
	Names of Implementing Partner Organisations (if applicable)

	


	Detail information of Program for 5-6 years children:


	C8
	Parenting Education

	a. Number of parents covered
	Mother
	
	
	
	
	
	Father
	
	
	
	
	

	b. Do you have any community support group to run the parenting education program?
	Yes
	1
	Go to C8.c

	
	No
	2
	Go to C9

	c. Who are in the community support group?
	Mother
	1
	Father
	2
	

	
	Adolescent
	3
	Others (Specify)………………..


	C9
	Health and Nutrition for ECD Beneficiaries

	a. Do you have health and nutrition activities for ECD beneficiaries?
	Yes
	1
	Go to C9.b

	
	No
	2
	Go to C10

	b. What are the activities?
	Health Centre/Clinic
	1
	

	
	Others (Specify)………………..


	C10
	Pre-primary Education

	a. Number of total Pre-primary centers/schools
	
	
	
	
	b. Number of children covered
	
	
	
	
	
	

	c. Number of teachers per school
	
	
	
	

	d. Where is the center located?
	Own place
	1
	Rented house in the community
	2
	In Govt. Primary School
	3

	e. How many such centers are there?
	Own place
	
	Rented house in the community
	
	In Govt. Primary School
	


	C11
	Others

	a. Do you have any other program activity?
	Yes
	1
	Go to C11.b

	
	No
	2
	Go to next component

	b. Please briefly describe in bullet form.
	


	Component IV: Program for 6-8 years children 


	D1. Target Group 
(Please circle or highlight the number on the side)
	D2. Duration of the Program

	
	a. Starting Date 
(dd/mm/yy)
	b. Tentative Ending Date (dd/mm/yy)

	
	c. 
	d. 

	1
	Ethnic Children  
	
	
	
	
	
	

	2
	Street Children    
	
	
	
	
	
	

	3
	Urban Slum children
	
	
	
	
	
	

	4
	Children with Disability
	
	
	
	
	
	

	5
	Rural Children
	
	
	
	
	
	

	
	Others (specify)
……………………
	
	
	
	
	
	


	D3. Area Covered

	a. Number of Districts
	b. Number of Upazilas

	
	

	c. District Name

(Please attach a separate sheet if the number of Districts is many)
	d. Upazila Name

(Please attach a separate sheet if the number of Upazilas is many)

	
	

	
	

	
	


	D4
	Training 

	a. Do you have own training system?
	Yes
	1
	Go to D4.b

	
	No
	2
	Go to D5

	b. Please mention the number of your trainers of Program for 6-8 year children. (in addition to A4.b, B4b, C4b)
	Male
	
	Female
	


	D5
	Supervision and Monitoring 

	a. Do you have own monitoring and evaluation system?
	Yes
	1
	Go to D5.b

	
	No
	2
	Go to D6

	b. Please mention the number of supervisors/monitors. (in addition to A5.b, B5b, C5b)
	
	
	
	


	D6
	Funding (%)

	a. Self
	
	
	
	b. Community
	
	
	
	

	c. Donor 
	
	
	
	d. Others
	
	
	
	

	D7
	Names of Implementing Partner Organisations (if applicable)

	


	Detail information of Program for 6-8 years children:


	D8
	Parenting Education

	a. Number of parents covered
	Mother
	
	
	
	
	
	Father
	
	
	
	
	

	b. Do you have any community support group to run the parenting education program?
	Yes
	1
	Go to D8.c

	
	No
	2
	Go to D9

	c. Who are in the community support group?
	Mother
	1
	Father
	2
	

	
	Adolescent
	3
	Others (Specify)………………..


	D9
	Health and Nutrition for ECD Beneficiaries

	a. Do you have health and nutrition activities for ECD beneficiaries?
	Yes
	1
	Go to D9.b

	
	No
	2
	Go to D10

	b. What are the activities?
	Health Centre/Clinic
	1
	

	
	Others (Specify)………………..


	D10
	Support Program in Early Grades for Pre-School Graduates

	a. Do you have any support program in early grades for Pre-school graduates?
	Yes
	1
	Go to D10.b

	
	No
	2
	Go to D11

	b. Please briefly describe (e.g. study cycle, reading circle, etc.
	


	D11
	Others

	a. Do you have any other program activity?
	Yes
	1
	Go to D11.b

	
	No
	2
	End questionnaire

	b. Please briefly describe in bullet form.
	


	
	Information provider’s info 

	

	
	Name 
	 

	
	Signature 
	 

	
	Designation
	 

	
	Organization
	 

	
	Phone/Mobile
	 

	
	E-mail
	 

	
	Date
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