
Annexure: Cultural Diversity Day / Sanskrit 
Diwas / Language Week Celebration Report 

School Name: ___________________________________​
Affiliation Number: ______________________________​
Academic Session: _______________________________​
Event Type: ☐ Cultural Diversity Day ☐ Sanskrit Diwas ☐ Language Week​
Program Duration: From ____________ To ____________​
Event Coordinator: _______________________________​
Date of Submission: ______________________________ 

1. Program Overview 
S. 

No 
Activity Planned Date Classes 

Involved 
Responsible 

Teacher 
Status (Completed 

/ Pending) 
1 Multilingual Morning Assembly     
2 Language Quiz Competition     
3 Street Play / Nukkad Natak     
4 Poetry Recitation in Different 

Languages 
    

5 Sanskrit Shloka Recitation     
6 Regional Cultural Presentation     
7 Poster / Slogan Writing     
8 Debate on Linguistic Diversity     
9 Exhibition of Indian Languages & 

Culture 
    

2. Participation Summary 
S. 

No 
Clas

s 
No. of Students Participated Activity Type House / Group Teacher Incharge 

1      
2      
3      

3. Multilingual Activities Record 
S. 

No 
Language Used Activity Conducted Student Participants Teacher Coordinator Remarks 

1 Hindi     
2 Sanskrit     
3 English     
4 Regional Language     

 

 

4. Competition Details 
S. No Competition Position Student Name Class / Section Language Used 
1 Language Quiz 1st    



  2nd    
  3rd    
2 Poetry Recitation 1st    
3 Street Play Best Team    

5. Cultural Presentation Record 
S. No State / Region Represented Cultural Activity Students Involved Teacher Incharge 
1     
2     

6. Learning Outcomes & Awareness Impact 
Parameter Observation Remarks 

Awareness of Indian Languages High / Medium / Low  
Student Participation High / Medium / Low  
Cultural Understanding High / Medium / Low  
Alignment with Ek Bharat Shreshtha 
Bharat 

Yes / No  

7. Documentation & Evidence 
S. 

No 
Activity Photographs Taken Video Recorded Uploaded on School Website / Social Media 

1 Assembly Yes / No Yes / No Yes / No 
2 Competitions Yes / No Yes / No Yes / No 
3 Cultural Programs Yes / No Yes / No Yes / No 

8. Event Evaluation 
Parameter Rating (Excellent / Good / Satisfactory) Remarks 

Planning & Coordination   
Student Engagement   
Cultural Representation   
Educational Value   

​
​
​
​
​
​
 

9. Coordinator’s Remarks 

 

 

 

 



10. Final Approval 
Event Coordinator Signature: ________________________​
Cultural Committee Head: ___________________________​
Academic Coordinator: ______________________________​
Principal Signature: ________________________________ 

Date: ___________________ 
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