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11.CWSN(Children With Special Need) :-

.Loco Motor Disability Leprosy Cured Person,Cerebal Palsy
.Visual Impairment,Blindness,Low vision

.Hearing Impairment,Deaf,Hard of hearing

.Speech & Language Disability

.Specific Learning Disabilities

.Autism Spectrum Disorder

.Chronic Neurological Conditions

.Blood Disorder
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