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Shristi, an academy for intellectually challenged and autistic individuals
is perhaps a one of its kind instituion in India. Since its foundation, as a
non-profit social affairs 
organization, Shristi func-
tions as the nerve center 
of various activities focus-
ing on child development,
education, rehabiliation
of mentally challenged 
and autistic children. The  
project tries to provide
community based rehabi-
litation services to those with disabilities, helping them to acquire 
education and vocation skills to enjoy better quality of life. The project
located around the Chennanahalli campus. Chiguru, Dhristi, Saathi,
Prayathna are some of the projects undertaken by Shristi.
 

As part of Shristi's community enrichment program, Chiguru an inclus-
ve pre-school was started in 2004. The aim is to provide a high quality
learning experiencce along with screening for develpomental disabili-
ties early, so that main-streaming to regular school would be easy.  The 
curriculum defined by UNICEF focuses on language, congnitive, vocat-
ion as well as social skills.  VIBHA has funded ($9506 in 2007) the 
salaries of staff,  transportation of children, meal expenses etc.
 

You’ll be surprised how 
little it takes to make a 
difference, how little it 
takes to bring a smile to 

a child’s face. 

A Million Dreams Pledge Drive
...From dreams to reality, one child at a time
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Signature _____________________Date ____________

(Signature of parent or guardian if under 18 yrs of age)

Project Spotlight:  Shristi

Submission of this entry constitutes an acknowledgment that I am in proper physical condition to 
participate in this event. Further I waive any and all claims for myself and my heirs against Vibha, its 
volunteers, officers and employees, sponsors of The Dream Mile 2008 and any groups or individuals 
associated with this walk for injury or illness including death that may result from my participation in 
this event. In addition I assent to the use of any photo, film or video tape for any purpose.

*Name(First) ______________________(Last) ____________

*Address __________________________________________

City __________________ State _________ Zip __________

**Phone(Home) _______________ (Work) ______________

**E-mail___________________________________________

*Age __________ Sex*:          M           F

T-shirt Size:          S          M           L          XL  (Free for all registrants)

*Event:                 5K Walk              5K Run          10K Run
*Required fields    **Either Email or Phone is mandatory

Registration Fees:

Run: Adults $20 Students $15 Walk: $12  (if postmarked by Sep 15th)

Run: Adults $25 Students $20 Walk: $15 after Sep 15th

Free for children under 12

Please check all that apply

 My company has a ‘matching donations’ program

 Company Name ____________________________

 I may not be present at the event, please accept my 

 donation of $ ______________________________

Please make checks payable to “Vibha” and mail them to:

VIBHA,300 Washington Ave SE,Room 126,Minneapolis MN 55455

Enclosed is my check for $ ___________________(preferred)

Please charge to my credit card: $ _____________________

Card type:         Amex         Visa         Master         Discover

Full Name on card: ________________________________

Credit Card No. ___________________________________

Exp Date:

*Address on the card should be the same as the above.

* If you would like to receive a receipt, please enter a valid email id.
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