HOUSEHOLD REGISTER

Survey Number

Name of CHW member:

Village

Circle: KKS or JONG or IMPERI or SHERBRO

Name of Person completing interview

Reporting Period (Date)

Head of Household

RC Present Nearest Health Centre: Score: 1 (very poor) 2 3 4 5 (excellent)
Referral (give reason) Is the respondent aware of any community case management programme active in the area? YES or NO. Please M,mte _the number of
: If yes, which of the following services do they provide (Circle all that apply): women in this household whe
# of People in the Household yes, 9 yp PR} have died within 40 days of
giving birth in the last year:
Supervisor MALARIA DIARRHEA ACUTE RESPIRATORY INFECTIONS
Adults & Children Above 5
GENERAL INFO: Adults PREGNANCY MALARIA NUTRITION DANGER SIGNS FP
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HOUSEHOLD
WATER AND SANITATION
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5 CRITICAL TIMES
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ICCM SICK PATIENT REGISTER FOR CHILDREN 5 YEARS AND BELOW

TREATMENT
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GENERAL INFO
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Find out if the household has unlimited access to the following methods to prevent sickness. Tick the boxes for the things the family has:

Protected
water source

Safe drinking
water

O
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Kitchen
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Drying rack
for dishes

=

Rubbish pit

Latrine

S
Hand-washing
area with soap

near latrine

Follow up on anything the family is missing.
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Is Latrine Clean? 8
Type of Latrine
Where defecate if
no latrine?




