ORPHANS AND VULNERABLE CHILDREN CENSUS DATA SHEET CONFIDENTIAL
when completed

i District| Ward | Sector EA Household Interviewer Cod Date Supervisor Code Date
IDENTIFICATION | Province | | | | | |
[ Household's Living Conditions Y Main Indicators of Vulnerability
: : : 3.Room at 1Yes 2No (Circle Response)
Mam*DweIImg Units |, T ditional 2Brick  |backof  |4.Flat 5.Hostel |6.Shack | -Other , ,
Type house (specify) D1. Are you able to access medical services, 1 > N/A
. . I
C1. Enter number of ith the children fall sick?
structures D2. Do the children h d te clothing? 1 2 N/A
C2. Enter number of rooms - D0 The chiidren have adequate clothing
C3. Water for drinking and cookin 54' Wr;‘atl:is, the . C5. What main type of toilet facility is used by D83. Is there anyone who has been seriously ill 1 o
' 9 9 ousenold s main Source i< household? Tick one during the past month in the household?
of energy?*
Main water source* Dlstanc*e from water Cooking* Lighting* Flush Pit Imprgved Bucket Nil State who the ill household residents are. Use
source Pit the codes from page1.
D4. Do the school going children have 1 5 N/A
C6. Average monthly expenditure on? Food Clothing | Education Health Other Total adequate school uniforms?
Enter amount in local currency D5. Do any household residents have any
) , . ” disability, Use the codes from page 1 and add
C7. What is the household's average monthly income? Enter amount the code for the relevant disability.* Put the
C8. Household Income Enter Amount code for the person in column 1 and the
disability code in column 2
1.Remittances |2.Farming |3.Wage 4.Pension |5.Grants 6'OYV” 7-Casual 8.0ther -
Business |Labour D6. (For child headed h/holds) Is there a 1 5
H/h income per caretaker(s) for this household?
annum D7. (For child headed h/holds) Do you have 1 2
C9. Other Income Indicators - They must be functioning (as observed, or asked) Tick the appropriate response anyone to discuss problems with?
Television Radio Electric Stove [Phone Car Man.ufactur*lng Farm Animals* Farm . D8. (For child headed h/ho!ds) Have you lost
Equipment Equipment any of your family property since the death or 1 2
other loss of your parents?
. . Type*
C10. External material assistance "
Source




