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District Name__________________ 
 

 Cluster Number _______________

Interviewer Number_____________ 
 

 Date ________________________

Number of 
Eligible 

Interviews 
Completed 

 
HH 
No. 

Name of 
Head of 

HH Women Children Women Children 

 
 

Notes 
 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
Total: 

     

 
Notes: (continue on reverse side, as needed) 
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