A) Sheet for generating the list of the participants in meetings and community development activities. (community Organisation)

Topic : 











 Starting Date:

Place :












Closing Date

Facilitator :










 
Secretary 

	N°  
	First And last Name of participant
	village
	household Code 
	First And last Name of head of household
	participant’s  Ethnic Group
	participant’s  Religion 
	Sex 

(of participant
	Age (of participant) 
	Level of instruction (of participant
	Financial or material resources mobilized (type and quantity)
	Observations

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	


NB : 

1. Every leader in Neerwaya knows his/her household code.

2. The list of all the households in the village should be available at each department board  level.

B) Assessment Sheet for households’ participation in 
community development activities and meetings:
Community organization Sector 

Topic: 












Starting date:

Place :












closing date:

Facilitator :










 
Secretary 

	Household code
	First and last name of  Head of household ’s  
	Number of meetings participants
	Total number of meetings held over the period  assessed

	Financial resources mobilized for community development


	Number of participants in community development activities over the period assessed
	Number of community development activities conducted for that period
	Observations

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


NB: This sheet should be filled based on a synthesis from the lists of participants in community development activities and meetings

The sheet is filled in directly with the participants involved only if they are not developed and kept regularly.

C) Households Survey Sheet
Date of Survey:

Name of Facilitator:
	Household code
	Name and First Name (s)
	Quarter
	Religion
	Ethnic group
	Number of people in the household 
	Level of instruction

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Total 
	
	
	
	
	
	


NB :

1. Members of activity committees must conduct the survey per quarter at each village level. Each of them must have the household list of his/ her quarter.

D) Households’ Evaluation Sheet: Agriculture SECTOR
Name of Village:







 Date of the survey : 

Name of Quarter:







 First and last Name of facilitator :

	household Code 
	First & last Name
	Manure pits
	Agro ecology techniques 
	Improved cook stoves
	Tree nurseries
	Reforestation
	Agricultural  Equipment. 
	Petty trade loan
	Seeds.
	AE Farms
	Food banks
	Animals vaccination
	CFN
	Mat. col.
	Fire control techniques
	Observations 

	
	
	Number of manure pits per household on the date of the survey?
	Nber of sites and /or improved surface areas on the date of the survey? 
	Nber of women that use IS regularly.
	Nber of trees purchased from the tree nurseries 
	Nber of trees planted
	Agricultural equipment purchased on credit basis


	Nber of women per households that have been granted a loan for petty trade 
	Quantity and type of seeds obtained
	Nber of participants in Agro ecology farm related activities 
	Quantity and type of grains obtained
	Nber of animal per species
	Yes/ no
	Yes / no
	Nber and total length of the fire control lines drawn
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Total 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


NB : This sheet is to be filled in as a priority by leaders of the agriculture committee. Each leader is responsible for his own quarter and must have the list of the households in his quarter.

E) Households’ Evaluation Sheet:  Education SECTOR
Name of Village:







 Date of the survey: 

Name of Quarter:







 First and last Name of facilitator:
	household Code 
	First and last name of  Head of household ’s  
	How many people in the household 
attend literacy  center sessions
	How many people in the household 

have been declared literate  todate ?  
	What was your contribution this year for the literacy trainer’s fees?
	How many children per household attend school (bilingual or classic school?) 
	How many   fathers’ meetings have you attended as from the beginning of the school year?
	How many   mothers’ meetings have you attended as from the beginning of the school year?
	What was your contribution for the school canteen
	How many times have you participated in the school management related activities as from the beginning of July?
	Have you paid your contribution to the pupils’ parents association?
	Has your wife paid her contribution as a pupil’s mother? 
	What type of animal have you given to conduct breeding activities as part to the bilingual school l program
	Have you paid all the stationary for you child?
	Observations 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


NB : a) This sheet is to be filled in per quarter by the leaders in education. Therefore each member of the education committee must have his own list of quarter members.

        b) The sheet must be filled in based on the documents provided by literacy centers ; parents’ association and the board of village land management committees (CVGT) if :

· The lists of the participants in the various community development meetings and activities are filled in and kept regularly at  the parents’ association board levels in the different schools; 

· The application sheets are well filled and kept at the literacy centers levels; 

· The results of final evaluations of literacy centers are well kept; 

· The lists of pupils are well kept by the parents’ associations.
F) Households Evaluation Sheet:  Health SECTOR
Name of Village:







 Date of the survey: 

Name of Quarter:







 First and last Name of facilitator:

	household Code 
	First and last name of  Head of household ’s  
	Have any member of your household suffered from diarrhea as from last July?
	If so what was the treatment applied (Oral Rehydration Therapy?)
	Has any member of your household suffered from malaria as from last July?
	If so what was the treatment applied (chloroquine?)
	Has any member of your household got a sore as from last July?
	If so what was the treatment applied?
	Observations 

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


	How many women are there in your household?
	How old are you? 
	What was the date of your last pregnancy?
	How many time do you attend Prenatal Consultation  (PNC) over the pregnancy period  ?
	Have you taken iron during that pregnancy?
	Do you use any modern contraception method? If yes; which one? (pill,  injectable, IUD Norplant… ? 
	When did your last delivery occur?
	 Who assisted you at that delivery (Health district staff, trained traditional birth attendant –TBA-)?
	How many children under five do you have?
	What do your children under five eat usually?
	Do you sleep under a bed net?
	Observations

	Nber of women in the houshold
	Nber of years
	 Year of Month
	Nber of PNC
	Yes or no
	 Method used
	Year or month 
	Name of the health district or the trained TBA (if delivery assisted by a trained person) 
	Nber of children under five
	Type of meals
	 
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	


NB: 

1. If the woman says she was assisted at delivery by a TBA, make sure this was really by a person trained on modern delivery techniques.
2. If the woman says she gives porridge to her child, check this is enriched porridge indeed.

3. This sheet must be filled in by members of the health committee and per quarter with assistance by the woman involved and far from indiscreet hears.

4. Each member of activity committees must have the list of the households in his quarter.

G) Households Data collection SHEET: Income generating ACTIVITiES SECTOR
	Name of Village :
	

	First and last name of facilitator:
	

	Survey period :
	


1- Identification 

	Household Code   
	First and last name of beneficiary
	Quarter
	Age
	Sex
	Relationships with the head of household? 

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


2- Practices in terms of Income generating Activities (IGA)
	Type of IGA: What type of IGA do you carry out?
	For how long have you been carrying out IGA?
	How many times in the year to you conduct that activity?
	Over which period of the year?
	What amount did you receive from GADR-RA NGO?

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


3- Personal contribution and profit 
	How much have you contributed?
	How much have you got from that activity?
	What was the profit made out of it?
	What will you use the profit for?
	Observations 

	Cash
	Inkind (estimate in cash)
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