
SERIAL NO:

SUB COUNTY:……………….……………….…………………………….…………………………………… PARTNER ORGANIZATION (FHOK=1/MSK=2):…………………………………...……………

DIVISION:……….……………………..……....………………………………………………………………… MONTH:……………………………………………………YEAR:…………..………………………………..

NAME OF CHW:…………….………………….…………...………………………………………………… NAME OF FACILITY/VENUE OF OUTREACH:…………………………………...…………….………

SERVICE DELIVERY CHANNEL: HOUSEHOLD-1/FACILITY-2/OUTREACH-3….………

A B C D E F G H I J K L M N O P Q R

Date Unique Client ID Client Name Gender 

1=Female 

2=Male

Current 

Age

Educational 

Level 

0=None 

1=Primary 

Incomplete 

2=Primary 

Complete 

3=Secondary 

& Above

Village No. of children 

born to a woman 

(Including those 

who died after 

birth)

Fertility Intention                                                                                                                                                                                                                                                                                                                                                                            

1=No more 

children; 2=Within 

2 years         

3=Later than 2 

years 

Client  

Status to 

FP 

1=New 

2=Revisit

Client  

Status to 

Project 

1=New 

2=Revisit

Previous 

Method 

0=N/A 

1=Pills 

2=Injectable 

3=IUCD 

4=Implant 

5=Condom

Client 

Counseled 

1=Yes 

2=No

Method Adapted 

1=Pills 2=Injectable 

3=IUCD-Insert

4=Implant-Insert 

5=Condom 6=BTL 

7=Vasectomy 

8=Other RH Service 

10=Removal-IUCD         

11=Pills & Condoms  

12=Removal-Implant    

Pills 

Quantity 

in Cycles

Condom 

Quantity 

in Pieces

Referred 

0=Not 

1=Pills 

2=Injectable 

3=IUCD 

4=Implant 

5=Condom 

6=BTL 

7=Vasectomy 

8=RH Services 

10=Removal

Comment

TOTAL

Sign:………………………………………
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