
BLANK CDDIARI HOUSEHOLD SURVEY QUESTIONNAIRE 

Note: This blank questionnaire may be used when an adapted or translated version of the 
questionnaire is needed, and it is more convenient to type or handwrite the questions rather 
than adapt the questionnaire on computer. The numbers, lines, and format are given, and 
the questions may be entered by hand. 



CDDlARl HOUSEHOLD SURVEY QUESTIONNAIRE 

CLUSTER NUMBER: 

DATE: 1 1 

NAME OF COMMUNITY: 

SURVEYOR: 

GROUP 

LINE 
TOTAL 

W1 

W2 

Page Totals 



Set Number: 

CLUSTER NUMBER: 

DATE: I I 

NAME OF COMMUNITY: 

SURVEYOR: 

Group A Surveyors: 
I. 
2. 
3. 

GROUP 

TOTAL 

Group B Surveyors: 
1. 
2. 
3. 



CLUSTER NUMBER: 

DATE: I I 

NAME OF COMMUNITY: 

SURVEYOR: 



CLUSTER NUMBER: 

DATE: l l 

Set Number: 

NAME OF COMMUNITY: 

SURVEYOR: 

TOTAL 



CLUSTER NUMBER: 

DATE: l l 

NAME OF COMMUNITY: 

SURVEYOR: 

Set Number: 

TOTAL 



Z 

CLUSTER NUMBER: 
Set Number: 

NAME OF COMMUNITY: 

DATE: SURVEYOR: 1 I 

TOTAL 



CLUSTER NUMBER: 

DATE: 1 1 

NAME OF COMMUNITY: 

SURVEYOR: 

M: 

S + M: 

4 or 
more: 



CLUSTER NUMBER: 

DATE: 1 1 

NAME OF COMMUNITY: 

SURVEYOR: 

TOTAL 



CLUSTER NUMBER: 

DATE: 1 1 

NAME OF COMMUNITY: 

SURVEYOR: 

TOTAL 



CLUSTER NUMBER: 

DATE: I I 

NAME OF COMMUNITY: 

SURVEYOR: 

RHF 

TOTAL 



.I 

CLUSTER NUMBER: 

GREEN DRUG OPTION - COUGH 

NAME OF COMMUNITY: 
DATE: l l SURVEYOR: 



CLUSTER NUMBER: 

YELLOW DRUG OPTION - ANA 

NAME OF COMMUNITY: 

DATE: l l SURVEYOR: 



*. 

PINK DRUG OPTION - DIARRHOEA 

CLUSTER NUMBER: NAME OF COMMUNITY: 
DATE: l l SURVEYOR: 



CLUSTER NUMBER: 
DATE: 

W1 3a 

W1 3b 

W1 4 

W1 5 

W1 6 

W1 7 

- 
! W18 
I 
I 
I 

BREASTFEEDING OPTION 

NAME OF COMMUNITY: 
SURVEYOR: 

TOTAL 



AGE OPTION 

CLUSTER NUMBER: 

DATE: I I 

NAME OF COMMUNITY: 

SURVEYOR: 



MEASLES OPTION 

CLUSTER NUMBER: 

DATE: 1 1 

NAME OF COMMUNITY: 

SURVEYOR: 

TOTAL 



GENDER OPTION 

CLUSTER NUMBER: 

DATE: I 1 

NAME OF COMMUNITY: 

SURVEYOR: 

TOTAL 




