Cluster control form
Household listing form


Cluster number:
Village: _______________________________ 
Team number:
Date of sampling:  _____/_____/_____
	HH  no.  on  HH  list
	Survey HH

No:
	Name of Head of HH and address/location
	Date and time of visit 1
	Date and time of visit 2
	Date and time of visit 3
	Final result of visits

1 = completed
2 = partly completed

3 = refused

4 = HH not found

5 = HH all dead

6 = Other non-resp
	Reason for non-response

	
	1
	
	
	
	
	
	

	
	2
	
	
	
	
	
	

	
	3
	
	
	
	
	
	

	
	4
	
	
	
	
	
	

	
	5
	
	
	
	
	
	

	
	6
	
	
	
	
	
	

	
	7
	
	
	
	
	
	

	
	8
	
	
	
	
	
	

	
	9
	
	
	
	
	
	

	
	10
	
	
	
	
	
	

	
	11
	
	
	
	
	
	

	
	12
	
	
	
	
	
	

	
	13
	
	
	
	
	
	

	
	14
	
	
	
	
	
	

	
	15
	
	
	
	
	
	

	
	16
	
	
	
	
	
	

	
	17
	
	
	
	
	
	

	
	18
	
	
	
	
	
	

	
	19
	
	
	
	
	
	

	
	20
	
	
	
	
	
	

	
	21
	
	
	
	
	
	

	
	22
	
	
	
	
	
	

	
	23
	
	
	
	
	
	

	
	24
	
	
	
	
	
	

	
	25
	
	
	
	
	
	

	
	26
	
	
	
	
	
	

	
	27
	
	
	
	
	
	

	
	28
	
	
	
	
	
	

	
	29
	
	
	
	
	
	

	
	30
	
	
	
	
	
	


