July 24, 2012                                                                                                                                                          Household Information KEP-4


2) Count total number of participants in HH: ________

3) Count total number of non-residents in HH (sum of O in Notes): ________

4) Count total number of children (participants younger than 15 years) in HH: _______

5) Count total number of HH members who have ever moved away for >3months:  _______ 

6) Of all your father’s children (produced with all wives), how many...

	
	Alive today
	
	Passed before 15 years of age
	Passed at or after 15 years of age

	Boys born before you?
	
	
	
	

	Girls born before you?
	
	
	
	

	Boys born after you?
	
	
	
	

	Girls born after you?
	
	
	
	

	TOTAL
	
	
	
	



a) Count ____ boys  + ____ girls + 1 (You) =  ______ TOTAL (Check with page 1.)

b) What is his/her birth order?  ____ / ____ .  (Check with page 1.)

7)  Please name all schools that the children in this household currently attend:
	Participant #
	School Name

	School Location
(village/town name)
	Boarding or Staying away for School? (Y / N)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Section 2:   Household Assets

8) What is your house made of?    
	Mud
	Bricks
	Cement/Decorated


   
9) What kind of roof do you have?
	Iron sheets
	Grass
	Clay tile



10) What type of floor do you have?
	Dirt
	Cement
	Tile



11) What kind of choo (toilet facilities) does this household have? (circle all that apply)         
	Pit latrine
	Improved pit latrine
	Shared facility
	No facility


12) Domestic animals owned by household:
	Species
	Number owned 

	Cattle
	

	Goats
	

	Sheep
	

	Pigs
	

	Dogs
	

	Chickens
	

	Other: [                            ______ ]
	


			


	        
	
					 


	
13) Items owned in this household:

	Item
	Yes/No
	Number owned
	Item
	Yes/No
	Number owned

	Mobile phone
	
	
	Solar panel
	
	

	Bicycle
	
	
	Generator
	
	

	Boda  (motorcycle)
	
	
	Radio
	
	

	Car
	
	
	Stereo/CD player
	
	

	Paraffin Lamp
	
	
	Television (TV)
	
	

	Electricity
	
	
	DVD player
	
	

	Mattress
	
	
	
	
	



14) What are the main sources of DRINKING water for members of your household? 
	Tube well or Borehole
	Protected well
	Shallow (unprotected) well
	Protected spring
	Unprotected spring
	Rainwater
	Surface water (lake, pond, river, stream)




15) Does everyone on in your household sleep under a mosquito net at night?
	No one uses them.
	Everyone uses them.
	Some use them. List Participant #s:  _______________________________________




Section 3:  Land

16) Does the household own any land?          YES / NO  
 
a) If YES, How many pieces of land does your household own? __________  
b) Total # acres owned:  _______                  

17) Who owns the land? (Participant #s) _______________

18) How was the land acquired?  
	Inherited
	Bought
	Donated (gift)




Time interview ended : ________
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