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Starting Time:       End Time: 

 
Starting Date:   End Date 

 

HOUSELISTING QUESTIONNAIRE 
Village Level Malaria Service Provider (ASHA/Other Service Provider) 

 

STATE NAME  _______________________________________________________________ 

 

DISTRICT NAME  _______________________________________________________________ 

 

BLOCK NAME  _______________________________________________________________ 

 

PHC/CHC  _______________________________________________________________ 

 

HEALTH SUB-CENTRE _______________________________________________________________ 

 

PANCHAYAT NAME _______________________________________________________________ 

 

VILLAGE NAME  _______________________________________________________________ 

VILLAGE TYPE  A Type Intervention Village - 1  Internal Control Village - 3 

   B Type Intervention Village- 2  External Control Village - 4 

 

Total Household in the Village       

 

Result of Households listed 

        Completed   Partly Completed        Refused           Absent 
 

 

HOUSELISTERS NAME CODE   DATE OF FIRST INTERVIEW       

                      DAY MONTH YEAR 

                                      

                                      

SUPERVISOR NAME TEAM ROLE ID  DAY MONTH YEAR 

                   

                   
                   

DATA ENTRY OPERATOR TEAM ROLE ID  DAY MONTH YEAR 

                   

                   

                   

DATA ENTRY SUPERVISOR TEAM ROLE ID  DAY MONTH YEAR 

                   

                   

Hour Minute 

  

Hour Minute 

  

DAY MONTH YEAR 

                

                

DAY MONTH YEAR 
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House-listing tool 

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 
HH No Currently 

occupied? 

Full name of Head of Household Age Sex Children 

under 5 

Adults Pregnant 

Woman 

15-49yrs 

woman 

Caste* Fever in last 2 

weeks? 

Fever 2 weeks cases Fever 

today? 

Number having fever today 

 

Own 

mosquito 

net? 

Spray in last 6 

months 

Yes-1 

No-2 

 yrs Male-1 

Female-2 

(num) (num) (num) (num) (code) Yes-1 No-2 Name Age in 

yrs 

Sex 

Male-1 

Female-2 

  Yes-1 

No-2 

Yes-1 No-2 

<5yrs >5yrs 
Male Fema

le 
Male Fema

le 

                     

                     

                     

                     

                     

                     

                     

                     

                     

                     

                     

                     

                     

                     

                     

                     

                     

                     

                     

                     

* Caste:  Scheduled Tribe-1 Scheduled Caste-2 Other Backward Caste-3 Other-4 

  



Village Social Map 
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