
 
 

Management and Information Systems Division 
1999/2000 Household Expenditure Survey 

Confidential 
 

FORM HES-4 
Inability to obtain interview 

 
 
ID of this household: 
 
NAME OF HOUSEHOLDER:  ---------------------------------------------------------------- 
 
DATE OF INABILITY TO OBTAIN DATA:        /__/__/ - /__/__/ - /________/    03 
                        DD         MM        YYYY 
 
WHICH FORMS HAVE BEEN COMPLETED: 
 
HES-1  (tick one box)     Not completed     /__/ 1 
 

                            Partly completed    /__/ 2 ….   04 
 

                              Fully completed    /__/ 3 
 
 
HES-2  (tick one box)                                                      None completed    /__/ 1 
 

                     Partly completed for some respondents    /__/ 2 
 

                                      Fully completed for some but not all respondents    /__/ 3 ….   05 
 

                                        Fully completed for all respondents    /__/ 4 
 
HES-3       {         None completed    /__/ 1 
 

  Tick one box    {        Partly completed    /__/ 2 ….   06 
 

       {         Fully completed    /__/ 3 
 
                    If partly completed, number of days missing     /____/        07 
 
REASON FOR  INABILITY TO OBTAIN DATA:      Out of scope   /__/ 1 
 

            Non-contact    /__/ 2 
 

                                Not interested    /__/ 3 
 

                        No Time    /__/ 4 ….    08 
 

                       Too sick    /__/ 5 
 

                             Other (specify)    /__/ 6 
     
     ……………………………………….. 
 
GIVE FULL DETAILS OF PROBLEM AND ANY ACTION THAT YOU HAVE TAKEN: 
 
………………………………………………………………………………………………………
…………………………………………………………………………………………… 
………………………………………………………………………………………………………
…………………………………………………………………………………………… 
 
 
 
 

EA: FORMNO: 



 
 
 
 
 
 
ID of substitute 
Household           
          
     09    10 
      
Name of substitute householder:    ----------------------------------------------------------------------- 
 
 
Enumerator  …………………Code:      Date  …………………… 
 
Supervisor  ……………………………………………  Date  ……………………… 
 

EA: FORMNO: 


