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1- Personal Information:

Name:
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Block Number:

Phone:

E-mail:

2- Current Residency Status:

Number of members of the household

Statement
Are the main members have been living in their current house prior to war

Have members of the household travelled seeking refuge and returned

Are you providing refuge to individuals from another city/town

3- Income Sources:

What is/are your household source/s of income?
You can check more than one answer

‘

Source
Savings

Employees receiving stable salaries

Current freelance occupation

Small business

Service provision

Relatives providing assistance

Organizations providing assistance

Other (please

specify)

Number of income providers within the household:

Is your household current income covering all the basic needs of its members ?




From scale 1 to 5, how well are the below needs covered:
(1 being the lowest, 5 being the highest)

Needs 1 2 3 4

Food
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Medicine

Hygiene Items

4- Food:

Which ones of the below challenges would you record:
You can check more than one answer

|

Challenge
Food prices are high

Food prices are unstable

Lack of food variety (nutritious value)

The food available is not suitable for some members’ health conditions

There is some security issues regarding acquiring food

Other (please

specify)

5- Medicine:

Are there any members of the household that suffer from chronicle diseases?

If yes, How many ?

Are all their treatment requirements available?

If no, which one of the below challenges would you record:
You can check more than one answer

Challenge \

Medicine is completely unavailable

Medicine is inconsistently available

Medicine is available but not affordable

Check up and testing facilities are unavailable

Check up and testing equipment are unavailable

Medical staff is unavailable

Travelling out of state for treatment is not affordable

Other (please

specify)
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6- Hygiene Items:

Are all the hygiene items needed by the household available ?

Are specific hygiene items required by the women in the household available ?

Is there any issues with the prices ?

Please specify the hygiene items which are needed but not available

Please specify the hygiene items which are needed but are not affordable

7- Humanitarian Assistance:

Are you aware of any humanitarian assistance provided within your neighbourhood?

Are you aware of any local organizations operating in your neighbourhood?

Are you familiar with the main active members of your community?

Have your household received any type of assistance

Have you ever been in contact with an active member or an organization representative during the
past 7 months?

If yes, have you received any help sub-consequently?

Are you aware of a specific system in place to report your household needs?

Are you aware of a specific system in place to distribute assistance?

Are there some specific challenges or issues regarding receiving humanitarian assistance that you
would like to mention.
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Note: this is an area for you to identify and list any needs or challenges that you feel
it/they had not been covered within this questionnaire.




