LLIN UNIVERSAL COVERAGE CAMPAIGN

End Process Data Form 1: Community/Settlement data





LGA: ______________________
Ward: _________________   Distribution Point: __________ Community/Settlement:_______________________ Date: ____

	Household
	Children U5
	Preg. women
	Others
	Net Card issued out to Household by Mobilization team         (Yes / No)
	Net Card redeemed by household  (Yes / No) 
	No of LLIN received by household 
( 0,1 or 2)
	Ownership and Use

of campaign LLINs
	Sources of Information on Campaign
(enter 1 if applies, 0 otherwise)

	
	
	
	
	
	
	
	No. of LLIN present in Household


	No. LLIN Hanging over sleep Area


	No of people that slept under LLIN last night.
	Town crier
	Media (Radio, TV, SMS)
	Traditional

/Religious 

institutions
	Relatives
	Neighbor,

Friend
	Others
	Not  aware

	
	
	
	
	
	
	
	
	
	Children U5
	Preg. women
	Others
	
	
	
	
	
	
	

	A
	B 1
	B 2
	B 3
	C
	D
	E
	F
	G
	H 1
	H 2
	H3
	I 1
	I  2
	I  3
	I  4
	I  5
	I  6
	I  7

	1
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	# of hh
	
	
	
	# of yes
	# of yes
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Monitor’s Name:…………………………………….Agency/organization:…………………..Signature:………………………Date:……………………………. 
