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Case Worker Household Unique ID Date
Child-headed o ves || [TMNAN 7 Al
household? , I -
o NO Have savings? | | Family eats | 5 vES
(PP 2 meals
O YES each day? | ©NO
ASSETS o NO || =
. [ sy Foods served at least 2 times
Household receives any e — in the last few days?
income from any of these Belong to a SILC group? :
sources: : , O Energy foods
""" © YES 0 Body building foods
O Cash transfer 5 NO y 9
| O Gifts or donations ||| W 0 VAT b O Protective foods
o Loans. Can regularly meet all of “#0 A Productive o YES
O Begging | children’s needs? P 4 kitchen
0 Remlttances i FOOd """""""""" g e 1‘:_:?‘_2_:,.;':;. o -_-_-_' garden") o NO
O Other: Housing o YES -
_____ Clothing i ONO | HEALTH
Productive SChOOIIng --------------------
assets? O YES Medical At least one person o YES
: STnneneneneneneseseseseseos does not participate in
oNO (. T NO
Uses other i ; everyday activities? O
T : t O YES |
0 Tools 5 program or | |
g g government i 0 NO SCHOOLING
i O Utensils services? ot || el
' O Livestock . Knows attendance ' O YES |
| : (|| Whichones? for all children? P
i 0 Other: ; i 0 NO
S O Cash transfer (| R
o=@ 0 Food support Knows progress of o VES |
T el 0 Medical each child? P
Yy = . ! O NO !
O Education g
3 O Agriculture '
Qu© O Social protection

HOUSEHOLD WELLBEING ASSESSMENT RECORD
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NOTES ABOUT THIS
HOUSEHOLD

Remember, this family is strong and can do hard things.
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& FROM THE AMERICAN PEOPLE

NOTES ABOUT THIS _
PERSON PARENTING

(p PEPFAR 4Children

Coordinating Comprehensive Care for Children

Concerns |  vee | i Meets needs of
about any | O YES | children?
child’s i ONO i, :
behavior? T i 0 Never or rarely |
.................... i 0 Sometim '

Neods | RV o Sometimes |
or wants | i 11 0 Almost always
parenting | © NO
support? T

PSYCHOSOCIAL

Group

O Not in a group

participation?

0 Women’s or Men’s group

O Mother’s group

0 Mosque/church (religious) group
O Parent’s or caregiver’s group

O Savings group

O Trade or business group

O Farming group

O Political group

O Other :
Sad, withdrawn or o YES
struggling emotionally? o NO

Has social/emotional support?

| 0 Self-support group

O Close friend or family member
O Faith leader

O No one O Other




SAFETY

Violence? o YES o NO

' Recent? o0 YES o NO o N/A

Needs referral? o YES o NO

Is HIV-

? [
QTeste?I“. __________ Taking -
| 0 No test needed ART? O NO

' Sexual abuse? o YES o NO

o At risk, not tested

o Tested, results not known

' Recent? o YES oNO o N/A

o Tested, status known

Needs referral? o YES o NO

CAREGIVER

------------------ o HIV+ Adhering?g o YES |
| Feels safe? o YES o NO o HIV- Q . ONO |
______ _ ﬁ IMPORTANT! HIV status is private information. Ask each person in private.
: @ Keep this information private.
—m— o N/A, is HIV- (this whole section)
Tt : Facin
.FaC|I|ty name or location? Disclosed? o YES o NO stigmg?
i o Children @ o YES
FaClllty Why') e} Spouse f o NO
: e o Easy access o Friend or neighbor Attends
i 0 High o Close to home o Family member HIV support
. 0 Low . | | o Stigma or disclosure issue o Boyfriend/girlfriend | | 9"0UP?
0 Undetectable | | { 0 Good care o Only option o Faith leader o YES
o Don’t know o Other : o Other: o NO
HEALTH (a)
3 days too o YES r o N/A Supports school o YES
sick or weak? { T\ | i Signs of | ‘ (MALE) for all children?
e —— sickness? N P’P
------------------------------ TRy regnant- | L
Secks oves || o vES o FEEER | |
treatment b = o YES HEAE
when sick? | © NO o NO . A==
. O NO ™
DISABILITY X Attendin @ A
.................... ? \ M3
Disability or long-term o YES ANC _________ \_ D=
illness (other than HIV)? “NO |h_ \ 0 N/A - {| |||"ﬁ —r
- - | I| | o YES I (LU ==
If yes, what? Y o NO PREVENTION
O Hearing O Sight o Mental |L— e KNows o VES |
O Speech O Physical 0O Albinism about HIV? N
O Other: o O _____
Receiving | A iioced oo o T VRS |
cervices? OoN/A || OYES Knows how to O YES
o NO prevent HIV? o NO

WELLBEING ASSESSMENT RECORD
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& FROM THE AMERICAN PEOPLE

) PEPFAR 4Children

Z Coordinating Comprehensive Care for Children

NOTES ABOUT THIS _
PERSON PARENTING

Caregiver interacts O VES |
lovingly with child? 5 =

PSYCHOSOCIAL

Someone close { 0 YES |
outside household? ’ '

If yes, who?

Sad, withdrawn or L 0 YES |
unusual behavior? i ;




Violence? Sexual violence? i T -
i OYES oNO i 0YES oNO ns of ¢ & Q esteflu. _________
' Recent? o N/A || Recent? o N/A violence? s iz, . O No test needed
o YES o NO oYES o NO  i|i7™ Y ES ) i 0 At risk, not tested
O | 5
. . i O Tested, results not known |
Services? Services? o NO E
o YES o NO OYES o NO  ||bmd . O Tested, status known
. Last test date? 0T
Referral needed for: | ; ast test cater O HIV+
O Social protection o Positive parenting o None needed __________ OHIV‘ ______
L ﬁ IMPORTANT! HIV status is private information. Ask each person in private.
: @ Keep this information private.
W o N/A , is HIV- (this whole section)
Taking ART? QAdhering? Facility name or location? Is disclosure to OYES
""""""" the child age
o YES o NO o YES o NO appropriate? o NO
Taking 7T e
) Facil hy?
ARTsince? : | acility why? Any other family | ' vEg
-------------- o Same as caregiver members know NO
; . il )
O High o Easy access o Close to home child’s status O ______________
. LO : i : H icclle |
V|ral? o Low o Stigma or disclosure |s.sue Child Q RV
load? | o Undetectable 10 Good care o Only option experiencing |
- 0 Don’t know o Other : stigma? . ONO
NUTRITION m SCHOOLING
Eating at least 2 Eating well? 3 days too Enrolled? O YES o NO
meals each day? Nourish body? sick or weak? Attends
OYES ONO | | oYES oNO | || OYES oNO{ || regularly> | ©NAOYES oNO
’ ’ ‘ Ever
Seeks treatment o YES o NO
DISABILITY when sick? attended?
____________________ Enrolled no longer
7 2 Disabilityor ' ge ! || CYES ONO attending? OYES oNO
long-term )
. Signs of
~— iliness (other ONO _____ sigkness? @ ﬁﬁng(rjrln? o N/A o YES o NO
. than HIV)? School
O YES ONO A o N/A o YES o NO
If yes, what? Complete
O Hearing O Sight O Mental vaccinations? Progressing? | © N/A O YES o NO
O Speech 0O Physical O Albinism { O YES o NO i
O Other : ;
— Enrolled in
Receiving oA | oves| || NHET
' o NO ' O YES o NO |

CHILD 6-9

WELLBEING ASSESSMENT RECORD
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& FROM THE AMERICAN PEOPLE

» PEPFAR 4Children

Coordinating Comprehensive Care for Children

NOTES ABOUT THIS
PERSON PARENTING

Caregiver interacts o YES
lovingly with child? P

PSYCHOSOCIAL

Someone close ' O YES |
outside household? : |

If yes, who?

Sad, withdrawn or ' o YES |
unusual behavior? i ;




Violence? Sexual violence? R
: 0 YES 0 NO : 0 YES 0 NO ns of ¢ | Q Teste"(_:l_? ________
' Recent? o N/A || Recent? o N/A violence? .'ik - © No test needed
o YES oNO | 0YES oNO “yeet o L] o Atrisk, not tested |
Services? Services? NG . o Tested, results not known
o YES o NO OYES 0 NO e | O Tested, status known
- P 5 e
Referral needed for: | :Last test dater O HIV+
o Social protection o Positive parenting o None needed | o HIV-
: ﬁ IMPORTANT! HIV status is private information. Ask each person in private.
: @ Keep this information private.
W o N/A , is HIV- (this whole section)
Taking ART? Q Adhering? | Facility name or location? Is disclosure to OYES
""""""" the child age
OYES oNO ii o YES o0 NO appropriate? o NO
Taking 7T e
4 Facil hy?
ART since? acility why? Any other family |
........................................... . 0 YES
O Same as caregiver members know N0
: ) i’ ? O
O High o Easy access o Close to home child's status?  § © NV |
. Lo ’ i i issue |,
V|ra|? o Low | o Stigma or disclosure |slsue Child Q v
load? | o Undetectable 10 Good care o Only option experiencing |
- 0 Don’t know o Other : stigma? . ONO
NUTRITION
Eating at least 2 | Eating well? MUAC Visible f e |
meals each day? | Nourish body? | Measurement signs of @ | O YES

i : : : i 210 NO
OYES oNO | | oYES oNO | Sreaterthan o ves o No malnourishment? ; © 7Y |
DISABILITY HEALTH
© 2 Disabilityor 1 JVEs | || 3 days too Complete Enrolled in
long-term sick or weak? vaccinations? NHIF?
i illness (other | ©.NO ; ulE e
than HIVY? ' OYES oNO: |{©YES oNO . | 0OYES 0NO
Seeks treatment a ;
If yes, what? when sick? y=N i O Child is O-6 months old i
O Hearing O Sight O Mental o0 YES o NO “,y . o Child is 6+ months (N/A) |
0 Speech O Physical O Albinism : '
0O Other: : Receiving Only fed
Signs of yTe
Receivi sicgkness? @ post-natal care? | breastmilk?
eceiving oN/A i {0 YES : | = |
services? / o ' OYES oNO{ | 0OYES oNO{ |i0YES oNO
CHILD 0-5 WELLBEING ASSESSMENT RECORD



