	#
	Tools for household Visit/ KMC users
	Yes
	No
	Remark

	1
	 Pre-Facility


	Did you communicate with WDG leader/ HEW in last your pregnancy?
	
	
	

	2
	
	Did you participate on pregnant conference?
	
	
	#____

	3
	
	Are you visited for ANC to HP & HF?
	
	
	#____

	4
	
	Where you gave birth for your recent pregnancy?
	
	
	

	5
	
	If at your home, reason for home delivered?
	
	
	

	6
	Facility
	Did you collect teaching aids from KMC facility? 
	
	
	Type______

	7
	
	Was there counseling of mothers/family on KMC?
	
	
	

	8
	
	Did the HWs daily regular body weight by digital scale?
	
	
	

	9
	Post-Facility
	Did the health cadres visit your home after returned from HF? 
	
	
	

	10
	
	If yes, for the 1st time after how many days health cadres visited you? WDG leader___,  HEW ___,  HEW supervisor____, RAs: Evaluation___, PL____
	
	
	

	11
	
	If yes #9, how often health cadres visited you? WDG leader___,  HEW ___,  HEW supervisor____, RAs: Evaluation___, PL____
	
	
	

	12
	
	Did the HEW do PNC card?  
	
	
	See

	13
	
	Are they assisted you?  Husband:__ Mother:__, others: ______
	
	
	Specify

	14
	
	How often provided care?  Skin to skin: HF___, home ___hours per 24hours,  Breastfeeding: HF ___, home ___times per 24hours
	
	
	

	15
	
	Did you teach for community about small baby care? If yes, for whom? _________________, ______________, ___________
	
	
	

	16
	
	Are you satisfied on the service you got? 
	
	
	

	17
	
	If no, where? (Pre-facility, facility and post-facility), and whom? (WDG leader, HEW, HEW supervisor, HW, RA)
	Mark circle & if possible write name 


KMC users/ Households CHECKLIST             Woreda: ________, PHCU __________, Tabia: ___________, Kushet: ____________, WDG: _________, Mothers name: ___________
	Supervisor name
	Position
	Signature
	Date

	
	
	
	


	Supervisee/s name
	Position
	Signature
	Date

	
	
	
	

	
	
	
	


