Site Assessment

Date: Time:

IName of person doing questionnaire:

Site Name & Address:

Type of location (Police Station, City Hall, Faith based
structure, Other):

|Actors Present (Civil Society, NGO, FBO, International
INGO etc) List:

Population Estimate
Total Number:

Men:

Women:

Children under 5 yrs old:

Food distribution:

Brunch (yes/no & who provides)
IDinner (yes/no & who provides)
Other (what & who provides)

Sanitation Services
Toilets (Number and condition):

Bathrooms — showers/baths (Number and
Condition):

IAre bathrooms separate for men and women?
(yes/no)
Soap available in bathrooms(yes/no):

[Estimated % with blankets:
[Estimated % with sleeping mats:
Separate area for families (yes/no):

Security guard present (yes/no)
Time there:

Drinking Water (yes/no):




Medical Needs (estimated number of cases in each category) :

Late pregnancy:

Diarrhoeal outbreaks:

Other disease cases:

IAre chronic medication needs (including ARVs and anti-TB) being met?
Medical Services on site (Yes/No):

IDOH Services
Have any problems been experienced with accessing medical care, including emergency medical services?

Education
IAny problems with children attending school?

Co-ordinators at the site (Name and Tel Number):
Government representative:

Job title:

City or Province?

'What time of the day are they there?

\Voluntary Organisation:
'What time of the day are they there?

Displaced person representative:

Other comments:




