IDENTIFICATION LIST FOR KEY INFORMANTS





    
KI Code 

Name of KI:
______________________

                                                             Tel:




            
District KI: _____________  



Union:____________ 
              
   Village:__________
	Name of Child
	Age
	Sex

M or F
	Name of Guardian + Tel number
	Address
	Presenting Problems
	Child needs to be assessed at home Y/N
	Attendance at KIM site Y/N

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


