Urban Tool-Kit		Annex: Tool 2
		Urban Household Survey Form
Urban Household-Level Survey
Instructions:  This form is a template for carrying out structured household surveys that will help gather quantitative information from households.  This form helps you to record the economic and social factors that influence vulnerability at the household-level, understand livelihood patterns of the different groups, and assess damage at the family-level due to the disaster.  This form is designed to be relatively comprehensive and to meet the needs of an urban context.  Keep the survey format short to save field work time and focused only on the questions you need to know up front when considering an urban cash transfer program.  Use purposeful sampling to select the most vulnerable areas to survey, but within that area employ a randomized process to select households to be assessed.  Response to the survey should be voluntary and answers confidential.  Make sure to select a location for discussion with the family that is safe, allows for privacy, and is well lit.  Please feel free to adjust and modify it to ensure that it is relevant to your context of intervention. 
While you are visiting the residence and speaking with the family, please take note of living conditions and economic situation.  Visually observe the neighborhood and the home to ensure that it correlates with the information the family is providing and to verify any disaster damage reported. 
[bookmark: _GoBack]Introduction:  Your family has been selected to participate in a survey conducted by the _______ organization.  My name is _________________ and I am a trained surveyor.  Your participation is optional.  I cannot offer you any compensation, money, or other gifts to participate.  The aim of the survey is to understand the impact of the disaster on this neighborhood.    
Are you willing to participate?  Yes / No  (if no, mark on form and move to next household).
Interview Summary Form: Urban Household Level

	
Neighbourhood Name:
	
___________________
	Neighbourhood ID Number:
(relates to citywide map)
	
________________

	Date:
	___________________
	
	

	Interviewer:
	___________________
	Survey #:
	________________

	
	
	
	

	BACKGROUND INFORMATION
	DISASTER IMPACT

	
	

	How long have you lived here?
	Is home disaster affected?

	Years:
	_________
	Months:
	________
	Yes:
	________
	No:
	________

	
	Describe Damage:
	

	Number of People in Household
(Defined as number of people eating and sleeping in residence, including children)
	

	
	Have any family members been injured, displaced, or killed in the disaster?

	Adults:
	
	Children:
	
	
	Number
	

	Adult Women:
	_____
	Girls (>5):
	______
	Injured:
	______
	

	Adult Men:
	_____
	Boys (>5): 
	______
	Displaced:
	______
	

	Elderly Women:
	_____
	Girls (5-18):
	______
	Killed:
	______
	

	Elderly Men:
	_____
	Boys (5-18):
	______
	IDPs:
	______
	

	Total # in Household ________
Who is the head of the Household? ________________         
	
	Refugees:        ______

	Does anyone have a chronic medical condition?                   Yes/No
	When did the IDPs/Refugees arrive?
	

	 (do not ask for further details, as medical conditions are confidential)
	Where did the IDPs/Refugees come from originally?
	

	
Do you have a national ID card?  Yes / No






SOURCES OF INCOME / LIVELIHOODS
	

	

	What are the sources of income for this household?
(Please rank in order of highest to lowest)
	Members of household employed in:

	Source 1:
	
	Number

	Estimated Earnings Per Month:
	__________
	
	Skilled labor
	_________

	Source 2:
	Unskilled labor
	_________

	Estimated Earnings Per Month:
	__________
	
	Petty trading
	_________

	Source 3:
	Agriculture
	_________

	Estimated Earnings Per Month:
	__________
	
	
	

	Source 4:
	
	

	Estimated Earnings Per Month:
	__________
	
	
	

	Source 5:
	
	

	Estimated Earnings Per Month:
	__________
	
	
	

	

	What jobs do men do?
	What jobs do women do?

	

	

	How do children contribute to household income?
(Is this different for boys and girls?)
	

	


	Do you receive any remittances or income support from friends or relatives?
	

	Amount in local currency:
Frequency of remittances:  holidays/monthly/every 2 months/when family member is ill


	How have livelihoods or household income changed since the onset of the disaster?)
	

	Amount of reduction/increase in local currency:
How have livelihoods changed?


	Estimated total household monthly income:
	

	(Add identified sources of monthly income and cross-check with interview for accuracy)




	HOUSEHOLD ASSETS 
	

	
	

	Do you own or rent your home?
	

	Rent:
	_____
	Own:
	______
	If renting, average monthly rent:
	______
	Comment:
	

	

	Do you own any transportation vehicles?
	

	What kind: bicycle/ moped/ donkey cart/ motorcycle/ car
Condition: Operational / Not operational  

	Do you operate your own business or trading?  How much capital is currently invested in it? 
	

	Yes:
	______
	No:
	______
	Value:
	______
	Comment:
	

	Do you own any animals?
	

	Yes:
	______
	No:
	______
	Number:
	______
	Comment:
	

	Type: chickens/goats/sheep/donkey/pigs/other

	Do you own other land?
	

	Yes:
	______
	No:
	______
	Use:
	______
	Comment:
	

	Do have a savings or a bank account?
	

	Yes:
	______
	No:
	______
	Location:
	______
	Comment:
	

	Have you sold any assets in recent months?
	

	Yes:
	______
	No:
	______
	Value:
	______
	Comment:
	

	

Do you have any debts or loans to repay?  
Includes informal debts to local vendors or neighbors.

	Yes:
	______
	No:
	______
	Total Value:
	
______
	Comment:
	

	



	EXPENSES – Non-Food
	EXPENSES – Food

	

	What are your minimum monthly expenses on the following items?
	

	

	Rent?
	$________
	How many meals did you eat today?

	Home maintenance?
	$________
	How many meals did you eat last week?

	Water?
	$________
	Where do you get your food?

	Electricity?
	$________
	Local kiosk
	Yes, Rank:__ No:___

	Transportation?
	$________
	Neighborhood market
	Yes, Rank:__ No:___

	Phone or Internet Usage?
	$________
	Hot food vendors
	Yes, Rank:__ No:___

	Education?
	$________
	Main/central market
	Yes, Rank:__ No:___

	Fuel?
	$________
	Grocery store
	Yes, Rank:__ No:___

	Alcohol/Tobacco?
	$________
	Other (please describe):

	Hygiene Products?
	$________
	

	Do you have other major expenses?


	How often do you eat away from home each week?
	___ times

	How has your spending in these areas changed recently?
	How much per week do you spend on the following food items?

	(Please Record):
	Staples/Carbohydrate (i.e. rice, beans, or bread)
	$_______

	
	Meat (Fresh)
	$_______

	Who provides your medical care?
Hospital / Clinic / NGO / Traditional Healer
	Meat (Processed)
	$_______

	
	Fruits and Vegetables
	$_______

	Do you have ongoing medical expenses?
If so, for what?
	Dairy and Eggs
	$_______


	Dollar amount? $______
	Sweets, Tea/Coffee
	$_______

	
	Recent changes in food budget?

	
	
	(Please Record):



	
	
	







Thank you for your participation in this survey!  
