
1 BACKGROUND

1.1 START TIME

1.2 FIELDWORKER'S CODE

1.3 DATE OF INTERVIEW (DD/MM/YYYY)

1.4 NAME OF PERSON WHO HAS CHANGED RESIDENCE  …………………………..………………………………………………..

1.5

1.6 ID OF ROOM WHERE EXITED PERSON USED TO SLEEP

1.7 RESULT OF INTERVIEW (CODE SHEET A
7
)

2 RESPONDENT'S PARTICULARS 

2.1 IS RESPONDENT THE PERSON WHO MOVED?          (1=YES; 2=NO) [IF 1 SKIP TO Q3.1]

2.2 What is your full name?....................... …..…………………………………………………………………………………………..

2.3 Do you live in the same household as (NAME OF EXITED PERSON)? (1=YES; 2=NO) [IF 1 SKIP TO 2.5]

2.4 RECORD ID OF ROOM WHERE RESPONDENT SLEEPS

2.5 What is your relationship to (NAME)? [CODE SHEET A
2
]

3 DESTINATION AND MAIN REASON FOR CHANGING RESIDENCE

3.1 FW: DID THE CHANGE OF RESIDENCE INVOLVE: [1=A PHYSICAL CHANGE IN LOCATION OR 2=IS IT A SPLIT FROM 

PREVIOUS HOUSEHOLD WHILE MAINTAINING SAME ROOM ID? [IF 2; SKIP TO Q3.3]

3.2 What is the name of the village/institution where (NAME) moved to?

……….…………………………………...……………………………. [CODE SHEET B]

3.3 What was the most important reason why (NAME) moved from here? [CODE SHEET A
4
]

3.4 On what date did (NAME) move from this residence? (DD/MM/YYYY)

3.5 When (NAME) left this residence, did he/she leave (A) alone, (W) with whole household or  (P) with part of household?

[CHECK 2.1, IF YES SKIP TO 8.1]

3.6 Are you in contact with (NAME) or do you know someone who is in touch with him/her?

[1= IN TOUCH WITH THE PERSON; 2=KNOWS SOMEONE IN TOUCH WITH PERSON; 3= BOTH 1 & 2;

4= NEITHER 1 NOR 2;  9= PERSON DIED]

[FW: IF 1, 2 OR 3; REQUEST THE RESPONDENT TO HELP YOU IDENTIFY THE EXACT ROOM WHERE THE PERSON 

MOVED TO AND RECORD THE ROOM ID IN Q3.8]

8.1 FW: RATE THE INTERVIEW.  [ 5= VERY GOOD TO 1= VERY BAD]

3.7 RECORD END TIME

3.8 FW: YOU MUST RECORD ID OF SLEEPING ROOM WHERE PERSON MOVED TO

9 OFFICE/FIELD CHECKERS

9.1 TEAM LEADER'S CODE 

9.2 FIELD SUPERVISOR'S CODE

9.3 DSS COORDINATOR'S CODE

9.4 DATA ENTRY CLERK'S CODE

9.5 DATA ENTRY SUPERVISOR'S CODE
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