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Survey on nutritional status of the children at Divisional Secretariat division,            Central Province
1. DS division	: …………………………………………………For office use:
Analyzed on:
Comments:

2. Date		: ………………………
3. GN division	: ……………………………………………..….
4. Institution	: Preschool / Child development center / Other
		 ……………………………….………………………...

5. Detail of the children
5.1 Name: …………………………………………………………………………………………
	
	
	


5.2 Sex: M / F               5.3 Age: ……………...	         5.4 Date of birth 

5.5 Height: ……………. cm.            5.6 Weight : ………Kg.   5.7 BMI : …………… Kg/m2      
5.7 Nutritional status: Nourished / Under nutrient / Over nutrient 
5.8 Findings of the examination:

	Detail
	Findings

	General appearance
	

	Skin
	

	Eyes
	

	Nose
	

	Ears
	

	Mouth
	

	Teeth
	

	Pulse
	

	Heart
	

	Lungs
	

	Other findings
	




5.9 Diagnosed past medical history  (if any): ………………………………………………....................................................................................................
…………………………………………………………………………………………………………………
5.10 Findings of the growth chart: …………………………………………………………………………….
…………………………………………………………………………………………………………………
5.11 Children living with parents / guardians. 
If the children living with guardians, the relationship………………………………………………
If the children living with guardians, the reason………………………………………………………………
…………………………………………………………………………………………………………………

6.  Details of children’s father 
6.1 Name: ……………………………………………………………………………………………………...
6.2 Occupation: ………………………………………………………6.3 Monthly income: Rs. .……………
6.4 Father living with children: Yes / No.
6.5 If not reason: ………………………………………………………………………………………………
6.6 Diagnosed past medical history (if any): ………………………………………………………………….
…………………………………………………………………………………………………………………
6.7 Health status: ……………………………………………………………………………………………...
…………………………………………………………………………………………………………………
7. Details of children’s mother 
7.1 Name: ……………………………………………………………………………………………………...
7.2 Occupation (if any): ……………………………………………6.3 Monthly income: Rs. .……………
7.3 Mother living with children: Yes / No.
7.4 If not reason: …………………………………………………………………………………………….
7.5 Diagnosed past medical history (if any): ………………………………………………………………….
…………………………………………………………………………………………………………………
7.6 Health status: ……………………………………………………………………………………………
7.7 No. of alive children……. 7.8 No. of abortions (if any)…… 7.9 No. of still birth (if any)…….
7.10 Age of married: ………

8. Details of siblings
8.1 No. of siblings alive: ……….   
	Siblings
	M/F
	Age 
	Nutritional status
	Diagnosed past medical history (if any)

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	



9. Pattern of meals
	
	Morning tea
	Breakfast 
	between breakfast and lunch
	Lunch
	evening tea
	between lunch and dinner
	dinner

	Food and drink items
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Fast foods
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	



10. Comments of the ACHMO regarding the children’s nutritional health status : …………………………
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………................................................................................................................................................................................................
11. According to your above comments, suggestion of the activity / work plan to improve / keep the nutritional status of the children: ………………………………………………………………………….......
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………....

Signature
CHMO
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