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ANNEXURE 

1.1 Schedule 

General Introduction 

 

1.   Name of the head of the family: ……………… 

2.   No. of family members: …………… 

Age Male Female 

   

   

   

 

 

3.  Education 

Post Graduate  

Graduate  

+2  

Matric  

In-School  

Illiterate  

 

4. Religious Composition 

Sikh              Hindu          Muslim           Christian  

 

5.  Cast 

 General          OBC/BC    SC   

 

6.  Family Structure 

          Joint            Nuclear    

  

7. Main Occupation 

           Agriculture        Government Job       Business    Other    

 

8. No of earning members    …………. 

 

9. Annual income 

           Below 50,000                             50,000 - 1,00,000 

           1,00,000 – 5,00,000                  Above 5,00,000 



 
10. Have you undertaken any loan for one of the following      

          Agricultural loan                       Marriage loan                            

          Housing loan                             Medical Emergency loan    

          Education loan                          Any other 

 

11. Fuel used for cooking 

         Cow Dung            Wood           Gas          Biogas 

   

12.  Type of drinking water used 

          Tap water                                   Reverse Osmosis 

          Filtered water                            Submersible 

   

13.  Presence of trees in house 

          Yes                                                No 

  

14.  Do you grow your own vegetables? 

         Yes                                                 No 

       If yes, than you use any kind of fertilizer or pesticides  

       Please specify     …………… 

 

15.   What type of disposal for liquid and solid waste your household uses 

       Closed drainage          Open drainage 

 

16. What is done with collected garbage  

       Burned                         Dumped outside the village 

Burried                         Dumped inside the village 

 

17. Type of food preferred by the family 

      Vegetarian          Non – Vegetarian            Both 

 

18. Do you like to eat? 

Home made food                    Fried food 

       Junk food                                Other specify 

 

19.  Number of family members suffering from any disease 

       Yes                                             No 

 

20.  Any member of family suffering from any following health  

       Related conditions                          Frequent Head aches 

       Heart related diseases                   Obesity 

       Malaria                   High blood Pressure 

       Aids                                                   Malnutrition 

       Tuberculosis (TB)                               Body pain  

       Cholera                                                 Fatigue  

       Diabetes                                             Other specify 

       Thyroid 

 

 



 
 

21. Do you prefer? 

      Rural Health facility 

      Urban Health facility 

      Both 

 

22. Do you prefer 

      Allopathy            Homeopathy                     Ayurveda           

 

23. Are you satisfied by the health care provided by village dispensary? 

      Yes                    No 

 

24. Is there a lady doctor for female patient? 

     Yes                     No 

      Any suggestion   ………………… 

 

25. Where did the child first received healthcare 

       Domestic Healer 

       Government Health center 

       Private clinic 

       Any other 

 

26. Where do you get your child vaccinated? 

      Village dispensary /Government Hospital 

      Private clinic 

      If private clinic is preferred, then why ………. 

 

27. Which one are you using out of the following provided by  

The Anganwadi 

         Food suppliments 

        Health checkup 

         Maternal care 

         Growth monitoring 

       Pre- School Education 

          None 

 

28. Did the Anganwadi supply food to the centers 

      Yes                                  No 

      If yes, which type of food 

      Rice              Dal               Dalia              Any other 

 

29. Describe the quality of food given by the Anganwadi 

       Good                  Satisfactory                       Bad 



 
 

30. During the last six months how many times cleaning derive was undertaken 

       Once                 More than once                                   Never 

 

31. Any suggestion about health facilities of the village 

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

………………………………………………………………………………………… 

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

………………………………………………………………………………………… 

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

………………………………………………………………………………………… 

 

1.2 AGE GROUP 

 

0 - 14 15 - 29 30 - 49 50 – 69 Above 70 

M F M F M F M F M F 

38 24 57 46 55 42 47 42 22 30 

 



 


