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Forms used for Data Collection of Rag Pickers 
FORM-I

Questionnaire for the Children in Rag picking & Scavenging Sector
(to be conducted by an interviewer)
Note: The grey-shaded questions are not to be asked from control group children

Investigator's Name:

_____________________
Date of Completion:

_____________________________
Signatures:


____________________________

I.
General Background of the Child

Name:



_____________________________
Sex:



Male                              Female
Age:



______________________ 
Address


_________________________________________
Number of siblings 

_________________________________________
Are the parents:

 both alive

only one alive

divorced


Are you 

             local
Immigrant   Origin________________?
III Education/Work
Do you attend school?              Yes


 No 

If yes then: 


Full time

Part time 
II. Employment & Working Conditions
1-At what age did you start work:
 

__________________
2-Type of materials you collect:  fruit & vegetables
 √ hospital waste  paper & board   plastic          Glass           bones               metals              leather            rags               eatables   any other (specify ______________)

3-Are you:  collector  , sorter 

4-What is the load you normally bring:  ______________________
5-Do you work on:            foot              bicycle              donkey  cart

6-Are you:                          self-employed     work for  contractor 
 
7-Do you live with 
parents               relatives          other workers 

8-When do you get up:


_________________________
9-When do you start work

_________________________
10-When do you finish work

_________________________
11-When do you go to bed

_________________________
12-Do you have sound sleep 

Yes 

No

13-Do you have a rest break 

Yes 

No

14-If yes, how long 


___________________ minutes

15-How may rest days you have per week              None           One        Two

16-Are you punished at work 


Yes 

No 

17-If yes by whom  

parent     family member   supervisor employer  





Other (pl. describe _____)

18-Do you like your work



Yes 

No 

19-Do you eat from the collected items


Yes 

No 

20-Have you suffer from any injuries during work,
Yes 

No

21-If yes specify their nature :           cut fall           road accident                dog bites                   violence                tools           other  specify_______________

22-How long ago did you suffer an injury:  
_______________ months

III. Recreation/Health complaints

· How many times in a week do you eat meat 
none  once   Twice  More
Do you play with the friends

Yes 

No 

· If yes, which games


_________________________

· If yes, how long 


_________________________ 

· What other recreational facilities do:

· you have      _________________________
·  Do you smoke 


Yes 

√No 

· Do you suffer frequently from any complaints like:  ________________________
FORM-II

Medical & Physical Examination of Working Children in Rag picking & Scavenging Sector (to be conducted by a physician)
Name: __________ Place: ​____________________                Date: _____________
I. Personal Hygiene/Habits (Tick the relevant box)
1. General appearance 
Clean    Dirty 

2. Teeth
 Healthy   
Unclean 
Carries 

any other problem _______

3. Nails   
Clipped   
Unclipped 

4. Hair  
Combed  
Unkempt 

5. Skin 
 
Clean  

Dirty 

FORM-III

Working Conditions and Environment Questionnaire for use at the worksites

Address of the workplace: 



_________________________ 
Investigator's Name:




_________________________
Date of Completion::




_________________________
Signatures:





____________________________

I.
General Background

Name of owner

​_________________________ 
Describe the type of work as: 
√Garbage   dump
Waste sale site Market





Hospital waste site  Other (Pl. describe _______________)

No. of child workers (including helpers) ________   No. of adult workers:  _________
Is the work site also used as living quarters:  Yes    No 

FORM-IV

Living Conditions Questionnaire

(for use with children with serious health problems)
Name of child





______________________ 
Address of the living place: 



________________________
Investigator's Name:




_________________________
Date of Completion:




___________________________
Signatures:





____________________________

I. General Background
Does the child live with:    parents
relatives
others    describe __________
Describe the type of home as:     katcha    packa,   shanty ,             Owned by the family 

√ rented ,provided by employer,  Other arrangement (please describe) _______  ________

Is electricity available: 

Yes 

No 

Sources of energy do you use for cooking/lighting:
natural gas   Kerosene
LPG

Dung
 Other (specify________)


Number of persons living at the home/room:   ________________
Total number of rooms: ___________________
1
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