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Ref no: form No       __/ date                 ___________ Name of Enumerator: _________________________________________Contact # _____________________ 

 
Survey Start Time:___________ Survey End Time: _______ ___School ID: ___________ Parent ID: ___________ Household ID (if applicable): ________________ 

School Name: ____________________________________________ EMIS Code: _____________Address: ____________________________________________ 

Cluster/Area: _____________   AEO Name: ____________________________________________________________________Contact # ___________________ 

Interviewee Address: _________________________________________________________________________________________________________________ 

Parent/Guardian Information  

Student ID:____________ Student Name: ____________Head of the Household Name: ___________________________Father’s Name: ___________________ 

Father’s Education (Highest level completed): ____________________ Father’s occupation: _______________________Father’s Age: ______________________ 

Mother’s Education (Highest level completed): ___________________Mother’s Occupation: ______________________Mother’s Age: _____________________ 

Respondent’s relationship to child if the respondent is not the parent of the child: ________________________________________________________________ 

Respondent’s occupation if the respondent is not the parent of the child: _______________________________________________________________________ 

 

 

1.Demographic Information 
S.N. Information / Observation Response 

1a. 
What is your monthly household income? (tick only one 
option) 

1. up to 16,000 PKR                            2. 16,000 to 25,000 PKR 
3. 25,000 – 49,999 PKR                      4. 50,000 – 74,999 PKR 
5. 75,000 – 99,999 PKR                      6. 100,000 – 149,999 PKR 
7. 150,000 or above PKR 

1b. Has your monthly income being affected by COVID19? 1.Yes                                                     2.No 

2. Household members 

1.Total (give count): __________________ 
2.Male members (give count): __________ 
3.Female members (give count): _____________ 
4.Other (give count): _____________ 

3. 
How many children in your household attend school/college 
(ECE to post-graduate)? 

1.Male Children (give number): ___________ 
2.Female Children (give number): _________ 

4. 
Has your monthly income being affected by COVID19? 
 

1.Yes                                                     2.No 

5. If ‘yes’ in Q4 then how: (Multiple Choice) 

1. Increased household expenses due to COVID 19 
2. Additional expenses to maintain COVID safety measures? 
3. Increased health expenses? 
4. Other (Specify) 

2.Living Situation 

S.N. Information / Observation Response 

1. How many rooms are there in your house? Give number: ___________________ 

2. Average estimated size of rooms? 
1.Bedrooms (in square feet): ____________ 
2.Lounge (in square feet): ______________ 

3. 
From where do you get clean water for drinking?  (tick only 
one option) 

1.Tap                                                    2. Filter 
3. Dispenser                                        4. Other (Please specify): ______________ 

4. How many toilets are there in your house? Give number: ___________________ 

5. 
Do you specifically instruct your children to wash hands 
properly? (tick only one option) 

1.Yes                                                     2.No 

6. How many hand washing facility there in  your house? Give number: ___________________ 

3.Impact of Covid-19 
S.N. Information / Observation Response 

1. 
How much you have seen or heard about Corona Virus? 
(tick only one option) 

1. A great deal                                       2. Fair amount 
3. Not very much                                  4. Nothing at all 

2. 
Do you feel stressed about the Coronavirus? (tick only one 
option) 

1.Yes                                                     2.No 

3. If yes, reason for being stressed? (tick as many as apply) 
1.Financial                                            2. Fear of virus 
3. Staying at home                              4. Lack of awareness 
5. Others (please specify): ________________ 

4. 
Was your earning affected due to lockdown? (tick only one 
option) 

1.Yes                                                      2.No 
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5. 
Has your emotional/psychological well-being 
(anxiety/stress) been affected due to lockdown? (tick only 
one option) 

1.Yes                                                      2.No 

S.N. Information / Observation Response 

6. 
What level of threat do you think Corona Virus possess to 
you and your family?(tick only one option) 

1. High                                                    2. Moderate 
3. Low                                                     4. Nothing at all 

7. 
What is the most important action you can take to protect 
yourself from Corona Virus? (tick only one option) 

1. Wash Hands                                      2.Use disinfectant 
3.Avoid hand shaking                         4. Avoid large gathering 
5- Social distancing                             6. Any other you suggest: _______________ 

8. Do you wash your hands regularly? (tick only one option) 1.Yes                                                      2.No 

9. 
Do you wear mask while going outside? (tick only one 
option) 

1.Yes                                                      2.No 

10. 
Have you experienced any of the following symptoms during 
the last 2 weeks? (tick only one option for each category) 

1.Fever 
1.Yes                                                      2.No 
2.Cough 
1.Yes                                                      2.No 
3.Body aches 
1.Yes                                                      2.No 
4.Flu 
1.Yes                                                      2.No 
5.Loss of smell 
1.Yes                                                      2.No 
6.Loss of taste 
1.Yes                                                      2.No 

11. If yes, what did you do? (tick as many as applicable) 
1. Rest                                                    2.Take medicine (which) 
3.Went to Doctor                                 4.Got tested for Covid-19 
5. Other:_________________ 

12. Have you been tested for COVID? (tick only one option) 1.Yes                                                     2.No 

13. If yes, When?  Please give approximate date: _________________ 

14. What was the result of the test? (tick only one option) 1.Positive                               2.Negative                          3.Result Awaited 

15. 
If positive, what process did you follow: (tick as many as 
apply) 

1.Self-isolated                                         2.Talked to a doctor (in person) 
3.Talked to a doctor (via phone)         4. Went to hospital 
5.All of the above                                  6. Other(please specify): __________ 

16. 
Are you aware of the safety/health practices adopted by 
schools for school reopening? (tick only one option) 

1.Yes                                                      2.No 

17. 
Have you visited the school to examine the facilities? (tick 
only one option) 

1.Yes                                                      2.No 

18. If yes, are you satisfied with them? (tick only one option) 1.Yes                                                      2.No 

19. 
Do you know about online /TV learning solutions introduced 
by the government for children? (tick only one option) 

1.Yes                                                      2.No 

20. 
If yes, are you satisfied with the delivery and content on: 
(tick only one option for each category) 

a.Tele Taleem: 
1.Yes                                                      2.No 
b.Taleem Ghar: 
1.Yes                                                      2.No 

21. 
Did you teach your children at home during lock down? (tick 
only one option) 

1.Yes                                                      2.No 

22. 
Would you like to be part of any activity for making schools 
safe? (tick only one option) 

1.Yes                                                     2.No 

23. 
Are you aware of any person designated for COVID-19 in 
your children’s school(s)? (tick only one option) 

1.Yes                                                     2.No 

24. 
Have you received any training on SOPs for COVID-19? (tick 
only one option) 

1.Yes                                                     2.No 

25. If yes, duration of training:(tick only one option) 
1.one hour                                           2.two hours 
3.other (please specify):_______ 
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26. 
Do you know about any checklist to decide for sending the 
children to school or not? (tick only one option) 

1.Yes                                                     2.No 

27. 
Will you be interested to learn more about that? (tick only 
one option) 

1.Yes                                                     2.No 

28. 
If health services are provided on telephone, would you like 
to avail those services through phone? (tick only one 
option) 

1.Yes                                                     2.No 

29. Are you a member of the SMC?  (tick only one option)                         1.Yes                                                     2.No 

30. If yes, your designation: (tick only one option) 
1.Chair                                                  2.Vice 
3.Member                                            4. Other (please specify): ___________ 

31. 
Would you be willing to give time to help make the school 
safe through an action plan? (tick only one option) 

1.Yes                                                     2.No 

32. 
If yes, how much time are you willing to give? (tick only one 
option) 

1.one hour per week                         2. Two hours per week 
3. More than two hours per week  4. Other (please specify): ____________                   

33. Has there been any case of COVID in your: 

1. Relatives 
2. Family  
3. Friends 
4. Neighbours 
5. Collegues 

 

34. Are you fully vaccinated against COVID 19? 
1.Yes                                                     2.No 

35 
Are other eligible members of this household fully 
vaccinated? 

1.Yes                                                     2.No 

36.  Do you know about any telehealth services? 
1.Yes                                                     2.No 

37.  
If ‘yes’ in Q36, then can you name some of such services in 
your knowledge? 

1.__________________________________ 
2.__________________________________ 
 

38.  If ‘No’ in Q36 then do you want to know about it? 
1.Yes                                                     2.No 

39. 
Have you know about any VCs exists/functional in your 
school to ensure COVID SOPs? (Multiple Choice) 

1. Student 
2. School  
3. Parents 

40.  If any ‘yes’ for options in Q39, then did you find it effective 
1. Very Effective 
2. Moderate effective  
3. Ineffective 

4.Sources of Information & ICT’s 

S.N. Information / Observation Responses 

1. 
What is your main source for information as to what is going 
on in your village/mohalla? (tick as many as applicable) 

1. No one                                              2. Own Household 
3.Close Relatives                                  4. Neighbors/Friends 
5. Village notables (imam/teacher/chaudhry etc.) 
6 . Own Political group                        7. Own religious group  
8. Newspapers etc.                              9.Telephone messaging when the phone rings 
10. Childs friends                                 11. School ads/reports 
12. HH Children’s opinions                      13. Reports from non-school education sources 
(tuition, government, other organization) 
14. Own Biraderi                                  15. Teacher 
16 . Radio                                               17.mosque announcements 
18. Television                                        19 . Internet 
20 . Social media                                   21 . Other(please specify _________ 

2. What kind of phone do you own? (tick only one option) 1.Simple cell phone                    2. Smart phone                 3.None 

3. 
Does anyone else in your household have a smartphone? 
(tick only one option) 

1.Yes                                                          2.No 

4. If yes, please specify your relationship to the person? Specify relationship: ____________ 

5. Do you have access to it? (tick only one option) 1.Yes                                                         2.No 

6. 
Do you have access to a these belonging to others in the 
family: (tick only one option for each category) 

Computer: 
1.Yes                                                         2.No 
Tablet: 
1.Yes                                                         2.No 
Laptop: 
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6.Any Challenges faced for making the school safe for the students/children. (give three): 

__________________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________ 

7.Any suggestions for developing better home-school-community linkages: 

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________ 

8.Any suggestions for making the school safe for the students/children 

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________ 

 

 

 

1.Yes                                                         2.No 

7. 
Do you use social media such as Facebook? (tick only one 
option) 

1.Yes                                                         2.No 

8. Do you use Whatsapp? (tick only one option) 1.Yes                                                         2.No 

9. Do you use SMS? (tick only one option) 1.Yes                                                         2.No 

10. Do you have a television? (tick only one option) 1.Yes                                                         2.No 

11. Do you have a radio? (tick only one option) 1.Yes                                                         2.No 

12. Do you have a computer? (tick only one option) 1.Yes                                                         2.No 

13. Do you have a Laptop? (tick only one option) 1.Yes                                                         2.No 

14. Do you have a Tablet? (tick only one option) 1.Yes                                                         2.No 

5.Household Indicators 


