           Village Health Sanitation Committee Status                                                 Baseline Survey Form
1. NGO_ID

2. Phase _____  Year__________
Is the VHSC In Juth Panchayat? (Yes/No)____ _______

If yes, then how many Villages covered in the VHSNC

Village:  _____________________    Sub Center: ____________________________


PHC:  ___________________

Taluka:  ____________________________

District: __________________ NGO Name: ____ ________________________ 
___________________________________________________________________________________

3. Village Details

	Sl No. 
	Demographic

Variables
	Numbers 
	Source Of Data
	Remark

	01 Population of the Village 


	Total

Male

Female
	
	
	

	02 No. of families: 


	Total

SC

ST

OBC

Others
	
	
	

	03 No of BPL families
	
	
	

	04 Source of drinking    water 


	1. In-House Tap 

2. Public Tap

3. Hand pump/ bore well/Underground Tank/Stand Post

4. Well  

5. River/ Ditch/Pond

6. Others Specify
	
	
	


	05 Sanitation facility


	1. Houses with access to toilet

A. Public Toilet

B. In house Toilet
	
	Panchayat if available
	

	
	2. Houses with drainage for disposal of waste

A. Ukrdo with Compost  post

B. Ukrdo without Compost 
	
	
	

	06 Does the village have?


	1. Functional Anganwadi 

	
	
	

	
	A. Number of Schools

B. Schools with functional toilet for Students
	
	
	


6. Funds Received by VHSC from Government: 

	Financial Year 
	Funds Received (Rs.)
	Funds  Utilized (Rs.)

	Current Year     
	
	


7. No of VHSC Members                           


 (Including President and Secretary)

	Sl. No
	Name
	Designation in the VHSC

( President, Vice president ,Secretary, Member)
	Gender

 Male-1

Female-2
	Type of member

FHW/MPW/

AWW/ASHA/

community member
	Age


	Caste

(SC, ST,  OBC, others)



	01
	
	
	
	
	
	

	02
	
	
	
	
	
	

	03
	
	
	
	
	
	

	04
	
	
	
	
	
	

	05
	
	
	
	
	
	

	06
	
	
	
	
	
	

	07
	
	
	
	
	
	

	08
	
	
	
	
	
	

	09
	
	
	
	
	
	

	10
	
	
	
	
	
	

	11
	
	
	
	
	
	

	12
	
	
	
	
	
	

	13
	
	
	
	
	
	

	14
	
	
	
	
	
	

	15
	
	
	
	
	
	


Signature by Facilitator: _______________________









