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Community Health Agent Report Template
	CLUSTER NAME:_____________________________________________________

REPORTING PERIOD: ___________________________________________________


1. INTRODUCTION : __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. HEALTH EDUCATION AND AWARENESS INTERVENTION

2.1. How many sessions: ______________________________________________________
2.2. Place and number of education done: Schools : _________; Churches: ____________ Community Gathering: ______________ if other ___________Specify: ____________
2.3. Contact list and details of people where education and awareness done:

	Name of the Venue
	Contact Person 
	Contact Details 
	Date 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


3. DOOR TO DOOR HIV COUNSELLING AND TESTING 
3.1. Total number of households (homesteads) visited: _____________________________

3.2. Total number of people tested : ____________________________________________

3.3. Total number of people tested negative: _____________________________________
3.4. Total number of people tested positive: _____________________________________

3.5. Total number of people who have their positive status known: __________________

3.6. Total number of pregnant and positive:______________________________________

3.7. Total number of pregnant, positive and not on ART: ___________________________

3.8. Number of Condoms Distributed:____________________________________________

3.9. Number Men referred for MMC:_____________________________________________

4. DEFAULTER TRACING 

4.1. Total number of people to trace: ___________________________________________

4.2. Total number of people traced : ____________________________________________

4.3. clients found on ART: __________________ on TB : ____________________________

4.4. REASON FOR TRACING 
	


5. TB SCREENING 

5.1. Total number of people screened: _____________________________________________

5.2. Total number of people positive : _____________________________________________

5.3. Total number of people referred : _____________________________________________

6. PREGNANCY TESTING 
6.1. People tested : _____________________________________________________________

6.2. People referred : ___________________________________________________________

7. FOLLOW UPS

7.1. Number of follow ups conducted: ___________________________________________

8. ACHIEVEMENTS AND CHALLENGES

8.1. ACHIEVEMENTS

	


8.2. CHALLENGES 

	


9. TRAINING REQUIRED 

	


10. GOALS FOR THE NEXT MONTH 
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