Socio-economic Survey: KUSP-Roll out for non-KMA ULBs in West Bengal
Form 1A : Family Composition
        Settlement Name:___________________          Ward: ((      




House No.: (((((
	1. Address :
	FOR ALL PERSONS AGED 5 YEARS AND ABOVE

	
	
	
	Status of income

	Line No.
	Please tell me the name of each person who usually lives here starting with the head of the household.

Record Name/Initials
	Is [name] male or female?

1=Male   2=Female
	How old was [name] on her/his last birthday?

Record in completed years 
	What is the current marital status of [name]?

1.Currently

   married

2.Widowed

3.Divorced

4.Separated

5.Unmarried
	Relationship with the head of the household

1=  Self

2=  Spouse

3=  Son/Daughter

4=  Son-in-law/        

      Daughter-in-law

5=  Mother/ Father/ 

      in-laws

6=  Brother/Sister

7=  Others
	Can [name] both read and write with under-standing, a short simple sentence?

1.
Yes

2.
No

3.
Only Local language 

9.
Don't know


(If No or DK

 
( column 9)

*
	What is the highest grade [name] has completed?*

1.No

2.Pr

3.Md

4.HS

5.SS

5.Gr

6.PG

	Is [Name] getting some income from any source?

1. Yes

2. No
 
	What is the occupation of [Name]?
	Status of occupation?

1. Self- employed

2. Regular

3. Casual

4. Others
	How much income from your all the occupations? 

(Per Month)

(Record in Rupees)

(if income is not known please put 9998 code)

	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13

	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12

	01
	
	1        2
	((
	1     2     3     4     5
	1   2   3   4   5   6   7
	1      2       3      9
	((
	1      2
	
	1     2     3     4
	((((

	02
	
	1        2
	((
	1     2     3     4     5
	1   2   3   4   5   6   7
	1      2       3      9
	((
	1      2
	
	1     2     3     4 
	((((

	03
	
	1        2
	((
	1     2     3     4     5
	1   2   3   4   5   6   7
	1      2       3      9
	((
	1      2
	
	1     2     3     4 
	((((

	04
	
	1        2
	((
	1     2     3     4     5
	1   2   3   4   5   6   7
	1      2       3      9
	((
	1      2
	
	1     2     3     4 
	((((

	05
	
	1        2
	((
	1     2     3     4     5
	1   2   3   4   5   6   7
	1      2       3      9
	((
	1      2
	
	1     2     3     4 
	((((

	06
	
	1        2
	((
	1     2     3     4     5
	1   2   3   4   5   6   7
	1      2       3      9
	((
	1      2
	
	1     2     3     4 
	((((

	07
	
	1        2
	((
	1     2     3     4     5
	1   2   3   4   5   6   7
	1      2       3      9
	((
	1      2
	
	1     2     3     4 
	((((

	08
	
	1        2
	((
	1     2     3     4     5
	1   2   3   4   5   6   7
	1      2       3      9
	((
	1      2
	
	1     2     3     4 
	((((

	09
	
	1        2
	((
	1     2     3     4     5
	1   2   3   4   5   6   7
	1      2       3      9
	((
	1      2
	
	1     2     3     4 
	((((

	10
	
	1        2
	((
	1     2     3     4     5
	1   2   3   4   5   6   7
	1      2       3      9
	((
	1      2
	
	1     2     3     4 
	((((

	14 Summary
	* No: None; Pr: Primary; Md: Middle; HS: High School; 

SS: Senior Secondary; Gr: Graduation; PG: Post Graduation

	15.  Total No. of members in the household
	((
	Date of interview:((/((/((((
Name of interviewer:





*
Read & write with understanding a simple sentence in Bangla/ English/ Hindi




Name of Supervisor:_________________________Sign:______________

Form 1B : Household Characteristics

	16
	1B.1
	What is the religion of the head of the HH?

Hinduism
1

Islam
2

Christianity
3

Sikhism
4

Buddhism
5

Jainism
6

Others
7
	21
	1B.6
	What is Households monthly expenditure (in Rupees) on :

Rent………………………  ……….… ((((
Food………………………  ………… ((((
Clothing…………………..  ………..  ((((
Education………………… ………... ((((
Health……………….…… ..……….. ((((
Others (specify) …………….…….. ((((

	17
	1B.2
	Does the head of HH belong to schedule caste or schedule tribe?

Schedule caste
1

Schedule tribe
2

OBC
3 General………………………………………………..4
	22
	1B.7
	What is monthly household expenditure  (in Rupees) on basic services:

Water………………………………….… (((
Community Toilet….……………….……… (((
Sweeping/waste collection………………..  (((
Electricity….………………………………..  (((
Others (specify) ……………………………. (((

	18
	1B.3
	Type of house?

Pucca
1

Semi Pucca
2

Kutcha
3
	23
	1B.8
	What is your total monthly household expenditure?

Record in Rupees……………… ((((


	19
	1B.4
	Ownership of house?

Owned with legal papers………………..…………….1

Owned without legal papers………….……………….2

Rented…………………………………………………3

Others (specify)……………………………………….4
	24
	1B.9
	Have you ever taken any loan?

Yes
1

No
2 



	20
	1B.5
	If owned is the house on?

Government land ………..….....................................1

 Private land. ………..………....................................2

Others (specify)………………………………..……3
	25
	1B.10
	From whom you have taken the loan ?

Bank/ govt. agency      
a 

Under govt. scheme 

(SJSRY, VAMBAY, LCS)………………….b

Moneylender
c

Neighbour/relative
d

Co-operative societies
e

 Informal societies
f

Any other 
g




	26
	1B.11
	Why have you taken loan?

Shelter
a

Upgrading services
b

For Income Generating activities
c

Health
d

Marriage/ social functions
e

Disasters
f

Others (specify)
g


	29
	1B.14
	If it is toilet facility:

Built a household toilet with septic tank
1

Built a household toilet with

Sewerage connection
2

Any other
3

Amount Spent (in Rs.)…………..((((

	27
	1B.12
	If loan was for upgrading services specify the nature of services, which was upgraded?

Water
……………1

Toilet
…………...2

Electricity
…………..3
	30
	1B.15
	If it is a Electricity:

Got a meter connection
1

Got electricity
2

Amount Spent (in Rs.)…………..((((

	28
	1B.13
	If it is water:

Household tap connection 
…..1

Installed water booster
…..2

Dug Handpump/Borewell/Tubewell
…..3

Any other
…..4

Amount Spent (in Rs.)
((((
	
	
	


Form 1C : Services Information : Physical Infrastructure

	Water 
	37
	1C.1.7
	How much water do you use every day (in bucket of 15 litres) for HH chores?

Record in numbers 
((

	31
	1C.1.1
	What is the main source of drinking water for members of your HH?

Tap exclusively to HH
01
(
Public tap
02
(
Shared tap
03  (
Sanitary well
04
(
Tubewell with motor
05
(
Handpump
06
(
River/canal/stream
07
(
Tanker/truck
08
(
Others
09
(
Don’t know………………...………..……….10   (
	
	
	

	
	
	
	38
	1C.1.8
	How much water for drinking and cooking you need a day (in buckets of 15 litres)?

Record in numbers
((

	
	
	
	39
	1C.1.9
	Do you find the water safe for drinking?

Yes
1

No
2

	
	
	
	Toilet

	32
	1C.1.2
	If using tap/ public tap then average number of hours of water supply ?

In a day ………………………………..….((
	40
	1C.2.1
	Do you have access to a toilet facility?

Yes
1 

No……………………………………………..2

	33
	1C.1.3
	Average number of days in a week of water supply? 

 (days)  ………………………………….. (
	41
	1C.2.2
	Is this toilet within your household, yard or compound?

Yes
1

No……………………………………………..2



	34
	1C.1.4
	Is the source of drinking water within or outside the premises of the HH?

Within the premises of the household
………1

Outside the premises of the HH………………….2


	42
	1C.2.3
	Is this toilet used exclusively by the household?

Yes
1

No……………………………………………..2



	35
	1C.1.5
	How far is the water source from your HH?

Record in meters ………………………..(((
	43
	1C.2.4
	Who paid for the construction of the toilet?

Entirely by the household…………….………….1

Partly by household and partly by government

or an agency………………………………………2

Material supplied by government or an 

agency and labour by the household……………..3

Entirely by government or an agency…………….4

Shared by some HHS……………………………..5

Others (specify)…………………………………..6

Don’t know……………………………………….7



	36
	1C.1.6
	How much time does it take to go there, get water and come back in one trip?

Record in minutes…………………………(((
	44
	1C.2.5
	What type of toilet you have ?

Pit pour flush Latrine………………………..1

Connected to sewer………………………….2

Dugwell Latrine……………………………..3

Others (specify)….………………………….4


	45
	1C.2.6
	Is there any community toilet, which you use?

Yes
1

No……………………………………………...2(52
	51
	1C.2.12
	Do you pay for the use of community  toilet?

· Monthly……………………………………. .1

· Weekly …………………………………….. 2

· Daily ………………………………………. 3

· Per use …………………………………….. 4

· Monthly for the whole family …………….. 5

· Per use by all individuals …………………. 6

· Per use by only men ………………………. 7

· Community toilet not used ……….………. 8



	46
	1C.2.7
	If it is a community toilet ?

· how many seats: 

Men ………………………………………..((            

Women ……………………………………((
Children………………...……………..((

	
	
	

	
	
	
	Bathing

	
	
	
	52
	1C.3.1
	In your dwelling is there any bathing space?

Yes……………………….…………………..1

No  …………………………………………..2(55

	47
	1C.2.8
	If it is a community toilet, how far is the toilet from your HH?

Record in meters..………………………… ((
Record in time (minutes)………………… ((

	53
	1C.3.2
	Where is the bathing space?

· Inside the premises
1

· Outside the premises 
2

· Both 
3


	48
	1C.2.9
	Is the toilet connected to Sewerage system?

Yes
1

No
2


	54
	1C.3.3
	Bathing space used by women and children?

· Inside the premises
1

· Outside the premises 
2

-       Both……………………………………….3

	49
	1C.2.10
	How much time do you have to wait on an average for the use of toilet?

(Record in minutes)

Men……………………………………..((
Women………………………………….((

	Garbage Disposal

	
	
	
	55
	1C.4.1
	How much waste do you generate every day?
Small polythene bag……………………….1

Medium Polythene bag ……………………2

Large polythene bag……………………….3



	50
	1C.2.11
	Which member of your family uses the community toilet regularly?

 Men………………….……………………….a

 Women………………………………….…….b

 Children…………….…… ………………….. c

 All …………………………………………....d

 Some family members ………………………..e


	56
	1C.4.2
	What do you do with the waste?

Sweeper collects…………………………..a

Throw in drain   …………………………..b

Throw in the garbage dump….……………c

Throw anywhere…………………………..d


	57
	1C.4.3
	Does the sweeper come?
Daily…………………………………………………1

Once in two days…………………………………….2

Once in three days (twice a week)…………………...3

Weekly……………………………………………….4

Irregular/ once in a while…………………………….5

No practice of sweeper……………...……………… 6( 61
	64
	1C.5.5
	Who cleans them?

Municipal sweeper…………………….…………..1

Private Sweeper……………………………………2

By themselves.. ……………………………………3

Others (specify)……………………………………4

	58
	1C.4.4
	Is this a municipal/private sweeper ?

A Municipal Sweeper………………….…………………..1

A paid sweeper – private …………………………………2
	65
	1C.5.6
	Do children defecate in them?

Yes…………………………………………………1

No…………………………………………………..2

	59
	1C.4.5
	Where does the sweeper throw the garbage?

Garbage dump…………………………………………..1

Load to the truck ……………………………………….2

Any where ………………………………………….…..3

Do not know ……………………………………….…...4
	66
	1C.5.7
	Do people throw garbage in them?

Yes………………………………………..………..1

No………………………………………….………2

	60
	1C.4.6
	How often is the garbage dump/ open land cleaned?

Daily…………………………………………………….1

Twice a week ………………………………...………...2

Once a week……………………………..…….………..3

Fortnightly ……………………………………………...4

Monthly ………………………………………………...5

Once in two months..………………………….…….…..6

After three months. …………………………………..…7

Do not know………………………………………….…8
	67
	1C.5.8
	Are they connected to main drain?

Yes……………………………….……….1

No………………………………………...2

	
	
	
	68
	1C.5.9
	If not connected where does the water go?

Collects on open spaces in the community……….1

Floods the pathways…...…………………………2

Any other (specify)……………………………….3

	Drainage
	69
	1C.5.10
	Is there a drain flow problem in the connected/ unconnected drains ?

Due to gradient……………………………….1

Due to blockages……………………………..2

No problem…………………………………...3
	
	

	61
	1C.5.1
	Are there drains in the community?

Yes…………………………………….……..1

No……………………………….……………2
	
	
	

	62
	1C.5.3
	Are the drains covered?

Yes…………………………………………………..1

No……………………………………………………2
	70
	1C.5.11
	Is Industrial waste being dumped in these drains in your area ?

Yes…………………………………….……..1

No……………………………….……………2

	63
	1C.5.4
	How often are they cleaned?

Daily…………………………………………………1

Twice a week………………………………………..2

Weekly………………………………………………3

Fortnightly…………………………….…………….4

Monthly……………………………………………..5

Once in two months…………………………………6

After three months ………………………………….7

Never…………………………………………………8
	71
	1C.5.12
	If drainage is the problem who/ what is the cause of this drainage :

____________________________________________________________________________________________________________________________________________________________________________


	Street Lights 
	80
	1C.7.6
	What is the major problem with the roads in your town ?

Narrow and congested……………………..1
Roughness of road surface………………….2
Illegal encroachment………………………...3

Insufficient network…………………………4
Water-logging/ submergence during monsoon..5


	72
	1C.6.1
	Does your area have street lights?

Yes………………………………….1

No…………………………..………2
	
	
	

	73
	1C.6.2
	Are they adequate to provide proper light facility in the community ?

Yes………………………………….1

No…………………………..………2
	81
	
	

	Electricity
	84
	1C.7.9


	What is the main problem in your area?

· Priortise accordingly which you wish to tackle first

Water Supply..……………….…....….. ( Sewerage……………………….….……(
Electricity…………………….…………(
Toilets……………………………….…..(
Sanitation/ Drainage…………….……….(
Garbage Disposal system……….......……(
Medical facility…………………………..(
Education…………………………………(
Any other (specify)………………..……..(

	
	

	75
	1C.7.1
	Do you have metered connection for electricity?

Yes……………………………………..……….1

No………………………………….…………...2(79
	
	
	

	76
	1C.7.2
	Do you receive a bill on your name?

Yes………………………………………..…….1

No………………………………….…………...2
	
	
	

	77
	1C.7.3
	For how much time you get electricity per day?

In hours………………………………..           ((
	
	
	

	78
	1C.7.4
	If tapped electricity, is it from?

Local tout……………………………………1

Neighbour……………………………………2

Tapped by self …………..………...………...3

No electricity………………………………..4(83
	
	
	

	Road
	
	
	
	
	

	80
	IC 75
	How do you assess road condition of your locality and town

Good……………………………………………….1

Average……………………………………………2

Bad………………………………………………….3
	
	
	


Form 1D : Social Infrastructure

	Health
	92
	1D.1.8
	Epidemic was during which season?

Rainy season……………………………………1

Summer Season……………...…………………2

Winter Season………………………………….3

	85
	1D.1.1
	Where does the household seek medical advice or treatment from:

Private Hospital…………………………………………..1

Government Hospital…………………………………….2

Primary Health Centre……………………………………3

Government Dispensary………………………………….4

Private physician………………………………………….5

Chemist/ Drug seller…………………………….….……..6

Traditional healer……………………………….………...7

Relative or friend………………………………..………...8

Local doctor (registered/ unregistered)…………………...9

Other……………………………………………………..10
	
	
	

	
	
	
	93
	1D.1.9
	Is any member of your family suffering from:

Long term illness…………………………1

Disability…………………………………2

Other ……………………………………..3

No member………………………………..4(95

	86
	1D.1.2
	What kind of health problems are there in your family ?

1. ______________________________________________

2. ______________________________________________

3. ______________________________________________

4. ______________________________________________
	94
	1D.1.10
	What is the cost of their health care ?

Record in Rs. (per month)………….((((

	87
	1D.1.3
	What is the frequency of illness of your family members ?

1 to 2 members per month…………………………1

1 to 2 members in 2 months……………………….2

more then 2 members per month………………….3

more than 2 members in 2 month…………………4

1 to 2 members in six months……………………..5

more than 2 members in six months………………6
	95
	1D.1.11
	Have you ever borrowed money or sold family asset for health treatment ?

Yes…………………………………..…….1

No…………………………….…………...2(97

	88
	1D.1.4
	How much do you pay for medical advice or treatment per month?

Record in Rs. ………………………….((((
	96
	1D.1.12
	From whom you have borrowed for treatment ?

Relatives………………………………1

Friends………………………………..2

Local money lenders………………….3

Sold family asset………………..……4

Any other……………………………..5

	89
	1D.1.5
	How far do you have to travel for medical services?

Less than 0.5 km…………………………1

0.5 km to 1 km…………………………...2

1 to 1.5 km…………………………...…..3

more than 1.5 km……………………...…4
	
	
	

	90
	1D.1.6
	Any epidemic during last two years?

Yes……………………………………..……….1

No………………………………….…………...2(93
	Education

	
	
	
	97
	1D.2.1
	Are all children of your family attending school or college?

Yes…………………………………..……….1

No……………………………….…………...2(99

	91
	1D.1.7
	What kind of epidemic you often come across ?

Cholera………………………….………………..1

Typhoid…………………………………………..2

Jaundice…………………………………………..3

Malaria……………………………………………4

Dengue…………….……………….……………..5

Any other (specify)..…………………………..….6
	98
	1D.2.2
	What type of school the children attend?

Government school…………………………….1

Private school………………………………….2

School by voluntary organization……………...3

Non formal education…………………………..4

Any other……………………………………….5




	99
	1D.2.3
	If not how many children in your family of school going age do not go to school ?

One ……………………………………..1
Two …………………………………….2

Three …………………………………...3

Four………………………….………….4

More than four………………………….5
	105
	1D.2.9
	What kind of work they do ?

1. _________________________________________

2. _________________________________________

3._________________________________________4._________________________________________

5._________________________________________

	
	
	
	
	
	

	100
	1D.2.4
	Why are you not sending your children to school?

Private school with high fee……………….1

Financial reasons…………………………..2

No school…………………………………..3

School is very far…………………………..4

Not very important…………………………5

Children go for work………………………..6

Any other……………………………………7
	106
	1D.2.10
	How much is the pay ?
Record in Rs. (per month)………….((((

	
	
	
	107
	1D.2.11
	Are children in your family engaged in helping in the family occupation ?

Yes……………………………………..……….1

No………………………………….…………...2

	101
	1D.2.5
	 How much do you spend on an average of children education per month?

Record in Rs. ………………………….((((   
	
	
	

	102
	1D.2.6
	 Any School Dropouts?

Yes……………………………………..……….1

No………………………………….…………...2(104
	108
	1D.2.12
	Are children especially girls engaged in HH activities/ child care tasks ?

Yes……………………………………..……….1

No………………………………….…………...2

	103
	1D.2.7
	Reasons for school dropouts?

a) School far away (inaccessible)

b) Time of school inconvenient

c) No time for school, child busy with household work

d) Child busy with wage labour

e) Child unwell/sick

f) Child is disabled

g) Did not consider scooling important

h) School not necessary for girls 

i) Child not interested

j) Birth certificate not available

k) Child scared of school/teacher

l) Quality of schooling very poor

m) Teacher comes rarely or does not come at all

n) Caste factor

o) Others
	109
	1D.2.13
	Do you have any children going to pre school/ crèche?

Yes…………………………………..……….1

No……………………………….…………...2(114

	
	
	
	110
	1D.2.14
	How far it is?

With in the Community…………………………1

In the next nearby colony……………………….2

In far off colony…………………………………3



	104
	1D.2.8
	Are children in your family engaged in some paid work ?

Yes……………………………………..……….1

No………………………………….…………...2(107
	111
	1D.2.15
	What are charges per child ?

Record in Rs. (per month)………….((((

	
	
	
	
	
	


	112
	1D.2.16
	What are timings of the service ?

· Record in exact timings

((:((a.m. to ((:((p.m.
	119
	1D.3.6
	What is the name of the committee?

__________________________________________________________________________________________________________________

	113
	1D.2.17
	Are you satisfied with the quality of the service/ program ?

Yes……………………………………..……….1

No………………………………….…………...2
	120
	1D.3.7
	What kinds of activities are undertaken by your Community organization?

Improvement or Laying of 

Physical Infrastructure………………..…1

Education Centre…………...……………2

Health Centre…………………………….3

Awareness Camps……………………….4

Medical Camps…………………………..5

Thrift and Credit Society…...……………6

Any other………………………………..7

	Other Infrastructure and Community Oragnisation
	Community Complaints

	114
	1D.3.1
	Where do you organise family functions or other social gatherings?

Community Centre………………………….1

Community Religious place………………...2

Within House………………………………..3

Outside House on vacant plot or streets.…….4

Any Other (Specify)….………...……………5
	121
	1D.4.1
	Have you ever complained to concerned authority about your community problems ?

Yes…………………………..……….1

No……………………….…………...2(123

	115
	1D.3.2
	Are you or any one from your family is a member of any type of community organization?

Yes…………………………..……….1

No……………………….…………...2(121

	122
	1D.4.2
	Any action / response by them ?

Yes…………………………..……….1

No……………………….…………...2

	116
	1D.3.3
	Is it a part of any Government program ?

Yes…………………………..……….1

No……………………….…………...2
	123
	1D.4.3
	Do you think people of your area or community can solve the area problems through their own community organization?

Yes…………………………..……….1

No……………………….…………...2(End

	117
	1D.3.4
	Is it associated with any NGO program ?

Yes…………………………..……….1

No……………………….…………...2
	124
	1D.4.4
	Are you willing to form such an organization and solve the problems at the community level ?

Yes…………………………..……….1

No……………………….…………...2



	118
	1D.3.5
	Is it registered organization under any act of Indian Constitution ?

Yes…………………………..……….1

No……………………….…………...2
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1

