
Monthly Record Form for Field Workers 
 
At the end of the month, the field worker records: 
 

1. Total Home Visits ________________ 
2. Total Coupons Issued:  Oral Pills  _____________ 

IUD      _____________ 
Sterilizations _____________ 

Number of persons Number of condoms 
3. New Condom Acceptor   _____________ _____________ 

Old Condom Acceptor   _____________ _____________ 
Number of persons Number of condoms 

4. Resupply of Oral Pill    _____________ _____________ 
 

5. Number of group meetings and attendances: 
 
 Organization and Location  Number of Attendees  Coupons Issued 

1. __________________________________________________________________ 
2. __________________________________________________________________ 
3. __________________________________________________________________ 
4. __________________________________________________________________ 
5. __________________________________________________________________ 

 
      At home   Not at Home 
 
 6. Number of follow-up visits  ________   ________ 
  IUD     ________   ________ 
  Sterilization    ________   ________ 
  Oral Pill    ________   ________ 
 
       Number of Functionaries Number of Oral Pills, 
           Condoms &  
           Coupons Issued 
 7. Functionary visits: 
  Oral Pills issued   ________   ________ 
  Condoms Issued   ________   ________ 
  Coupons:  Oral Pills  ________   ________ 
    IUD   ________   ________ 
    Sterilization  ________   ________ 
 


