WEFOCO – ASSESSMENT FORM OF O.V.C.S FOR A FAMILY

	Location
	Sub-location
	Village

	
	
	


GUARDIAN

	Guardian full name
	Guardian position (mother, father, grandmother etc)

	
	

	Guardian occupation/profession + Contact
	Guardian health (disability, sickness etc)

	
	


FAMILY

	Name
	Alive
Or dead (year and cause of death)
	If alive, is (s)he present?
Or if not, lives where?
	Is supporting the family?

	Mother
	
	
	

	Father
	
	
	

	Any other
	
	
	

	Any other
	
	
	


If available, attach support documents e.g. death certificates/burial permit, letter explaining disability or other disadvantages from official leaders.

CONDITIONS

	Number of meals per day
	
	Sleeping conditions

· Beds

· Blankets
mattresses

· Roof
	

	Need of HIV-test
	
	Any other support they receive?
	


ASSETS

	Acres of land
	
	Possible project for the family (farming/chicken etc)

	Cows / Chicken
	/
	

	Other/comment(s)
	


CURRENT MAIN PROBLEM IN THE FAMILY?

COMMENT ON THE STATUS OF FAMILY/GUARDIAN:

