
DRWSS – HS data collection form

Government of Southern Sudan

Ministry of Water Resources & 
Irrigation

Sanitation and Hygiene Improvement Data Collection Form

Location Detail

Government Structure Geographical Position Record Identifier
State: Site: Name:
County: Latitude: Newly Identified?    Yes/No
Payam: Longitude: Code:
Buma:
Village:

Altitude: Date:

Facility Type
 New …………………………………                     Rehabilitated…………………………  

(Please check on only one specific)
 Household Latrine …………………………

 Household Toilet   …………………………

 School Boys and Girls Latrine Blocks……..

 School Boys and Girls Toilets Blocks……..
       
 Other (Specify)……………………………...

                                     

 Health Center Toilet……………………

 Institutional Toilet……………………….

Institution

Name:_________________________    Number of Compartment:___________________

Number of People Served:  1-10           11-50           51-100        101-200         200    

Male:       1-10               11-50              51-100         101-200   200    

Female:   1-10               11-50              51-100          101-200      200         



DRWSS – HS data collection form

Signed (Supervisor) ------------------------------------------            Date--------------------------------

Signed (senior inspector) ----------------------------------            Date--------------------------------

Date last update……………………………………………………………………………………………

Construction/Rehabilitation Data 

Toilet Start Date:___________________      Toilet Completion Date: ____________________

Funding Source: ____________________    Contractor/Partner: ________________________

Hand-washing facility:  Yes/No               Hygiene club: Yes/No

Number of People  Reached with Key H/S Messages:_________________________________

Sanitation User Committee Training:  Yes/No       Pending            On progress     Ongoing

Implementation Status (%):_______ Remarks:______________________________________

Training

Training Start Date:__________________     Training Completion Date: ___________________

Funding Source: ____________________     Contractor/Partner: ________________________

Total Number of Persons Trained:________  Women:______________ Men:_____________


