
 

FORM – C 

Comprehensive Social Mobilisation Monthly Reporting Form – Community level 
Block:                

Name of the CMC:              Month & Year:  

Subreport 1:Based on CMC Register             CMC Work Area: 
Grid/Sub Area 

 

 

(C1) 

Total Houses 

 

 

(C2) 

Total X houses 

 

 

(C3) 

Total XR houses 

 

 

(C4) 

Expected Population 

 

 

(C5) 

<5 Year children 

 

 

(C6) 

<1 Year children 

 

 

(C7) 

       

      

      

      

      

      

      

      

      

      

Total:      

 

 

Subreport 2:Door to door counselling   
Date 

 

 

 

(C1) 

Grid/Sub Area 

 

 

 

(C2) 

Families visited for 
Pre-Round IPC 

 

(C3) 

During round IPC 

 

(C4) 

IPC in X houses 

 

(C5) 

IPC for RI 

 

(C6) 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

   

 

 

 

 

   

      

;ksx%     

 



 

 

Subreport 3: Community meetings in CMC area 
Date 

 

 

 

(C1) 

Type of community meetings Total participants 

 

 

 
(C5) 

X/XR Participants 

 

 

 
(C6) 

Mothers meetings  

Y/N 

 
(C2) 

Muslim Women meetings  

Y/N 
 

(C3) 

Neighbourhood Meetings 

Y/N 

 
(C4) 

      

      

      

      

      

      

      

      

      

      

;ksx%      

 

Subreport 4: Local mobilisation activities 
Date 

 

 

 

 

 

 

 

(C1) 

Polio 

class 

Y/N 

 

 

 

 

 
(C2) 

Rally 

Y/N 

 

 

 

 

 
 

(C3) 

Bulaw

a Tolis 

 

 
 

 

 

 

(C4) 

 Details of mosques  

 

Dates of mosque announcement and taqrir program 

(Suffix , for announcement and r for taqrir in dates) 

 

At least 

one 

announc

ement 

during 

month  

Y/N 
(C7) 

At least 

one 

taqrir 

during 

month  

Y/N 
 

(C7) 

Monthly summary 

of announcement 

and taqrir 

 
(To be filled at the end of 

the month) 

 

Name of the mosques 
 

 

 

 

 

(C5) 

Mike 

Facility 

available 

Y/N 
 

(C6) 

              Total 

announcements 
(C9) 

 

              

              Announcement 
on booth day 

(C10) 

 

              

              
Announcement 

on Friday (C11) 

 

              

              

Announcement 
during team 

activity (C12) 

 

              

              

              
Total taqrir 

program (C13) 

 

;ksx%              

 



 

 

 

Subreport 5: CMC Support to ANM Scheduled Routine immunization 
Date 

 

 

 

 

(C1) 

Availability of Vaccine 

 

DPT 

Y/N 
 

 

 

(C2) 

BCG 

Y/N 
 

 

 

(C3) 

Measles 

Y/N 
 

 

 

(C4) 

TT 

Y/N 
 

 

 

(C5) 

OPV 

Y/N 
 

 

 

(C6) 

Vitamin A 

Y/N 
 

 

 

(C7) 

All vaccine 

availbale 
for 0-1 

year 

children 
(C8) 

        

        

        

        

        

        

        

        

        

        

        

 

 

 

From the beginning of this year total fully immunized children (C27) 
(Children who have received BCG+OPV, 3x(DPT+OPV), Measles & Vitamin A) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

¼dqy gk¡½ 

Monthly summary of vaccination during Routine Immunization Sessions 
(To be filled at the end of the month) 

Antigen wise monthly summary  Total 

Identified pregnant women (C9)  

Identified newborn (C10)  

Newborn received Birth dose in SIA (C11)  

Newborn received Birth dose in RI (C12)  

Newborn did not receive Birth dose (C13)  

 Birth Registration  (C14)  

BCG (C15)  

OPV 1 (C16)  

OPV 2  (C17)  

OPV 3  (C18)   

DPT 1 (C19)  
DPT 2  (C20)  
DPT 3  (C21)  

Vitamin A  (C22)   
Measles  C23)  
TT 1     (C24)  
TT2      (C25)  

OPV to the missed of last round (X houses)  (C26)  

 

 

¼dqy ;ksx½ ¼dqy gk¡½ ¼dqy gk¡½ ¼dqy gk¡½ ¼dqy gk¡½ ¼dqy efLtnksa dh la[;k½ 



 

  

Subreport 6: Key challenges in CMC Area – Block level support required. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Any other information 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

CMC’s Signature ------------------------------------------------------------------------------------------------ Date  ------------------------------------------------------------------ 

 

 


