
 

FORM – B 
Comprehensive Social Mobilization Monthly Reporting Form – Block level 

District:          Month & year:  

Block/BMC Area          Date of report: 

Name of the BMC: 
Subreport 1: CMC List           (Total HRA…………..CMC covered HRAs……….Uncovered HRAs……………) 

Work 

Area 

code 

CMC Work Area 

 

(B1) 

Name of the CMC 

 

(B2) 

Gender 

 

(B3) 

Joined on  

(Month & year) 

(B4) 

HRA Adopted  

(Month & year) 

(B5) 

A      

B      

C      

D      

E      

F      

G      

H      

I      

J      

K      

L      

M      

N      

O      

P      

Q      

R      

S      

T      

 CMC summary 

Total Male 

CMC 

Total Female 

CMC 

CMC Duration HRA Duration 

< 3 month 4 to 6 month 7 to 9 month >9 month <3 month 4 to 6 month 7 to 9 month >9 month 

          

Sub Report 2: CMC Register (Based on subreport 1 of Form C) 

Work 

Area 

code 

Total houses 
 

(C2) 

Total X 

houses 

 (C3) 

Total XR 

houses 

 (C4) 

Expected 

Population 

(C5) 

<5 Year 

children 

(C6) 

<1 Year 

Children 

(C7) 

A       

B       

C       

D       

E       

F       

G       

H       

I       

J       

K       

L       

M       

N       

O       

P       

Q       

R       

S       

T       

Total       

 



 

Subreport 3:Door to door counseling  (Based on subreport 2 of Form C) 

Work 

Area 

code 

Families visited for 

Pre-Round IPC 

 

(C3) 

During round IPC  
 

(C4) 

IPC in X houses 

 

(C5) 

IPC for RI 

  

(C6) 

A     

B     

C     

D     

E     

F     

G     

H     

I     

J     

K     

L     

M     

N     

O     

P     

Q     

R     

S     

T     

Total     

 

Subreport 4:Community meetings in CMC area (Based on subreport 3 of Form C) 

Work 

Area 

code 

Type of community meetings Total participants 

 

 

(C5) 

X/XR Participants 

 

 

(C6) 

Mothers meetings  

 

(C2) 

Muslim Women meetings  

  

(C3) 

Neighborhood 

Meetings 

(C4) 

A      

B      

C      

D      

E      

F      

G      

H      

I      

J      

K      

L      

M      

N      

O      

P      

Q      

R      

S      

T      

Total      

 

 

 

 

 

 



 
Subreport 5: Local mobilization activities (Based on subreport 4 of Form C) 

Work 

Area 
code 

Polio 

class 
 

 

 
 

 

(C2) 

Rally 

 
 

 

 
 

 

(C3) 

Bulawa 

Tolis 
 

 

 
 

 

(C4) 

Total 

number 
of 

Mosque 

 
 

 

(C5) 

Mosqu

e with 
PA 

system 

 
 

 

(C6) 

Number of 

Mosque 
where 

announcem

nt happened 
 

 

(C7) 

Number 

of 
Mosque 

where 

Taqrir 
held  

 

(C8) 

Total 

Mosque 
announce

ment 

 
 

 

(C9) 

Announc

ement on 
booth 

day 

 
 

 

(C10) 

Announc

ement on 
Friday  

 

 
 

 

(C11) 

Announc

ement 
during 

team 

activity 
 

 

(C12) 

Total 

taqrir 
program 

 

 
 

 

(C13) 

A             

B             

C             

D             

E             

F             

G             

H             

I             

J             

K             

L             

M             

N             

O             

P             

Q             

R             

S             

T             

Total             

 

 
Sub Report 5A: Children immunized during Urs and small congregation 

Date 

 
Event where vaccination has 

been done 
(Urs/Mela/Mazar/Grah Pravesh etc) 

Religion and Caste   
(Not applicable for Urs/Mela/Mazar) 

 

Total vaccinated children 
 

Religion   Caste 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 Total   

  Total children 
immunized in 

Urs/Mazar/M

ela 

Total children 
immunized in 

marriages and 

other function 

 

 



Subreport 6: CMC Support to ANM Scheduled Routine immunization (Based on subreport 5 of Form C) 

W
o

rk
 A

re
a 

co
d

e 

S
es

si
o

n
s 

p
la

n
n

ed
 

S
es

si
o

n
s 

h
el

d
 

Targeted Children 
 

N
u

m
b
er

 o
f 

se
ss

io
n

s 

C
M

C
 P

ar
ti

ci
p

at
ed

 

Availability of Vaccine  P.W, N.B. & birthdose Birth Registration and Antigen wise vaccination 

D
P

T
 

B
C

G
 

M
ea

sl
es

 

T
T

 

O
P

V
 

V
it

am
in

 A
 

A
ll

 V
ac

ci
n
e 

Id
en

ti
fi

ed
 

P
re

g
n
an

t 
W

o
m

en
 

Id
en

ti
fi

ed
 

N
ew

b
o

rn
 

B
ir

th
 d

o
se

 t
h
ro

u
g

h
 

S
IA

 

B
ir

th
d
o
se

 t
h
ro

u
g
h
 R

I 

N
o
 d

o
se
 

B
ir

th
 r

eg
is

tr
at

io
n
 

B
C

G
 

O
P

V
 1

 

O
P

V
 2

 

O
P

V
 3

 

D
P

T
 1

 

D
P

T
 2

 

D
P

T
 3

 

V
it

am
in

 A
 

M
ea

sl
es

 

T
T

 1
 

T
T

 2
 

O
P

V
 t

o
 t

h
e 

m
is

se
d

 

ch
il

d
re

n
 o

f 
la

st
 r

o
u

n
d

 

F
u

ll
y
 I

m
m

u
n

iz
ed

 

B
C

G
 

O
P

V
 1

 

O
P

V
 2

 

O
P

V
 3

 

D
P

T
 1

 

D
P

T
 2

 

D
P

T
 3

 

V
it

am
in

 A
 

M
ea

sl
es

 

 

(B
1

) 

(B
2

) 

(B
3

) 

(B
4

) 

(B
5

) 

(B
6

) 

(B
7

) 

(B
8

) 

(B
9

) 

(B
1

0
) 

(B
1

1
) 

(C
1

) 

(C
2

) 

(C
3

) 

(C
4

) 

(C
5

) 

(C
6

) 

(C
7

) 

(C
8

) 

(C
9

) 

(C
1

0
) 

(C
1

1
) 

(C
1

2
) 

(C
1

3
) 

(C
1

4
) 

(C
1

5
) 

(C
1

6
) 

(C
1

7
) 

(C
1

8
) 

(C
1

9
) 

(C
2

0
) 

(C
2

1
) 

(C
2

2
) 

(C
2

3
) 

(C
2

4
) 

(C
2

5
) 

(C
2

6
) 

(C
2

7
) 

A                                       

B                                       

C                                       

D                                       

E                                       

F                                       

G                                       

H                                       

I                                       

J                                       

K                                       

L                                       

M                                       

N                                       

O                                       

P                                       

Q                                       

R                                       

S                                       

T                                       

                                       

  

Total 



Sub Report 7: Monitoring quality and effectiveness of CMC activities (Based on monitoring checklists) 
W

o
rk

 A
re

a 

co
d

e 
Quality of CMC Activities  Effectiveness of CMC work 

Field 
Book 

 

Contact 
with 

families 

 

Contact 
with local 

influencer 

Local 
mobilizati

on 

activities 
 

Support in 
RI 

T
o

ta
l 

fo
rm

s 
fi

ll
ed

 

T
o

ta
l 

h
o
u

se
 v

is
it

ed
 

T
o

ta
l 

<
5

 c
h
il

d
re

n
 

T
o

ta
l 

d
ia

rr
h
o
ea

 c
as

es
 

Q
u

al
it

y
 o

f 
su

rv
ey

 

K
n

o
w

le
d

g
e 

ab
o

u
t 

C
M

C
 

C
M

C
 a

ct
iv

it
y

 k
n

o
w

le
d
g

e 
an

d
 

p
ar

ti
ci

p
at

io
n
 

K
n

o
w

le
d

g
e 

ab
o

u
t 

p
o

li
o

 v
ac

ci
n
e 

W
il

li
n

g
n

es
s 

to
 v

ac
ci

n
at

e 

N
u

m
b
er

 o
f 

ch
il

d
re

n
 g

o
t 

b
o

th
 O

R
S

 

an
d

 z
in

c 

N
u

m
b
er

 o
f 

ch
il

d
re

n
 g

o
t 

o
n

ly
 O

R
S

 

N
u

m
b
er

 o
f 

ch
il

d
re

n
 g

o
t 

o
n

ly
 Z

in
c 

N
u

m
b
er

 o
f 

ch
il

d
re

n
 g

o
t 

o
th

er
 

m
ed

ic
in

es
 

N
u

m
b
er

 o
f 

ch
il

d
re

n
 d

id
 n

o
t 

g
et

 a
n

y
 

tr
ea

tm
en

t  

N
u

m
b
er

 o
f 

ti
m

es
 

ch
ec

k
ed

 

T
o

ta
l 

Y
es

 

N
u

m
b
er

 o
f 

ti
m

es
 

ch
ec

k
ed

 

T
o

ta
l 

Y
es

 

N
u

m
b
er

 o
f 

ti
m

es
 

ch
ec

k
ed

 

T
o

ta
l 

Y
es

 

N
u

m
b
er

 o
f 

ti
m

es
 

ch
ec

k
ed

 

T
o

ta
l 

Y
es

 

N
u

m
b
er

 o
f 

ti
m

es
 

ch
ec

k
ed

 

T
o

ta
l 

Y
es

 

 

(B
1
) 

(B
2
) 

(B
3
) 

(B
4
) 

(B
5
) 

(B
6
) 

(B
7
) 

(B
8
) 

(B
9
) 

(B
1
0

) 

(B
1
1
) 

(B
1
2
) 

(B
1
3
) 

(B
1
4
) 

(B
1
5
) 

(B
1
6
) 

(B
1
7
) 

(B
1
8
) 

(B
1
9
) 

(B
2
0
) 

(B
2
1
) 

(B
2
2
) 

(B
2
3
) 

(B
2
4
) 

A                         

B                         

C                         

D                         

E                         

F                         

G                         

H                         

I                         

J                         

K                         

L                         

M                         

N                         

O                         

P                         

Q                         

R                         

S                         

T                         

T
o

ta
l 

                        

 

 



Sub Report 8: Training/capacity building of SMNet CMC & block level partners 

Date 

New CMC 1 day training (field) Old CMC training Old CMC training (on 

the job) 
Partners training (number of 

participants) 

R
ec

ru
it

ed
 

T
ra

in
ed

 

R
ep

o
rt

 s
u

b
m

it
te

d
 

Topics covered 

T
o

ta
l 

tr
ai

n
ed

 C
M

C
 

Evaluation 

N
u

m
b
er

 t
ra

in
ed

 

Topics covered 

V
ac

ci
n
at

o
r 

te
am

 

P
.R

.I
 

I.
C

.D
.S

 

R
ev

en
u
e 

E
d
u

ca
ti

o
n
 

N
.G

.O
 

P
.D

 

O
th

er
 

R
es

o
u

rc
e 

M
ap

 

IP
C

 

F
ie

ld
 b

o
o
k

 a
n
d

 

su
rv

ey
 

W
o

rk
 P

la
n
 

A
 (

8
0
%

 a
n
d
 a

b
o
v
e)

 

B
 (

5
0
%

 a
n
d
 a

b
o
v
e)

 

C
 (

B
el

o
w

 5
0
%

) 

F
ie

ld
 b

o
o
k
 

IP
C
 

P
ar

tn
er

sh
ip

 

O
th

er
 

 B1 B2 B3 B4 B5 B6 B7 B8 B9 B10 B11 B12 B13 B14 B15 B16 B17 B18 B19 B20 B21 B22 B23 B24 

                         

                         

                         
Total                         

 

Sub Report 10: Comments on Social Mobilization activities during the month in the BMC area  

Innovation & success stories 
 

 

 

 

 

 

 

 

 

 

 
Coordination and partnership  

 

 

 

 

 

 

 

 

 

 

 

 

Issues for action & any other information 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Certified that the above reports fully or partially based on CMC submitted form C. All copies of form C are  

with me, and can be made available for reference if required. 
 

 

 Signature of BMC ………………………………………Date………………………………………………. 

 

 

 

Note: 

Submit this report by 3rd of every month. 



Additional Information 
 

To be filled by BMC 
 

1. List of CMC who did not identify any newborn this month 

Name of the CMC Reason for not identifying any newborn (if any) 
   

 

2- % Newborn did not receive birth dose in your area  
 (To calculated take the sum of column C10 and C13 of subreport 6 and use the following formula) 

 

        No dose  (C13) 

        Identified Newborn (C10) 
 

3- % Mosque did not make announcement for polio in your area 
(To calculated take the sum of column C6 and C7 of subreport 5 and use the following formula) 
 

 Mosques made announcment  ¼C7½  

         Total mosques with PA system ¼C6½ 

 
4-  (a) Number of houses visited by CMC for pre-round information (Column C3 subreport 3)  

 

     (b) Number of guest children found in these houses  

          (BMC extract this information from CMC register) 
 

    

To be filled by DMC 
 

1- Number of house monitored by you in BMC area 
 

 

2- Number of houses for which CMC survey was found correct 
 

 

3- Number of new (<3 months old)  CMC who were terminated/left the job, recruited by this BMC  
 

4- Did you give any follow-up suggestion to this BMC to improve quality of work? Please describe.   
 

 

 

 

 

 

 

 

 

 

5- Has the BMC followed-up suggestions given by you? Please describe. 
 

X 100 

X 100 100 - 


