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COMMUNITY ASSESSMENT FORM

	COMMUNITY NAME:
	

	
	

	ADDRESS:
	

	
	

	TELEPHONE:
	

	
	

	
	
	Yes
	
	No

	
	
	
	
	

	1.
	Does your community have a history of self help type projects?
	
	
	

	
	
	
	
	

	
	List the projects that you are aware of, even if they were not successful:
	
	
	

	
	a.
	
	
	
	

	
	b.
	
	
	
	

	
	c.
	
	
	
	

	
	d.
	
	
	
	

	
	
	
	
	

	2.
	Has your community been established for at least 10 years?
	
	
	

	
	
	
	
	

	3.
	Are most of the people from one tribal group?
	
	
	

	
	
	
	
	

	4.
	Is there a central meeting place in your community?
	
	
	

	
	
	
	
	

	5.
	Are there definite boundaries to your community?
	
	
	

	
	
	
	
	

	6.
	Is there a local dispensary within 5 km?
	
	
	

	
	
	
	
	

	7.
	Does the dispensary have a Mother-Child health clinic?
	
	
	

	
	(care of pregnant mothers, immunizations, family planning services, etc.)
	
	
	

	
	
	
	
	

	8.
	How far is the nearest health center?
	
	km
	
	
	

	
	
	
	
	
	
	

	9.
	How far is the nearest hospital?
	
	km
	
	
	

	
	
	
	
	
	
	

	10.
	Is public transport available?
	
	
	

	
	
	
	
	

	11.
	If so, is it sufficient?
	
	
	

	
	
	
	
	

	12.
	Are there any Community Based Health Care activities in your community
right now? If so, list them:
	
	
	

	
	a.
	
	
	
	

	
	b.
	
	
	
	

	
	c.
	
	
	
	

	
	
	
	
	

	13.
	List three of your community’s problems which you think might be solved by
Community Health Evangelism:

	
	a.
	
	
	
	

	
	b.
	
	
	
	

	
	c.
	
	
	
	

	
	
	
	
	

	14.
	Are there other outside aid or development projects in your community right 
now, such as World Vision, Feed the Children, Family Plan International, 

	
	UNICEF, etc.? If so, list them:
	
	
	

	
	a.
	
	
	
	

	
	b.
	
	
	
	

	
	c.
	
	
	
	

	
	
	
	
	

	15.
	Check the box that most closely describes your community:
	
	
	

	
	
	
	
	

	
	
	NOMADIC - Almost always moving
	
	SEMI-NOMADIC - Moving back 
	
	
	

	
	
	with short stays. They do not grow
	
	and forth once or twice a year.
	
	
	

	
	
	crops.
	
	They grow crops.
	
	
	

	
	
	
	
	
	
	
	

	
	
	RURAL – Agricultural, they do not
	
	URBAN – They live close to or
	
	
	

	
	
	move. They grow crops.
	
	within a town or city.
	
	
	

	
	
	
	
	

	16.
	Check the box that most closely describes the water situation in your community:
	
	
	

	
	
	
	
	

	
	
	Almost always available.
	
	
	

	
	
	Usually available but difficult to find every 3 or 4 years.
	
	
	

	
	
	Difficult to find and not always available in this area.
	
	
	

	
	
	
	
	

	17.
	How far must you go to obtain drinking water?
	
	km
	
	
	

	
	
	
	
	
	
	

	18.
	Check the box that most closely describes the food situation in your community:
	
	
	

	
	
	
	
	

	
	
	Food is almost always available or easy to find or grow.
	
	
	

	
	
	Food is usually available but sometimes hard to find or grow.
	
	
	

	
	
	Having enough food is a constant problem.
	
	
	

	
	
	
	
	

	19.
	List the common foods grown in your area:
	
	
	

	
	a.
	
	
	
	

	
	b.
	
	
	
	

	
	c.
	
	
	
	

	
	d.
	
	
	
	

	
	e.
	
	
	
	

	
	
	
	
	

	20.
	Would you describe any of the following social situations as a major problem in 

your community?
	
	

	
	
	List any other problems in your community:
	
	
	

	
	
	Alcoholism
	a.
	
	
	
	

	
	
	Prostitution
	b.
	
	
	
	

	
	
	Unemployment
	c.
	
	
	
	

	
	
	
	
	

	21.
	List the major health problems in your community:
	
	
	

	
	a.
	
	
	
	

	
	b.
	
	
	
	

	
	c.
	
	
	
	

	
	d.
	
	
	
	

	
	
	
	
	

	22.
	List the churches in your community:
	
	
	

	
	a.
	
	
	
	

	
	b.
	
	
	
	

	
	c.
	
	
	
	

	
	d.
	
	
	
	


