
 
 
 
 
 
 

Community Health Worker Register 



 



SECTION 1 
LIST OF PREGNANT WOMEN AND HOME VISIT RECORD 

 
HOME VISITS 

DURING 
PREGNANCY  

 
(No.  of months 
pregnant at time 

of visit) 
 

HOME VISITS AFTER 
BIRTH  

  
(Day of life at the time of 

visit) 
 

Extra home visits for 
small babies 

 
(Day of life at the 

time of visit) 
 

No. Name Address Expected 
date of birth 
(leave blank 

If not 
known) 

1st visit 2nd visit 

Date of 
Birth  

 
( & Birth 
weight in 

kg) 

1st visit 2nd visit 3rd visit 1st extra 
visit 

2nd extra 
visit 

1 
 

           

2 
 

           

3 
 

           

4 
 

           

5 
 

           

6 
 

           

7 
 

           

8 
 

           

9 
 

           

10 
 

           

 



SECTION 1 
LIST OF PREGNANT WOMEN AND HOME VISIT RECORD 

 
HOME VISITS 

DURING 
PREGNANCY  

 
(No.  of months 
pregnant at time 

of visit) 
 

HOME VISITS AFTER 
BIRTH  

  
(Day of life at the time of 

visit) 
 

Extra home visits for 
small babies 

 
(Day of life at the 

time of visit) 
 

No. Name Address Expected 
date of birth 
(leave blank 

If not 
known) 

1st visit 2nd visit 

Date of 
Birth  

 
( & Birth 
weight in 

kg) 

1st visit 2nd visit 3rd visit 1st extra 
visit 

2nd extra 
visit 

11 
 

           

12 
 

           

13 
 

           

14 
 

           

15 
 

           

16 
 

           

17 
 

           

18 
 

           

19 
 

           

20 
 

           



SECTION 2 
LIST OF REFERRED PREGNANT WOMEN / MOTHERS 

 
Reason for referral 

 
No Name of woman 

(serial number from 
list of pregnant 

women) 

Date 
referred 

Number of 
months 

pregnant / 
Number of 

days after birth 

Bleeding Severe 
abdominal 

pain 

Fits Severe 
headache 

Fever Fast or 
difficult 

breathing 

Woman 
taken to 
hospital? 

1           

2           

3           

4           

5           

6           

7           

8           

9           

10           



SECTION 2 
LIST OF REFERRED BABIES 

 
Reason for referral 

 
No Name of 

baby/mother  
(serial number from 

list of pregnant 
women) 

Age in 
days 
when 

referred 
Not 

able to 
feed 

Convulsed Fast 
breathing 

Chest 
indrawing 

High 
temperature 

Very low 
temperature 

Moves 
only on 

stimulation 

Yellow 
soles 

Local 
infection 

Weight 
in red 
zone 

Follow 
up visit 
done 

Baby 
taken to 
hospital 

1               

2                

3                

4                

5                

6                

7                

8                

9                

1  0              



SECTION 3 
CALENDAR FOR SCHEDULING HOME VISITS 

 

 AUGUST 2009 

Mon Tue Wed Thu Fri Sat Sun 
 

 
 
 
 

    

 

1 2  

3 
 
 
 

4 5 6 7 8 9 

10 
 
 
 

11 12 13 14 15 16 

17 
 
 
 

18 19 20 21 22 23 

24 
 
 
 

25 26 27 28 29 30 

31 
 
 
 

      



SECTION 3 
CALENDAR FOR SCHEDULING HOME VISITS 

 

SEPTEMBER 2009 

 

Mon Tue Wed Thu Fri Sat Sun 
 

 
 
 
 

1 2 3 4 5 6 

7 
 
 
 

8 9 10 11 12 13 

14 
 
 
 

15 16 17 18 19 20 

21 
 
 
 

22 23 24 25 26 27 

28 
 
 
 

29 30     



SECTION 3 
CALENDAR FOR SCHEDULING HOME VISITS 

 

OCTOBER 2009 

 

Mon Tue Wed Thu Fri Sat Sun 
 

 
 
 
 

  1 2 3 4 

5 
 
 
 

6 7 8 9 10 11 

12 
 
 
 

13 14 15 16 17 18 

19 
 
 
 

20 21 22 23 24 25 

26 
 
 
 

27 28 29 30 31  



SECTION 3 
CALENDAR FOR SCHEDULING HOME VISITS 

 

NOVEMBER 2009 

Mon Tue Wed Thu Fri Sat Sun 
 

 
 
 
 

     

 

1 

2 
 
 
 

3 4 5 6 7 8 

9 
 
 
 

10 11 12 13 14 15 

16 
 
 
 

17 18 19 20 21 22 

23 
 
 
 

24 25 26 27 28 29 

30 
 
 
 

      



SECTION 3 
CALENDAR FOR SCHEDULING HOME VISITS 

 

DECEMBER 2009 

 

Mon Tue Wed Thu Fri Sat Sun 
 

 
 
 
 

1 2 3 4 5 6 

7 
 
 
 

8 9 10 11 12 13 

14 
 
 
 

15 16 17 18 19 20 

21 
 
 
 

22 23 24 25 26 27 

28 
 
 
 

29 30 31    



SECTION 3 
CALENDAR FOR SCHEDULING HOME VISITS 

 

JANUARY 2010 

Mon Tue Wed Thu Fri Sat Sun 
 

 
 
 
 

   

 

1 
 
 

2 3 

4 
 
 
 

5 6 7 
 
 
 

8 
 
 

9 10 

11 
 
 
 

12 13 14 
 
 
 

15 16 17 

18 
 
 
 

19 20 21 
 
 
 

22 23 24 

25 
 
 
 

26 27 28 
 
 
 

29 30 31 



SECTION 3 
CALENDAR FOR SCHEDULING HOME VISITS 

 

FEBRUARY 2010 

 

Mon Tue Wed Thu Fri Sat Sun 
 

1 
 
 

2 3 4 
 
 
 

5 6 7 
 
 
 

8 
 
 

9 10 11 
 
 
 

12 13 14 
 
 
 

15 16 17 18 
 
 
 

19 20 21 
 
 
 

22 23 24 25 
 
 
 

26 27 28 
 
 
 



SECTION 3 
CALENDAR FOR SCHEDULING HOME VISITS 

 

MARCH 2010 

 

Mon Tue Wed Thu Fri Sat Sun 
 

1 
 
 

2 3 4 
 
 
 

5 6 7 
 
 
 

8 
 
 

9 10 11 
 
 
 

12 13 14 
 
 
 

15 16 17 18 
 
 
 

19 20 21 
 
 
 

22 23 24 25 
 
 
 

26 27 28 
 
 
 

29 30 31  
 
 
 

   



SECTION 3 
CALENDAR FOR SCHEDULING HOME VISITS 

 

APRIL 2010 

Mon Tue Wed Thu Fri Sat Sun 
 

 
 
 
 

  

 

1 
 
 

2 3 4 
 
 
 

5 6 7 
 
 
 

8 
 
 

9 10 11 
 
 
 

12 13 14 
 
 
 

15 16 17 18 
 
 
 

19 20 21 
 
 
 

22 23 24 25 
 
 
 

26 
 
 
 

27 28 
 
 
 

29 30   



SECTION 3 
CALENDAR FOR SCHEDULING HOME VISITS 

 

MAY 2010 

Mon Tue Wed Thu Fri Sat Sun 
 

 
 
 
 

    

 

1 
 
 

2 

3 4 
 
 
 

5 6 7 
 
 
 

8 
 
 

9 

10 11 
 
 
 

12 13 14 
 
 
 

15 16 

17 18 
 
 
 

19 20 21 
 
 
 

22 23 

24 25 
 
 
 

26 
 
 
 

27 28 
 
 
 

29 30 

31 
 
 
 

      



SECTION 3 
CALENDAR FOR SCHEDULING HOME VISITS 

 

JUNE 2010 

 

Mon Tue Wed Thu Fri Sat Sun 
 

 
 
 
 

1 
 
 

2 3 4 
 
 
 

5 6 

7 
 
 
 

8 
 
 

9 10 11 
 
 
 

12 13 

14 
 
 
 

15 16 17 18 
 
 
 

19 20 

21 
 
 
 

22 23 24 25 
 
 
 

26 
 
 
 

27 

28 
 
 
 

29 30   
 
 
 

  



Mon Tue Wed Thu Fri Sat Sun 
 

 
 
 
 

  

SECTION 3 
CALENDAR FOR SCHEDULING HOME VISITS 

 

JULY 2010 

 

1 
 
 

2 3 4 
 
 
 

5 6 7 
 
 
 

8 
 
 

9 10 11 
 
 
 

12 13 14 
 
 
 

15 16 17 18 
 
 
 

19 20 21 
 
 
 

22 23 24 25 
 
 
 

26 
 
 
 

27 28 
 
 
 

29 30 31  
 
 
 

 


