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	Daily Community Activities Report

Health Zone Name: ________________________________________
Health Facility Name: ________________________________________

	Topic
	Notes

	Date and location
	Date:
Location:

	Discussion subject
	

	Total number of participants (15+)
	

	Number of participants by sex
	Male :
Female :

	Time of session
	Start:
Finish:

	Salient points (principle observations, surprising things, needs identified)
	

	PHE-related health sessions conducted in the community
	Yes

No

	CBS focal points who submitted reports this month
	Yes
[bookmark: _GoBack]
No

	Name of group facilitators
	· 
· 
· 
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