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Monthly Community Activities Report
Month : __ __ / __ __ __ __
Health Zone Name: 	………………………………….………………. Health Facility Name: ………………………………….……………….
	1. Activities

	Date
	Location
	Number of community awareness SRH sessions conducted per health facility catchment area
	Number of PHE-related health sessions conducted in the community es
	Number and percentage of CBS focal points who submitted reports this month
	Number of participants
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	2. Analysis of Community Activities

	Findings
	Causes
	Solutions
	Date Resolved
	Persons Accountable
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