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Census tally

				VCM MONTHLY SUMMARY SHEET 1 - Basic Census

				DATE OF REPORT: 																		MONTH 												SETTLEMENT NAME:

				VCM NAME

				STATE																				LGA																				WARD



				New Borns

								1 - 11 MONTHS OLD												12 - 23 MONTHS OLD																						24 - 59 MONTHS OLD

				F				F						M						F										M												F										M

				1				1		2				1		2				1		2		3		4		5		1		2		3		4		5				1		2		3		4		5		1		2		3		4		5

				2				3		4				3		4				6		7		8		9		10		6		7		8		9		10				6		7		8		9		10		6		7		8		9		10

				3				5		6				5		6				11		12		13		14		15		11		12		13		14		15				11		12		13		14		15		11		12		13		14		15

				4				7		8				7		8				16		17		18		19		20		16		17		18		19		20				16		17		18		19		20		16		17		18		19		20

				5				9		10				9		10				21		22		23		24		25		21		22		23		24		25				21		22		23		24		25		21		22		23		24		25

				6				11		12				11		12				26		27		28		29		30		26		27		28		29		30				26		27		28		29		30		26		27		28		29		30

				7				13		14				13		14				31		32		33		34		35		31		32		33		34		35				31		32		33		34		35		31		32		33		34		35

				8				15		16				15		16				36		37		38		39		40		36		37		38		39		40				36		37		38		39		40		36		37		38		39		40

				9				17		18				17		18				41		42		43		44		45		41		42		43		44		45				41		42		43		44		45		41		42		43		44		45

				10				19		20				19		20				46		47		48		49		50		46		47		48		49		50				46		47		48		49		50		46		47		48		49		50

								21		22				21		22				51		52		53		54		55		51		52		53		54		55				51		52		53		54		55		51		52		53		54		55

				M				23		24				23		24				56		57		58		59		60		56		57		58		59		60				56		57		58		59		60		56		57		58		59		60

				1				25		26				25		26				61		62		63		64		65		61		62		63		64		65				61		62		63		64		65		61		62		63		64		65

				2				27		28				27		28				66		67		68		69		70		66		67		68		69		70				66		67		68		69		70		66		67		68		69		70

				3				29		30				29		30				71		72		73		74		75		71		72		73		74		75				71		72		73		74		75		71		72		73		74		75

				4				31		32				31		32				76		77		78		79		80		76		77		78		79		80				76		77		78		79		80		76		77		78		79		80

				5				33		34				33		34				81		82		83		84		85		81		82		83		84		85				81		82		83		84		85		81		82		83		84		85

				6				35		36				35		36				86		87		88		89		90		86		87		88		89		90				86		87		88		89		90		86		87		88		89		90

				7				37		38				37		38				91		92		93		94		95		91		92		93		94		95				91		92		93		94		95		91		92		93		94		95

				8				39		40				39		40				96		97		98		99		100		96		97		98		99		100				96		97		98		99		100		96		97		98		99		100

				9				41		42				41		42				101		102		103		104		105		101		102		103		104		105				101		102		103		104		105		101		102		103		104		105

				10				43		44				43		44				106		107		108		109		110		106		107		108		109		110				106		107		108		109		110		106		107		108		109		110



				Newborns (Female)																1-11 Months (Female)														12- 23 Months (Female)														24-59 Months (Female)

				Newborns (Male)																1-11 Months (Male)														12-23 Months (Male)														24-59 Months (Male)



				VWS Name:																						LGA Coordinators

				Signature:																						Signature:

																																																								series2.1 vcm form 1, Dec16





Vax tally

				VCM MONTHLY SUMMARY SHEET 2 - Vaccinated (I + Aa/i)

				DATE OF REPORT: 																		MONTH OF IPDs:												SETTLEMENT NAME:

				VCM NAME

				STATE																				LGA																				WARD



				New Borns

								1 - 11 MONTHS OLD												12 - 23 MONTHS OLD																						24 - 59 MONTHS OLD

				F				F						M						F										M												F										M

				1				1		2				1		2				1		2		3		4		5		1		2		3		4		5				1		2		3		4		5		1		2		3		4		5

				2				3		4				3		4				6		7		8		9		10		6		7		8		9		10				6		7		8		9		10		6		7		8		9		10

				3				5		6				5		6				11		12		13		14		15		11		12		13		14		15				11		12		13		14		15		11		12		13		14		15

				4				7		8				7		8				16		17		18		19		20		16		17		18		19		20				16		17		18		19		20		16		17		18		19		20

				5				9		10				9		10				21		22		23		24		25		21		22		23		24		25				21		22		23		24		25		21		22		23		24		25

				6				11		12				11		12				26		27		28		29		30		26		27		28		29		30				26		27		28		29		30		26		27		28		29		30

				7				13		14				13		14				31		32		33		34		35		31		32		33		34		35				31		32		33		34		35		31		32		33		34		35

				8				15		16				15		16				36		37		38		39		40		36		37		38		39		40				36		37		38		39		40		36		37		38		39		40

				9				17		18				17		18				41		42		43		44		45		41		42		43		44		45				41		42		43		44		45		41		42		43		44		45

				10				19		20				19		20				46		47		48		49		50		46		47		48		49		50				46		47		48		49		50		46		47		48		49		50

								21		22				21		22				51		52		53		54		55		51		52		53		54		55				51		52		53		54		55		51		52		53		54		55

				M				23		24				23		24				56		57		58		59		60		56		57		58		59		60				56		57		58		59		60		56		57		58		59		60

				1				25		26				25		26				61		62		63		64		65		61		62		63		64		65				61		62		63		64		65		61		62		63		64		65

				2				27		28				27		28				66		67		68		69		70		66		67		68		69		70				66		67		68		69		70		66		67		68		69		70

				3				29		30				29		30				71		72		73		74		75		71		72		73		74		75				71		72		73		74		75		71		72		73		74		75

				4				31		32				31		32				76		77		78		79		80		76		77		78		79		80				76		77		78		79		80		76		77		78		79		80

				5				33		34				33		34				81		82		83		84		85		81		82		83		84		85				81		82		83		84		85		81		82		83		84		85

				6				35		36				35		36				86		87		88		89		90		86		87		88		89		90				86		87		88		89		90		86		87		88		89		90

				7				37		38				37		38				91		92		93		94		95		91		92		93		94		95				91		92		93		94		95		91		92		93		94		95

				8				39		40				39		40				96		97		98		99		100		96		97		98		99		100				96		97		98		99		100		96		97		98		99		100

				9				41		42				41		42				101		102		103		104		105		101		102		103		104		105				101		102		103		104		105		101		102		103		104		105

				10				43		44				43		44				106		107		108		109		110		106		107		108		109		110				106		107		108		109		110		106		107		108		109		110



				Newborns (Female)																1-11 Months (Female)														12- 23 Months (Female)														24-59 Months (Female)

				Newborns (Male)																1-11 Months (Male)														12-23 Months (Male)														24-59 Months (Male)

																																																								series2.1 vcm form 2, Dec16

				VWS Name:																						LGA Coordinators

				Signature:																						Signature:







missed Chd & revisit

				VCM MONTHLY SUMMARY SHEET 3 - Missed Children (Aa/A/a)       AND      Revisit (Aa/i)   

				DATE OF REPORT: 																		MONTH OF IPDs:				SETTLEMENT NAME:

				VCM NAME

				STATE																																		WARD





				Reason for missed children - female																								Reason for missed children - male

				Code																								Code																								TOTAL      (M & F)



				1		1		2		3		4		5		6		7		8		9		10				1		1		2		3		4		5		6		7		8		9		10

				2		1		2		3		4		5		6		7		8		9		10				2		1		2		3		4		5		6		7		8		9		10

				3		1		2		3		4		5		6		7		8		9		10				3		1		2		3		4		5		6		7		8		9		10

				4		1		2		3		4		5		6		7		8		9		10				4		1		2		3		4		5		6		7		8		9		10

				5		1		2		3		4		5		6		7		8		9		10				5		1		2		3		4		5		6		7		8		9		10

				6		1		2		3		4		5		6		7		8		9		10				6		1		2		3		4		5		6		7		8		9		10

				7		1		2		3		4		5		6		7		8		9		10				7		1		2		3		4		5		6		7		8		9		10

				8		1		2		3		4		5		6		7		8		9		10				8		1		2		3		4		5		6		7		8		9		10

				9		1		2		3		4		5		6		7		8		9		10				9		1		2		3		4		5		6		7		8		9		10

				10		1		2		3		4		5		6		7		8		9		10				10		1		2		3		4		5		6		7		8		9		10

				11		1		2		3		4		5		6		7		8		9		10				11		1		2		3		4		5		6		7		8		9		10

				12		1		2		3		4		5		6		7		8		9		10				12		1		2		3		4		5		6		7		8		9		10

				13		1		2		3		4		5		6		7		8		9		10				13		1		2		3		4		5		6		7		8		9		10

				14		1		2		3		4		5		6		7		8		9		10				14		1		2		3		4		5		6		7		8		9		10

				15		1		2		3		4		5		6		7		8		9		10				15		1		2		3		4		5		6		7		8		9		10

				16		1		2		3		4		5		6		7		8		9		10				16		1		2		3		4		5		6		7		8		9		10

				17		1		2		3		4		5		6		7		8		9		10				17		1		2		3		4		5		6		7		8		9		10

				18		1		2		3		4		5		6		7		8		9		10				18		1		2		3		4		5		6		7		8		9		10

				19		1		2		3		4		5		6		7		8		9		10				19		1		2		3		4		5		6		7		8		9		10

				20		1		2		3		4		5		6		7		8		9		10				20		1		2		3		4		5		6		7		8		9		10

				21		1		2		3		4		5		6		7		8		9		10				21		1		2		3		4		5		6		7		8		9		10

				22		1		2		3		4		5		6		7		8		9		10				22		1		2		3		4		5		6		7		8		9		10



														Children missed and later resolved (Revisits) (Aa/i)



						Male				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

						Female				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





				VWS Name:																						LGA Coordinators

				Signature:																						Signature:









Routine_ImmA

				VCM MONTHLY SUMMARY SHEET  4a - ROUTINE IMMUNIZATION (COLLATE FOR 12 - 23 MONTHS ONLY)

				DATE OF REPORT: 																		MONTH 												SETTLEMENT NAME:

				VCM NAME

				STATE																				LGA																				WARD





				RI card Seen (F)				RI card Seen (M)				BCG (F)						BCG (M)						Hep B-0 (F)				Hep B-0 (M)				OPV0 (F)						OPV0 (M)						OPV1 (F)						OPV1 (M)						OPV2 (F)						OPV2 (M)



				1		2		1		2		1		2		3		1		2		3		1		2		1		2		1		2		3		1		2		3		1		2		3		1		2		3		1		2		3		1		2		3

				3		4		3		4		4		5		6		4		5		6		3		4		3		4		4		5		6		4		5		6		4		5		6		4		5		6		4		5		6		4		5		6

				5		6		5		6		7		8		9		7		8		9		5		6		5		6		7		8		9		7		8		9		7		8		9		7		8		9		7		8		9		7		8		9

				7		8		7		8		10		11		12		10		11		12		7		8		7		8		10		11		12		10		11		12		10		11		12		10		11		12		10		11		12		10		11		12

				9		10		9		10		13		14		15		13		14		15		9		10		9		10		13		14		15		13		14		15		13		14		15		13		14		15		13		14		15		13		14		15

				11		12		11		12		16		17		18		16		17		18		11		12		11		12		16		17		18		16		17		18		16		17		18		16		17		18		16		17		18		16		17		18

				13		14		13		14		19		20		21		19		20		21		13		14		13		14		19		20		21		19		20		21		19		20		21		19		20		21		19		20		21		19		20		21

				15		16		15		16		22		23		24		22		23		24		15		16		15		16		22		23		24		22		23		24		22		23		24		22		23		24		22		23		24		22		23		24

				17		18		17		18		25		26		27		25		26		27		17		18		17		18		25		26		27		25		26		27		25		26		27		25		26		27		25		26		27		25		26		27

				19		20		19		20		28		29		30		28		29		30		19		20		19		20		28		29		30		28		29		30		28		29		30		28		29		30		28		29		30		28		29		30

				21		22		21		22		31		32		33		31		32		33		21		22		21		22		31		32		33		31		32		33		31		32		33		31		32		33		31		32		33		31		32		33

				23		24		23		24		34		35		36		34		35		36		23		24		23		24		34		35		36		34		35		36		34		35		36		34		35		36		34		35		36		34		35		36

				25		26		25		26		37		38		39		37		38		39		25		26		25		26		37		38		39		37		38		39		37		38		39		37		38		39		37		38		39		37		38		39

				27		28		27		28		40		41		42		40		41		42		27		28		27		28		40		41		42		40		41		42		40		41		42		40		41		42		40		41		42		40		41		42

				29		30		29		30		43		44		45		43		44		45		29		30		29		30		43		44		45		43		44		45		43		44		45		43		44		45		43		44		45		43		44		45

				31		32		31		32		46		47		48		46		47		48		31		32		31		32		46		47		48		46		47		48		46		47		48		46		47		48		46		47		48		46		47		48

				33		34		33		34		49		50		51		49		50		51		33		34		33		34		49		50		51		49		50		51		49		50		51		49		50		51		49		50		51		49		50		51

				35		36		35		36		52		53		54		52		53		54		35		36		35		36		52		53		54		52		53		54		52		53		54		52		53		54		52		53		54		52		53		54

				37		38		37		38		55		56		57		55		56		57		37		38		37		38		55		56		57		55		56		57		55		56		57		55		56		57		55		56		57		55		56		57

				39		40		39		40		58		59		60		58		59		60		39		40		39		40		58		59		60		58		59		60		58		59		60		58		59		60		58		59		60		58		59		60

				41		42		41		42		61		62		63		61		62		63		41		42		41		42		61		62		63		61		62		63		61		62		63		61		62		63		61		62		63		61		62		63

				43		44		43		44		64		65		66		64		65		66		43		44		43		44		64		65		66		64		65		66		64		65		66		64		65		66		64		65		66		64		65		66



				RI card Seen (F)												BCG (F)										Hep B-0 (F)										OPV0 (F)										OPV1 (F)										OPV2 (F)

				RI card Seen (M)												BCG (M)										Hep B-0 (M)										OPV0 (M)										OPV1 (M)										OPV2 (M)



				VWS Name:																						LGA Coordinators

				Signature:																						Signature:

																																																								series2.1 vcm form 4, Dec16







Routine_ImmB

				VCM MONTHLY SUMMARY SHEET  4b - ROUTINE IMMUNIZATION (COLLATE FOR 12 - 23 MONTHS ONLY)

				DATE OF REPORT: 																		MONTH												SETTLEMENT NAME:

				VCM NAME

				STATE																				LGA																				WARD





				OPV3 (F)						OPV3 (M)						IPV (F)				IPV (M)				Penta1 (F)						Penta1 (M)						Penta2 (F)				Penta2 (M)				Penta3 (F)				Penta3 (M)				PCV1								PCV2



				1		2		3		1		2		3		1		2		1		2		1		2		3		1		2		3		1		2		1		2		1		2		1		2		1		2		3		4		1		2		3		4

				4		5		6		4		5		6		3		4		3		4		4		5		6		4		5		6		3		4		3		4		3		4		3		4		5		6		7		8		5		6		7		8

				7		8		9		7		8		9		5		6		5		6		7		8		9		7		8		9		5		6		5		6		5		6		5		6		9		10		11		12		9		10		11		12

				10		11		12		10		11		12		7		8		7		8		10		11		12		10		11		12		7		8		7		8		7		8		7		8		13		14		15		16		13		14		15		16

				13		14		15		13		14		15		9		10		9		10		13		14		15		13		14		15		9		10		9		10		9		10		9		10		17		18		19		20		17		18		19		20

				16		17		18		16		17		18		11		12		11		12		16		17		18		16		17		18		11		12		11		12		11		12		11		12		21		22		23		24		21		22		23		24

				19		20		21		19		20		21		13		14		13		14		19		20		21		19		20		21		13		14		13		14		13		14		13		14		25		26		27		28		25		26		27		28

				22		23		24		22		23		24		15		16		15		16		22		23		24		22		23		24		15		16		15		16		15		16		15		16		29		30		31		32		29		30		31		32

				25		26		27		25		26		27		17		18		17		18		25		26		27		25		26		27		17		18		17		18		17		18		17		18		33		34		35		36		33		34		35		36

				28		29		30		28		29		30		19		20		19		20		28		29		30		28		29		30		19		20		19		20		19		20		19		20		37		38		39		40		37		38		39		40

				31		32		33		31		32		33		21		22		21		22		31		32		33		31		32		33		21		22		21		22		21		22		21		22		41		42		43		44		41		42		43		44

				34		35		36		34		35		36		23		24		23		24		34		35		36		34		35		36		23		24		23		24		23		24		23		24		45		46		47		48		45		46		47		48

				37		38		39		37		38		39		25		26		25		26		37		38		39		37		38		39		25		26		25		26		25		26		25		26		49		50		51		52		49		50		51		52

				40		41		42		40		41		42		27		28		27		28		40		41		42		40		41		42		27		28		27		28		27		28		27		28		53		54		55		56		53		54		55		56

				43		44		45		43		44		45		29		30		29		30		43		44		45		43		44		45		29		30		29		30		29		30		29		30		57		58		59		60		57		58		59		60

				46		47		48		46		47		48		31		32		31		32		46		47		48		46		47		48		31		32		31		32		31		32		31		32		61		62		63		64		61		62		63		64

				49		50		51		49		50		51		33		34		33		34		49		50		51		49		50		51		33		34		33		34		33		34		33		34		65		66		67		68		65		66		67		68

				52		53		54		52		53		54		35		36		35		36		52		53		54		52		53		54		35		36		35		36		35		36		35		36		69		70		71		72		69		70		71		72

				55		56		57		55		56		57		37		38		37		38		55		56		57		55		56		57		37		38		37		38		37		38		37		38		73		74		75		76		73		74		75		76

				58		59		60		58		59		60		39		40		39		40		58		59		60		58		59		60		39		40		39		40		39		40		39		40		77		78		79		80		77		78		79		80

				61		62		63		61		62		63		41		42		41		42		61		62		63		61		62		63		41		42		41		42		41		42		41		42		81		82		83		84		81		82		83		84

				64		65		66		64		65		66		43		44		43		44		64		65		66		64		65		66		43		44		43		44		43		44		43		44		85		86		87		88		85		86		87		88



				OPV3 (F)												IPV (F)												Penta1 (F)												Penta2 (F)												Penta3 (F)

				OPV3 (M)												IPV (M)												Penta1 (M)												Penta2 (M)												Penta3 (M)



				PCV1												PCV2												VWS Name																LGA Coordinators

																												Signature:																Signature:												series2.1 vcm form 4, Dec16







Routine_ImmC

				VCM MONTHLY SUMMARY SHEET  4c - ROUTINE IMMUNIZATION (COLLATE FOR 12 - 23 MONTHS ONLY)

				DATE OF REPORT: 																		MONTH												SETTLEMENT NAME:

				VCM NAME

				STATE																				LGA																				WARD





				PCV3								VitA 1								Measle 1								Yellow Fever								CSM								VitA 2								Measles 2								OPV7+



				1		2		3		4		1		2		3		4		1		2		3		4		1		2		3		4		1		2		3		4		1		2		3		4		1		2		3		4		1		2		3		4

				5		6		7		8		5		6		7		8		5		6		7		8		5		6		7		8		5		6		7		8		5		6		7		8		5		6		7		8		5		6		7		8

				9		10		11		12		9		10		11		12		9		10		11		12		9		10		11		12		9		10		11		12		9		10		11		12		9		10		11		12		9		10		11		12

				13		14		15		16		13		14		15		16		13		14		15		16		13		14		15		16		13		14		15		16		13		14		15		16		13		14		15		16		13		14		15		16

				17		18		19		20		17		18		19		20		17		18		19		20		17		18		19		20		17		18		19		20		17		18		19		20		17		18		19		20		17		18		19		20

				21		22		23		24		21		22		23		24		21		22		23		24		21		22		23		24		21		22		23		24		21		22		23		24		21		22		23		24		21		22		23		24

				25		26		27		28		25		26		27		28		25		26		27		28		25		26		27		28		25		26		27		28		25		26		27		28		25		26		27		28		25		26		27		28

				29		30		31		32		29		30		31		32		29		30		31		32		29		30		31		32		29		30		31		32		29		30		31		32		29		30		31		32		29		30		31		32

				33		34		35		36		33		34		35		36		33		34		35		36		33		34		35		36		33		34		35		36		33		34		35		36		33		34		35		36		33		34		35		36

				37		38		39		40		37		38		39		40		37		38		39		40		37		38		39		40		37		38		39		40		37		38		39		40		37		38		39		40		37		38		39		40

				41		42		43		44		41		42		43		44		41		42		43		44		41		42		43		44		41		42		43		44		41		42		43		44		41		42		43		44		41		42		43		44

				45		46		47		48		45		46		47		48		45		46		47		48		45		46		47		48		45		46		47		48		45		46		47		48		45		46		47		48		45		46		47		48

				49		50		51		52		49		50		51		52		49		50		51		52		49		50		51		52		49		50		51		52		49		50		51		52		49		50		51		52		49		50		51		52

				53		54		55		56		53		54		55		56		53		54		55		56		53		54		55		56		53		54		55		56		53		54		55		56		53		54		55		56		53		54		55		56

				57		58		59		60		57		58		59		60		57		58		59		60		57		58		59		60		57		58		59		60		57		58		59		60		57		58		59		60		57		58		59		60

				61		62		63		64		61		62		63		64		61		62		63		64		61		62		63		64		61		62		63		64		61		62		63		64		61		62		63		64		61		62		63		64

				65		66		67		68		65		66		67		68		65		66		67		68		65		66		67		68		65		66		67		68		65		66		67		68		65		66		67		68		65		66		67		68

				69		70		71		72		69		70		71		72		69		70		71		72		69		70		71		72		69		70		71		72		69		70		71		72		69		70		71		72		69		70		71		72

				73		74		75		76		73		74		75		76		73		74		75		76		73		74		75		76		73		74		75		76		73		74		75		76		73		74		75		76		73		74		75		76

				77		78		79		80		77		78		79		80		77		78		79		80		77		78		79		80		77		78		79		80		77		78		79		80		77		78		79		80		77		78		79		80

				81		82		83		84		81		82		83		84		81		82		83		84		81		82		83		84		81		82		83		84		81		82		83		84		81		82		83		84		81		82		83		84

				85		86		87		88		85		86		87		88		85		86		87		88		85		86		87		88		85		86		87		88		85		86		87		88		85		86		87		88		85		86		87		88



				HepB-0										PCV1										PCV2										PCV3										Yellow Fever										VitA



				CSM												OPV7+												VWS Name																LGA Coordinators

																												Signature:																Signature:												series2.1 vcm form 4, Dec16







Routine_ImmE

				VCM MONTHLY SUMMARY SHEET  4e - ROUTINE IMMUNIZATION

				DATE OF REPORT: 																		MONTH OF IPDs:												SETTLEMENT NAME:

				VCM Name

				STATE																				LGA																				WARD





				NONE																PARTIAL																FULLY

				F								M								F								M								F								M

				1		2		3		4		1		2		3		4		1		2		3		4		1		2		3		4		1		2		3		4		1		2		3		4

				5		6		7		8		5		6		7		8		5		6		7		8		5		6		7		8		5		6		7		8		5		6		7		8

				9		10		11		12		9		10		11		12		9		10		11		12		9		10		11		12		9		10		11		12		9		10		11		12

				13		14		15		16		13		14		15		16		13		14		15		16		13		14		15		16		13		14		15		16		13		14		15		16

				17		18		19		20		17		18		19		20		17		18		19		20		17		18		19		20		17		18		19		20		17		18		19		20

				21		22		23		24		21		22		23		24		21		22		23		24		21		22		23		24		21		22		23		24		21		22		23		24

				25		26		27		28		25		26		27		28		25		26		27		28		25		26		27		28		25		26		27		28		25		26		27		28

				29		30		31		32		29		30		31		32		29		30		31		32		29		30		31		32		29		30		31		32		29		30		31		32

				33		34		35		36		33		34		35		36		33		34		35		36		33		34		35		36		33		34		35		36		33		34		35		36

				37		38		39		40		37		38		39		40		37		38		39		40		37		38		39		40		37		38		39		40		37		38		39		40

				41		42		43		44		41		42		43		44		41		42		43		44		41		42		43		44		41		42		43		44		41		42		43		44

				45		46		47		48		45		46		47		48		45		46		47		48		45		46		47		48		45		46		47		48		45		46		47		48

				49		50		51		52		49		50		51		52		49		50		51		52		49		50		51		52		49		50		51		52		49		50		51		52

				53		54		55		56		53		54		55		56		53		54		55		56		53		54		55		56		53		54		55		56		53		54		55		56

				57		58		59		60		57		58		59		60		57		58		59		60		57		58		59		60		57		58		59		60		57		58		59		60

				61		62		63		64		61		62		63		64		61		62		63		64		61		62		63		64		61		62		63		64		61		62		63		64

				65		66		67		68		65		66		67		68		65		66		67		68		65		66		67		68		65		66		67		68		65		66		67		68

				69		70		71		72		69		70		71		72		69		70		71		72		69		70		71		72		69		70		71		72		69		70		71		72

				73		74		75		76		73		74		75		76		73		74		75		76		73		74		75		76		73		74		75		76		73		74		75		76

				77		78		79		80		77		78		79		80		77		78		79		80		77		78		79		80		77		78		79		80		77		78		79		80

				81		82		83		84		81		82		83		84		81		82		83		84		81		82		83		84		81		82		83		84		81		82		83		84

				85		86		87		88		85		86		87		88		85		86		87		88		85		86		87		88		85		86		87		88		85		86		87		88



				None (Female)																Partial (Female)																Fully (Female)

				None (Male)																Partial (Male)																Fully (Male)



				VWS Name:																						LGA Coordinators

				Signature:																						Signature:																														series2.1 vcm form 4, Dec16







Preg_Women

				VCM MONTHLY SUMMARY SHEET 5 - PREGNANT WOMEN

				DATE OF REPORT: 																		MONTH												SETTLEMENT NAME:

				VCM NAME

				STATE																				LGA																				WARD





				PREGNANT WOMEN SEEN																ANC CARD SEEN																IST TT								2ND TT								LIVE BIRTH								STILL BIRTH



				1		2		3		4		5		6		7		8		1		2		3		4		5		6		7		8		1		2		3		4		1		2		3		4		1		2		3		4		1		2		3		4

				9		10		11		12		13		14		15		16		9		10		11		12		13		14		15		16		5		6		7		8		5		6		7		8		5		6		7		8		5		6		7		8

				17		18		19		20		21		22		23		24		17		18		19		20		21		22		23		24		9		10		11		12		9		10		11		12		9		10		11		12		9		10		11		12

				25		26		27		28		29		30		31		32		25		26		27		28		29		30		31		32		13		14		15		16		13		14		15		16		13		14		15		16		13		14		15		16

				33		34		35		36		37		38		39		40		33		34		35		36		37		38		39		40		17		18		19		20		17		18		19		20		17		18		19		20		17		18		19		20

				41		42		43		44		45		46		47		48		41		42		43		44		45		46		47		48		21		22		23		24		21		22		23		24		21		22		23		24		21		22		23		24

				49		50		51		52		53		54		55		56		49		50		51		52		53		54		55		56		25		26		27		28		25		26		27		28		25		26		27		28		25		26		27		28

				57		58		59		60		61		62		63		64		57		58		59		60		61		62		63		64		29		30		31		32		29		30		31		32		29		30		31		32		29		30		31		32

				65		66		67		68		69		70		71		72		65		66		67		68		69		70		71		72		33		34		35		36		33		34		35		36		33		34		35		36		33		34		35		36

				73		74		75		76		77		78		79		80		73		74		75		76		77		78		79		80		37		38		39		40		37		38		39		40		37		38		39		40		37		38		39		40

				81		82		83		84		85		86		87		88		81		82		83		84		85		86		87		88		41		42		43		44		41		42		43		44		41		42		43		44		41		42		43		44

				89		90		91		92		93		94		95		96		89		90		91		92		93		94		95		96		45		46		47		48		45		46		47		48		45		46		47		48		45		46		47		48

				97		98		99		100		101		102		103		104		97		98		99		100		101		102		103		104		49		50		51		52		49		50		51		52		49		50		51		52		49		50		51		52

				105		106		107		108		109		110		111		112		105		106		107		108		109		110		111		112		53		54		55		56		53		54		55		56		53		54		55		56		53		54		55		56

				113		114		115		116		117		118		119		120		113		114		115		116		117		118		119		120		57		58		59		60		57		58		59		60		57		58		59		60		57		58		59		60

				121		122		123		124		125		126		127		128		121		122		123		124		125		126		127		128		61		62		63		64		61		62		63		64		61		62		63		64		61		62		63		64

				129		130		131		132		133		134		135		136		129		130		131		132		133		134		135		136		65		66		67		68		65		66		67		68		65		66		67		68		65		66		67		68

				137		138		139		140		141		142		143		144		137		138		139		140		141		142		143		144		69		70		71		72		69		70		71		72		69		70		71		72		69		70		71		72

				145		146		147		148		149		150		151		152		145		146		147		148		149		150		151		152		73		74		75		76		73		74		75		76		73		74		75		76		73		74		75		76

				153		154		155		156		157		158		159		160		153		154		155		156		157		158		159		160		77		78		79		80		77		78		79		80		77		78		79		80		77		78		79		80

				161		162		163		164		165		166		167		168		161		162		163		164		165		166		167		168		81		82		83		84		81		82		83		84		81		82		83		84		81		82		83		84

				169		170		171		172		173		174		175		176		169		170		171		172		173		174		175		176		85		86		87		88		85		86		87		88		85		86		87		88		85		86		87		88



				PREGNANT WOMEN SEEN																								IST TT DOSE																								LIVE BIRTH

				ANC CARD SEEN																								2ND TT DOSE																								STILL BIRTH



				VWS Name:																						LGA Coordinators

				Signature:																						Signature:																														series2.1 vcm form 5, Dec16







Naming_Ceremony

				VCM MONTHLY SUMMARY SHEET 6 - NAMING CEREMONY

				DATE OF REPORT: 																		MONTH OF IPDs:												SETTLEMENT NAME:

				VCM Name

				STATE																				LGA																				WARD





				OPV 0 Vaccinated																Other U5C at Naming Ceremony																Other U5C  Vaccinated (OPV)



				1		2		3		4		5		6		7		8		1		2		3		4		5		6		7		8		1		2		3		4		5		6		7		8

				9		10		11		12		13		14		15		16		9		10		11		12		13		14		15		16		9		10		11		12		13		14		15		16

				17		18		19		20		21		22		23		24		17		18		19		20		21		22		23		24		17		18		19		20		21		22		23		24

				25		26		27		28		29		30		31		32		25		26		27		28		29		30		31		32		25		26		27		28		29		30		31		32

				33		34		35		36		37		38		39		40		33		34		35		36		37		38		39		40		33		34		35		36		37		38		39		40

				41		42		43		44		45		46		47		48		41		42		43		44		45		46		47		48		41		42		43		44		45		46		47		48

				49		50		51		52		53		54		55		56		49		50		51		52		53		54		55		56		49		50		51		52		53		54		55		56

				57		58		59		60		61		62		63		64		57		58		59		60		61		62		63		64		57		58		59		60		61		62		63		64

				65		66		67		68		69		70		71		72		65		66		67		68		69		70		71		72		65		66		67		68		69		70		71		72

				73		74		75		76		77		78		79		80		73		74		75		76		77		78		79		80		73		74		75		76		77		78		79		80

				81		82		83		84		85		86		87		88		81		82		83		84		85		86		87		88		81		82		83		84		85		86		87		88

				89		90		91		92		93		94		95		96		89		90		91		92		93		94		95		96		89		90		91		92		93		94		95		96

				97		98		99		100		101		102		103		104		97		98		99		100		101		102		103		104		97		98		99		100		101		102		103		104

				105		106		107		108		109		110		111		112		105		106		107		108		109		110		111		112		105		106		107		108		109		110		111		112

				113		114		115		116		117		118		119		120		113		114		115		116		117		118		119		120		113		114		115		116		117		118		119		120

				121		122		123		124		125		126		127		128		121		122		123		124		125		126		127		128		121		122		123		124		125		126		127		128

				129		130		131		132		133		134		135		136		129		130		131		132		133		134		135		136		129		130		131		132		133		134		135		136

				137		138		139		140		141		142		143		144		137		138		139		140		141		142		143		144		137		138		139		140		141		142		143		144

				145		146		147		148		149		150		151		152		145		146		147		148		149		150		151		152		145		146		147		148		149		150		151		152

				153		154		155		156		157		158		159		160		153		154		155		156		157		158		159		160		153		154		155		156		157		158		159		160

				161		162		163		164		165		166		167		168		161		162		163		164		165		166		167		168		161		162		163		164		165		166		167		168

				169		170		171		172		173		174		175		176		169		170		171		172		173		174		175		176		169		170		171		172		173		174		175		176



																																														OPV 0 Vaccinated

				VWS Name:																						LGA Coordinator																				Other U5C at Naming Ceremony

				Signature:																						Signature:																				Other U5C  Vaccinated (OPV)



																																														series2.1 vcm form 6, Dec16







specialevents

				VCM MONTHLY SUMMARY SHEET 6 - Special Events 

				DATE OF REPORT: 																		MONTH																		SETTLEMENT NAME:

				VCM NAME

				STATE																						LGA																										WARD





				TALLY OF SPECIAL EVENTS THAT VCM WAS INVOLVED IN



				Special Event 1										Special Event 2								Special Event 3								Special Event 4								Special Event 5								Special Event 6								Special Event 7								Special Event 8								Special Event 9								Special Event 10

				1		2		3						1		2		3				1		2		3				1		2		3				1		2		3				1		2		3				1		2		3				1		2		3				1		2		3				1		2		3

				4		5		6						4		5		6				4		5		6				4		5		6				4		5		6				4		5		6				4		5		6				4		5		6				4		5		6				4		5		6

				7		8		9						7		8		9				7		8		9				7		8		9				7		8		9				7		8		9				7		8		9				7		8		9				7		8		9				7		8		9

				10		11		12						10		11		12				10		11		12				10		11		12				10		11		12				10		11		12				10		11		12				10		11		12				10		11		12				10		11		12

				13		14		15						13		14		15				13		14		15				13		14		15				13		14		15				13		14		15				13		14		15				13		14		15				13		14		15				13		14		15

				16		17		18						16		17		18				16		17		18				16		17		18				16		17		18				16		17		18				16		17		18				16		17		18				16		17		18				16		17		18

				19		20		21						19		20		21				19		20		21				19		20		21				19		20		21				19		20		21				19		20		21				19		20		21				19		20		21				19		20		21

				22		23		24						22		23		24				22		23		24				22		23		24				22		23		24				22		23		24				22		23		24				22		23		24				22		23		24				22		23		24

				25		26		27						25		26		27				25		26		27				25		26		27				25		26		27				25		26		27				25		26		27				25		26		27				25		26		27				25		26		27

				28		29		30						28		29		30				28		29		30				28		29		30				28		29		30				28		29		30				28		29		30				28		29		30				28		29		30				28		29		30

				31		32		33						31		32		33				31		32		33				31		32		33				31		32		33				31		32		33				31		32		33				31		32		33				31		32		33				31		32		33

				34		35		36						34		35		36				34		35		36				34		35		36				34		35		36				34		35		36				34		35		36				34		35		36				34		35		36				34		35		36

				37		38		39						37		38		39				37		38		39				37		38		39				37		38		39				37		38		39				37		38		39				37		38		39				37		38		39				37		38		39

				40		41		42						40		41		42				40		41		42				40		41		42				40		41		42				40		41		42				40		41		42				40		41		42				40		41		42				40		41		42

				43		44		45						43		44		45				43		44		45				43		44		45				43		44		45				43		44		45				43		44		45				43		44		45				43		44		45				43		44		45

				46		47		48						46		47		48				46		47		48				46		47		48				46		47		48				46		47		48				46		47		48				46		47		48				46		47		48				46		47		48

				49		50		51						49		50		51				49		50		51				49		50		51				49		50		51				49		50		51				49		50		51				49		50		51				49		50		51				49		50		51

				52		53		54						52		53		54				52		53		54				52		53		54				52		53		54				52		53		54				52		53		54				52		53		54				52		53		54				52		53		54

				55		56		57						55		56		57				55		56		57				55		56		57				55		56		57				55		56		57				55		56		57				55		56		57				55		56		57				55		56		57

				58		59		60						58		59		60				58		59		60				58		59		60				58		59		60				58		59		60				58		59		60				58		59		60				58		59		60				58		59		60

				61		62		63						61		62		63				61		62		63				61		62		63				61		62		63				61		62		63				61		62		63				61		62		63				61		62		63				61		62		63

				64		65		66						64		65		66				64		65		66				64		65		66				64		65		66				64		65		66				64		65		66				64		65		66				64		65		66				64		65		66

				67		68		69						67		68		69				67		68		69				67		68		69				67		68		69				67		68		69				67		68		69				67		68		69				67		68		69				67		68		69

				70		71		72						70		71		72				70		71		72				70		71		72				70		71		72				70		71		72				70		71		72				70		71		72				70		71		72				70		71		72

				73		74		75						73		74		75				73		74		75				73		74		75				73		74		75				73		74		75				73		74		75				73		74		75				73		74		75				73		74		75

				76		77		78						76		77		78				76		77		78				76		77		78				76		77		78				76		77		78				76		77		78				76		77		78				76		77		78				76		77		78

				79		80		81						79		80		81				79		80		81				79		80		81				79		80		81				79		80		81				79		80		81				79		80		81				79		80		81				79		80		81

				82		83		84						82		83		84				82		83		84				82		83		84				82		83		84				82		83		84				82		83		84				82		83		84				82		83		84				82		83		84

				85		86		87						85		86		87				85		86		87				85		86		87				85		86		87				85		86		87				85		86		87				85		86		87				85		86		87				85		86		87

				88		89		90						88		89		90				88		89		90				88		89		90				88		89		90				88		89		90				88		89		90				88		89		90				88		89		90				88		89		90

				91		92		93						91		92		93				91		92		93				91		92		93				91		92		93				91		92		93				91		92		93				91		92		93				91		92		93				91		92		93









				VWS Name:																								LGA Coordinator

				Signature:																								Signature:																																												series2.1 vcm form 7, 20Sept15









Data_to_Capture

				VCM MONTHLY SETTLEMENT SUMMARY

				Date of report: __________						Month:________

				State: _______				LGA: ________________								Ward: _________________





				Census				Females		Males				Naming Ceremony				Total

				New borns										OPV 0

				1-11 months old										Other U5C at N_Ceremony

				12-23 months old										Other U5C_Vaccinated (OPV)

				24-59 months old

														Special Events

				Vaccinated   (i+Aa/i)				Females		Males				Code		Total Number

				New borns										1

				1-11 months old										2

				12-23 months old										3

				24-59 months old										4

														5

														6

				Children Missed & Later Resolved (Aa/i)										7

								Females		Males				8

				Total (Children)										9

				Total (Households)										10

				Reasons for Missed Childr (Aa/Aa)								Routine Immunization

				Code		Total								12-23M (F)		12-23M (M)

				1								RI Card Seen

				2								BCG

				3								HepB-0

				4								OPV 0

				5								OPV 1

				6								OPV 2

				7								OPV 3

				8								IPV

				9								Penta 1

				10								Penta 2

				11								Penta 3

				12								PCV 1

				13								PCV 2

				14								PCV 3

				15								Vit A 1

				16								Measles 1

				17								Y/Fever

				18								PCV 3

				19								Y/Fever

				20								CSM

				21								Vit A 2

				22								Measles 2

				Total (Hholds) involved								OPV7+



				Pregnant Women (PW)

						Total Number

				PW Seen

				ANC Card

				Ist TT

				2nd TT

				Live Birth

				Still Birth






