
   [ v2.1 - Ruhiira ] 

ChildCount+ Form A: REGISTRATION CHW Name: _____________________ 
 

     Focus on: Household Heads, Children Under 5, and Pregnant Women 
 

CHW Number:  ______ 
  
GENERAL REGISTRATION:   For any household member without a HEALTH ID that needs to be recorded in the CHW data system.    
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DEATH  --or-- STILLBORN / MISCARRIAGE:           SB = Stillbirth;  MC = Miscarriage / Abortion 
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ChildCount+ Hotline: 0755 947787 
 


