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refugepoint_iart_TEST2

Family identification particulars

Who is conducting the IART?

If other specify *
write name

Before starting, you (interviewer) must explain purpose of this visit and gain consent to record client's answers. Explain
that information is confidential.

Explain that client can ask clarifying questions during interview.

Explain that the interview does not guarantee services.

Date collected *

yyyy-mm-dd

Household M-number *
RP-assigned number. Looks like: M0O-00000

Name of head of household: First Middle Last *

IART number
How many IARTs have been done for case, including this one?

OK
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Any changes to individuals' registration status, marital status, ability to work, occupation since last IART?
If yes, only complete relevant questions in "individual particulars". Leave others blank

O ves

Any change in number of family members on case since last IART?

O Yes
O No

Total number of individuals on case *
All those who regularly eat and sleep in home.

HH telephone contact

Alternative contacts

household member roster

Make a comprehensive list of all household members

» Household members - individual particulars

Name of household member: First Middle Last
Start with head of household. Use registration doc for name spelling.

Relationship to head of household

O Head of Household

N o~
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Spouse

Son
Daughter
Sister
Brother
Cousin
Brother-in-law
Sister-in-law
Niece
Nephew
Aunt

Uncle
Father
Mother
Grandchild

Grandparent

OO00O0O0O0O0O0OOOOOOOOC

Unrelated

Se

Male

Female

OO0~

Transgender

Date of birth
If month/day unknown use 01/01

yyyy-mm-dd

Country of Nationality

O Somalia
N\

2 YaYal
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DKL

Ethiopia
Eritrea
South Sudan
Rwanda
Burundi
Uganda

Other

@O0O0O00O0OC

Specify other

Country of birth

O Somalia
(O DRc(Congo)
Ethiopia
Eritrea
South Sudan
Rwanda
Burundi
Uganda
Tanzania

Kenya

@OO0000000O

Other

Specify other

Religion

Specify other
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Able to work?
Start by asking what hh does to make a living. If able-bodied person says no, ask how income generated

O Yes
@ No

Reasons why can't work:

I:I Minor

Student

Disability or Health Condition
Protection Concern

Elderly

Other

RO

Specify other

Occupation in Country of Origin (COO)

Occupation in Kenya
If answer is "nothing" ask again how family meets needs.

When did you cross border out of your COO?
MO/DAY unknown = 01/01

yyyy-mm-dd

When did you cross border into Kenya?

yyyy-mm-dd

Registration status
Tick all that apply. Confirm with physical documents

UNHCR Mandate
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UNHCR Mandate appointment

UNHCR Mandate rejected

UNHCR Mandate rejected on appeal

DRA Refugee Certificate

DRA Waiting Slip

Passport

None

OOOROdot

UNHCR file number
Looks like NXXX000000

UNHCR case number
Looks like 823-00000000

Point of registration with DRA

O

Nairobi
Kakuma

Dadaab

O
O
(O Mombasa
O
O

Isiolo

Other

DRA refugee certificate card number

Marital status

Married
Separated
Divorced

Widowed

O00O0O0O

Single

Highest level of education

O None

/\ ~oo -
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rrescnool

Primary

Post-primary college
Secondary
Post-secondary college
University degree
Post-graduate

Other

OO0O0O00O0OOC

Specify other

Section C - Case Social Work

Food costs per month *
If easier, ask for cost per day, then X 30.

Rent owed per month *

Utilities per month *
If easier, ask for cost per day, then X 30.

Child care/education per month *
If easier, ask for cost per day, then X 30.

Savings per month *
If no savings, enter 0

Other costs? *
If no other costs, enter 0
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Total household costs equal ksh NaN
If budget not displaying, ensure all costs entered, even if cost = 0.

Shelter score?
This is a subjective assessment. See IART Guide

O Shelter NOT affordable. NOT safe.
O Shelter affordable. NOT safe
O Shelter NOT affordable. Safe. (e.g. receiving rent assistance)

O Shelter affordable. Safe

Food score?
This is a subjective assessment. See IART guide.

O Can NOT afford enough food, food NOT healthy, family always hungry.
O Can afford some food, food NOT healthy, family often hungry.
O Can NOT afford food, food is enough, healthy (e.g. receiving food assistance)

O Can afford food, food is enough, healthy.

NFI score?

O Family has no mattress, bedding, cooking items
O Items need to be replaced or need some large items
O Need a few small items

O Sufficient household items

What are the household's income sources?

D Small business
h -_ - 1 e
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FOrmal empioyment

Informal work

Supported by family in Kenya
Remittances

Church / mosque

NGO

Well-wishers

Forced work

Work in exchange for necessities

Sex work

OO OOoooooL

Child labor
Other

Specify other

Livelihoods score?
This is a subjective assessment. See IART Guide.

O Income does NOT meet needs. NOT safe.
O Income meets needs. NOT safe.
O Income does NOT meet needs. Safe.

O Income meets needs. Safe

Protection assessment

Has anyone had any of these protection concerns?
Clients may not feel comfortable sharing in front of others. Remind them they can tell us about concerns any time.

I:‘ None
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I:' Sexual or gender-based violence
D Physical violence

D Living in hiding

I:‘ Forced to FGM against will

[]

Early or forced marriage
Other

Specify other

Mention the name of affected family member

Protection score?

O At least one person has serious protection problems. NO community or family protection.
O At least one person has serious protection problems. Has community or family protection.
O No serious protection problems. But NO community or family protection safeguards

O No serious protection problems. Has community or family protection safeguards.

If anyone has serious/chronic medical issues, enter person's name and issue.

Health score?
Subjective assessment. See IART Guide.

O Serious medical condition in family that PREVENTS self-sufficiency.
O Medical condition in family that CHALLENGES self-sufficiency.
O Treatable medical conditions in family that do NOT impede self-sufficiency.

O No medical issues.

Any family member with any of these mental health concerns?
Try not to stigmatize these questions; ask directly.

I:‘ Difficulty concentrating
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Difficulty sleeping (sleeping too much or too little)

Fighting a lot

Arguing a lot

Forgetful

Feeling hopeless

Anxious all the time
Other

Specify other

OO

Mention the name of the person with mental health concerns

Mental health score?
This is a subjective assessment. See IART Guide

O Family members NOT coping with negative experiences. NOT hopeful about future.
O Family members coping with negative experiences. NOT hopeful about future.
O NOT coping with negative experiences. Hopeful about future.

O Coping with negative experiences. Hopeful about future.

Children in home (under 18)?

@ Vves
O No

Child protection concerns
|:| None
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unaccompaniea minor / orpnan

Separated from family
Child-headed household
Physical abuse

Sexual abuse
Trafficking

Sex work

Forced labor

Early marriage
Underage pregnancy
Severe neglect

Special needs / disability

OO OooooooooL

Custody issues
Other

Specify other

Name of child

Child protection score?

O Caretaker capacity NOT good. Child NOT safe.
O Caretaker capacity good. Child NOT safe.
O Caretaker capacity NOT good. Child safe.

O Caretaker capacity good. Child safe.

Average IART score is NaN

Any other new or additional information to add? *

GPS coordinates
GPS coordinates can only be collected when outside.

latitiida (v v/ °) lanoitiida (v v °) altitiide (m\ arciirary (m)\
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