
	

	Template X___

School-based distribution register and end process monitoring 

	


SCHOOL-BASED DISTRIBUTION OF LLIN 

Form 3: LLIN Allocation Sheet – Primary School
(Head Teacher to Class Teacher) 
Region/State:________ District/LGA:_____________ Ward: ____________ School/Village Name: ______________________________ Date:___________

	S/N
	NAME OF TEACHER
	CLASS
	NUMBER OF PUPILS
	NUMBER OF LLIN ISSUED
	NUMBER OF LLIN RETURNED
	CLASS TEACHER SIGN.
	HEAD TEACHER SIGN.

	1
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	

	11
	
	
	
	
	
	
	

	12
	
	
	
	
	
	
	

	
	
	TOTAL
	
	
	
	
	



SCHOOL-BASED DISTRIBUTION OF LLIN 

Form 3: LLIN Allocation Sheet – Secondary School
(Principal to Form Teacher)

Region/State:________ District/LGA:_____________ Ward: ____________ School/Village Name: _________________________________ Date:___________

	S/N
	NAME OF FORM TEACHER
	CLASS
	NUMBER OF STUDENTS
	NUMBER OF LLIN ISSUED
	NUMBER OF LLIN RETURNED
	FORM TEACHER SIGN
	PRINCIPAL/ VP (ADMIN) SIGN.

	1
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	

	11
	
	
	
	
	
	
	

	12
	
	
	
	
	
	
	

	
	
	TOTAL
	
	
	
	
	


SCHOOL-BASED DISTRIBUTION OF LLIN 

Form 4: Daily LLIN Distribution Sheet – Primary School
   

Date:_____________________
 Sheet No: _________     Region/State:___________________ District/LGA:___________________ 



Ward: _______________ School/Village Name: _____________________________________________________ Class:______________

	S/N
	NAME OF PUPIL
	NAME OF PUPIL'S PARENT/ GUARDIAN
	PUPIL'S HOME ADDRESS
	SIGNATURE/THUMB PRINT OF PUPILS OR PARENT/GUARDIAN

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	7
	
	
	
	

	8
	
	
	
	

	9
	
	
	
	

	10
	
	
	
	

	11
	
	
	
	

	12
	
	
	
	

	13
	
	
	
	

	14
	
	
	
	

	15
	
	
	
	

	TOTAL
	
	
	
	


SCHOOL-BASED DISTRIBUTION OF LLIN 

Form 4: Daily LLIN Distribution Sheet – Secondary School
   

Date:_____________________
 Sheet No: _________     Region/State:___________________ District/LGA:___________________ 



Ward: _______________ School/Village Name: _____________________________________________________ Class:______________

	S/N
	NAME OF STUDENT
	NAME OF STUDENT’S PARENT/ GUARDIAN
	STUDENT'S HOME ADDRESS
	SIGNATURE OF STUDENT

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	7
	
	
	
	

	8
	
	
	
	

	9
	
	
	
	

	10
	
	
	
	

	11
	
	
	
	

	12
	
	
	
	

	13
	
	
	
	

	14
	
	
	
	

	15
	
	
	
	

	TOTAL
	
	
	
	


SCHOOL-BASED DISTRIBUTION OF LLIN
Form 5: End Process Data Form: Community/School data

 District/LGA: ________________  Ward:_________________  School:_________________________  Village:_____________________ Date: _________

Total number of households visited: 

Monitor’s Name:……………………………………………….Agency/organization:………………………………..Signature:………………………Date:……………………………. 
S/N�
Name of Pupil�
Class�
Address�
No of LLIN received by pupil�
Ownership and Use of LLINs�
�
Sources of Information on school-based distribution  (enter 1 if applies, 0 otherwise)�
�
�
�
�
�
�
No. of LLIN present in Household�
No. LLIN Hanging over sleep Area�
No of persons in Household�
No of people that slept under LLIN last night.�
Child�
Town crier�
Media (Radio, TV, SMS)�
Traditional


/Religious 


Institutions/church/etc�
Neighbor,


Friend and neighbours�
Others�
Not  aware�
�
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