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Consent: We are working for a humanitarian organization and we would like to ask you some questions about your family with the aim of having a better understanding of your living conditions
The survey usually takes about 10 minutes to complete. Any information that you provide will be kept strictly confidential This is voluntary and you can choose not to answer any or all of the
questions. However we hope that you will participate since the information you will provide is essential to evaluate your situation. If you don't have any questions, may I begin now? YES 1 =i
NO
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2. Vulnerability Criteria

household have the possibility to generate income to address your needs ) 4 G oSas Ja
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2.8 Any other Information ?
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