Tishk International University
Faculty of Nursing Fall Semester/2025-2026
\ Family and Community Health Nursing
Home visit form-checklist 
Student’s Name:                                                                             Group:  
	Setting Name
	

	No. of Households
	

	No. of Rooms (except kitchen and bathroom)
	

	Father's Occupation
	Employee      Earner          Farmer 

	Mother's Occupation
	Employee                        Housewife 

	Father's Education Level 
	Years of Formal Education (      )

	Mother's Education Level
	Years of Formal Education (      )

	House Ownership
	Own          Shared              Rent 

	Source of Drinking Water
	Well    Tap      bottle    Other 

	No. of Children Spacing < 2 years
	(       )

	No. of Children Spacing >2 years
	(       )

	Females 15-45 Years with Chart:
Single 

Married 
	Tetanus Toxiod:
Immunized              Not Immunized 

Immunized              Not Immunized 

	Animal Breeding
	Yes         No              If yes, Mention:


	Common household pests
	Yes          No              If yes, Mention:



	Are there health hazards?
	Yes        No                If yes, Mention:



Individual assessment
	Age
	

	Gender
	Male                                  Female   

	B.P.
	

	Temperature
	

	Nutritional status
	Normal        Obese       Malnutrition       

	Weight
	

	Height
	

	BMI 
	

	Do you complain of any chronic disease? 


	Yes                                             No  

Mention: HT       DM     IHD     Others 

	Smoking, nargila (pipe), vipe  

   
	Yes                                             No 

If yes, how many cigarettes/day  (             )

	Blood Sugar
	

	Head lice  
	 

	Visual acuity test  
	R.      6/                               L.        6 / 


**Mention health education for each nursing diagnosis:

Supervisor’s name 

