
 
Leaders of Learning 

Households’ Mapping Tool 

Section 1: Background Information 

1. Name of Leader of Learning:  

2. Community:  

Section 2: Parents’/Guardian’s Information 

3. Name of Parent/Guardian  

4. Mobile Number of Parent/Guardian  

5. Is your current phone a Smart Phone? Options 

Yes 

No 

6. If yes to Q5 above, do you have access to 

WhatsApp? 

Options 

Yes 

No 

7. Area of Residence:  

8. Highest level of Education 

 

Options 

No Education 

Some Primary 

Completed Primary 

Some Secondary 

Completed Secondary 

Certificate 

Diploma 

Undergraduate Degree 

Postgraduate 

9. Working Status in January and February 

2020 

Options 

Not working 

Self-Employed 

Employed (Full Time) 

Employed (Part Time) 

Retired 

10. Are you currently working? Options 

Yes 

No 

11. If no in Q10 above, how has the current 

crisis affected your working status? 

a. Father 

b. Mother 

c. Guardian 

Options 

I lost my job 

I had a pay cut (salary reduction) 

My business closed down 

I lost access to my daily hustles 

Other….. 

Section 3: Household Information 

12. Number of the school-going children Options 

1 

2 

3 



 
4 

5 

Other…………………………………… 

13. Names of the school-going children 

a. Child 1…………………… 

b. Child 2…………………….. 

c. Child 3…………………….. 

d. Child 4………………………….. 

e. Child 5……………………………. 

 

14. Grades/Classes of the school-going 

children 

a. Child 1 

b. Child 2 

c. Child 3 

d. Child 4 

e. Child 5 

Options 

Play Group 

PP1 

PP2 

Grade 1 

Grade 2 

Grade 3 

Grade 4 

Class 5 

Class 6 

Class 7 

Class 8 

15. Name of School the children attend 

(Multiple responses can be separated 

by a comma) 

 

16. Do you have a TV? Options 

Yes 

No 

17. Do you have a Radio? Options 

Yes 

No 

Section 4: Learning at Home 

18. Are the school-going children receiving 

any support from their School? 

Options 

Yes 

No 

19. If yes in Q18 above, what kind of 

support? 

Options 

Creating awareness on distance learning resources 

available 

Sending revision materials 

Share MoH guidelines on how to stay safe during the 

crisis 

Other…………. 

20. Which distance learning resources have 

you used at home? (Tick all that apply) 

Options 

KICD Radio-KBC English Service 

Edu TV 

Ubongo 

Shupavu 291 

Other Resources……………. 



 
21. Do you feel you can support your 

child’s/children’s learning at home? 

Options 

Yes 

No 

22. If no in Q22, please explain Options 

I do not know how 

I do not have access to distance learning resources 

I do not have the time 

Other Reason…………………………….. 

23. How are you currently supporting your 

child’s/children’s learning at home? 

 

Section 5: Well-being of the Household 

24. What are your biggest concerns during 

the COVID-19 crisis? (Tick all that 

apply) 

Options 

Safety and Security 

Food and Nutrition 

Health 

Education 

Finance 

Other……………….. 

 

 

 

 

 


