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	Participant ID
	_______________________

	Name of Assessor
	__________________(free type)

	Name of Data Clerk
	__________________(free type)

	Date of assessment
	______ (day – 2 digits) ______ (month – 2 digits) __________ (year – 4 digits)

	

	
Child’s length (centimeters) 
	         
________________ cm (3 digits)     Percentile: ___________ (2 digits)

________________ kg (3 digits)      Percentile:  ___________ (2 digits)

________________ cm (3 digits)     Percentile: ___________ (2 digits)

	Child’s weight (kilograms)
	

	Child’s head circumference                                           (to the nearest 0.1 cm)
	








