		                                                                                            
INDEX PATIENT SYMPTOM ONSET DATE:                                                                        ____/____/______                                                                      
PERIOD OF INTEREST FOR HOUSEHOLD MEMBER SYMPTOMS:                           ____/____/_______                   TO                         ____/____/_______	 
                                                                                                                                                                                              (8 WEEKS BEFORE INDEX CASE’S SYMPTOM ONSET*)                         (TODAY’S DATE)
HOUSEHOLD MEMBER SURVEY FORM

	Household ID (assigned by Health Department)
	Address
	City
	Zip Code
	County

	
	
	
	
	

	Structure accessible for survey?   Yes   No

	[bookmark: _GoBack]Primary Household Contact    Name: ___________________________________________    Phone number(s): _________________________________        # in Household†: ________

	Team # ____________  Investigator Name(s): __________________________________________________________________________________

	Survey Conducted in:      English      Spanish       Haitian Creole      Other: _______________________

	No.
	Household Member Demographics

	Date/Time of Interview
	Symptoms during Period of Interest (see above) and Onset Dates (if known)
	Travel (within 2 weeks before symptom onset, if household member symptomatic, or within past 3 months if asymptomatic)
	Date/Time of Specimen Collection

	01
	Last Name: ______________________
First Name: ______________________
Relationship to index case (if applicable): ______________________

Sex:  F   M

DOB: ____/____/_______

Pregnant:  Yes   No   N/A
                     Unknown
  If Yes:
      Due date: ____/____/_______
  or  LMP: ____/____/_______
  or  Gestational age: _______wks
	 ____/____/_______

_____:_____ AM PM

 Consent declined
 Assent declined
 Ineligible (e.g., age < 5, other)
	Fever   Yes   No   
Onset date: ____/____/______ 

Rash     Yes   No   
Onset date: ____/____/______

Conjunctivitis (Red eyes)   Yes   No  
Onset date: ____/____/______

Joint pain (not from injury)  Yes   No  
Onset date: ____/____/______

Seen at a hospital or clinic for symptoms? 
 Yes   No  
	 Yes   No   
If Yes: 

Location:___________________________
Dates of travel:
____/____/______ to ____/____/_____


Location:___________________________
Dates of travel:
____/____/______ to ____/____/_______
	Urine
____/____/_______

_____:_____ AM PM

Serum
____/____/_______

_____:_____ AM PM

 Consent declined
 Assent declined
 Ineligible (e.g., age < 5, other)





	No.
	Household Member Demographics

	Date/Time of Interview
	Symptoms during Period of Interest (see above) and Onset Dates (if known)
	Travel (within 2 weeks before symptom onset, if household member symptomatic, or within past 3 months if asymptomatic)
	Date/Time of Specimen Collection

	02
	Last Name: ______________________
First Name: ______________________
Relationship to index case (if applicable): ______________________

Sex:  F   M

DOB: ____/____/_______

Pregnant:  Yes   No   N/A
                     Unknown
  If Yes:
      Due date: ____/____/_______
  or  LMP: ____/____/_______
  or  Gestational age: _______wks
	 ____/____/_______

_____:_____ AM PM

 Consent declined
 Assent declined
 Ineligible (e.g., age < 5, other)
	Fever   Yes   No   
Onset date: ____/____/______

Rash     Yes   No   
Onset date: ____/____/______

Conjunctivitis (Red eyes)   Yes   No  
Onset date: ____/____/______

Joint pain (not from injury)  Yes   No  
Onset date: ____/____/______

Seen at a hospital or clinic for symptoms? 
 Yes   No  
	 Yes   No   
If Yes: 

Location:___________________________
Dates of travel:
____/____/______ to ____/____/_____


Location:___________________________
Dates of travel:
____/____/______ to ____/____/_______
	Urine
____/____/_______

_____:_____ AM PM

Serum
____/____/_______

_____:_____ AM PM

 Consent declined
 Assent declined
 Ineligible (e.g., age < 5, other)

	03
	Last Name: ______________________
First Name: ______________________
Relationship to index case (if applicable): ______________________

Sex:  F   M

DOB: ____/____/_______

Pregnant:  Yes   No   N/A
                     Unknown
  If Yes:
      Due date: ____/____/_______
  or  LMP: ____/____/_______
  or  Gestational age: _______wks
	 ____/____/_______

_____:_____ AM PM

 Consent declined
 Assent declined
 Ineligible (e.g., age < 5, other)
	Fever   Yes   No   
Onset date: ____/____/______

Rash     Yes   No   
Onset date: ____/____/______

Conjunctivitis (Red eyes)   Yes   No  
Onset date: ____/____/______

Joint pain (not from injury)  Yes   No  
Onset date: ____/____/______

Seen at a hospital or clinic for symptoms? 
 Yes   No  
	 Yes   No   
If Yes: 

Location:___________________________
Dates of travel:
____/____/______ to ____/____/_____


Location:___________________________
Dates of travel:
____/____/______ to ____/____/_______
	Urine
____/____/_______

_____:_____ AM PM

Serum
____/____/_______

_____:_____ AM PM

 Consent declined
 Assent declined
 Ineligible (e.g., age < 5, other)

	No.
	Household Member Demographics

	Date/Time of Interview
	Symptoms during Period of Interest (see above) and Onset Dates (if known)
	Travel (within 2 weeks before symptom onset, if household member symptomatic, or within past 3 months if asymptomatic)
	Date/Time of Specimen Collection

	04
	Last Name: ______________________
First Name: ______________________
Relationship to index case (if applicable): ______________________

Sex:  F   M

DOB: ____/____/_______

Pregnant:  Yes   No   N/A
                     Unknown
  If Yes:
      Due date: ____/____/_______
  or  LMP: ____/____/_______
  or  Gestational age: _______wks
	 ____/____/_______

_____:_____ AM PM

 Consent declined
 Assent declined
 Ineligible (e.g., age < 5, other)
	Fever   Yes   No   
Onset date: ____/____/______

Rash     Yes   No   
Onset date: ____/____/______

Conjunctivitis (Red eyes)   Yes   No  
Onset date: ____/____/______

Joint pain (not from injury)  Yes   No  
Onset date: ____/____/______

Seen at a hospital or clinic for symptoms? 
 Yes   No  
	 Yes   No   
If Yes: 

Location:___________________________
Dates of travel:
____/____/______ to ____/____/_____


Location:___________________________
Dates of travel:
____/____/______ to ____/____/_______
	Urine
____/____/_______

_____:_____ AM PM

Serum
____/____/_______

_____:_____ AM PM

 Consent declined
 Assent declined
 Ineligible (e.g., age < 5, other)

	05
	Last Name: ______________________
First Name: ______________________
Relationship to index case (if applicable): ______________________

Sex:  F   M

DOB: ____/____/_______

Pregnant:  Yes   No   N/A
                     Unknown
  If Yes:
      Due date: ____/____/_______
  or  LMP: ____/____/_______
  or  Gestational age: _______wks
	 ____/____/_______

_____:_____ AM PM

 Consent declined
 Assent declined
 Ineligible (e.g., age < 5, other)
	Fever   Yes   No   
Onset date: ____/____/______

Rash     Yes   No   
Onset date: ____/____/______

Conjunctivitis (Red eyes)   Yes   No  
Onset date: ____/____/______

Joint pain (not from injury)  Yes   No  
Onset date: ____/____/______

Seen at a hospital or clinic for symptoms? 
 Yes   No  
	 Yes   No   
If Yes: 

Location:___________________________
Dates of travel:
____/____/______ to ____/____/_____


Location:___________________________
Dates of travel:
____/____/______ to ____/____/_______
	Urine
____/____/_______

_____:_____ AM PM

Serum
____/____/_______

_____:_____ AM PM

 Consent declined
 Assent declined
 Ineligible (e.g., age < 5, other)

	No.
	Household Member Demographics

	Date/Time of Interview
	Symptoms during Period of Interest (see above) and Onset Dates (if known)
	Travel (within 2 weeks before symptom onset, if household member symptomatic, or within past 3 months if asymptomatic)
	Date/Time of Specimen Collection

	06
	Last Name: ______________________
First Name: ______________________
Relationship to index case (if applicable): ______________________

Sex:  F   M

DOB: ____/____/_______

Pregnant:  Yes   No   N/A
                     Unknown
  If Yes:
      Due date: ____/____/_______
  or  LMP: ____/____/_______
  or  Gestational age: _______wks
	 ____/____/_______

_____:_____ AM PM

 Consent declined
 Assent declined
 Ineligible (e.g., age < 5, other)
	Fever   Yes   No   
Onset date: ____/____/______

Rash     Yes   No   
Onset date: ____/____/______

Conjunctivitis (Red eyes)   Yes   No  
Onset date: ____/____/______

Joint pain (not from injury)  Yes   No  
Onset date: ____/____/______

Seen at a hospital or clinic for symptoms? 
 Yes   No  
	 Yes   No   
If Yes: 

Location:___________________________
Dates of travel:
____/____/______ to ____/____/_____


Location:___________________________
Dates of travel:
____/____/______ to ____/____/_______
	Urine
____/____/_______

_____:_____ AM PM

Serum
____/____/_______

_____:_____ AM PM

 Consent declined
 Assent declined
 Ineligible (e.g., age < 5, other)

	07
	Last Name: ______________________
First Name: ______________________
Relationship to index case (if applicable): ______________________

Sex:  F   M

DOB: ____/____/_______

Pregnant:  Yes   No   N/A
                     Unknown
  If Yes:
      Due date: ____/____/_______
  or  LMP: ____/____/_______
  or  Gestational age: _______wks
	 ____/____/_______

_____:_____ AM PM

 Consent declined
 Assent declined
 Ineligible (e.g., age < 5, other)
	Fever   Yes   No   
Onset date: ____/____/______

Rash     Yes   No   
Onset date: ____/____/______

Conjunctivitis (Red eyes)   Yes   No  
Onset date: ____/____/______

Joint pain (not from injury)  Yes   No  
Onset date: ____/____/______

Seen at a hospital or clinic for symptoms? 
 Yes   No  
	 Yes   No   
If Yes: 

Location:___________________________
Dates of travel:
____/____/______ to ____/____/_____


Location:___________________________
Dates of travel:
____/____/______ to ____/____/_______
	Urine
____/____/_______

_____:_____ AM PM

Serum
____/____/_______

_____:_____ AM PM

 Consent declined
 Assent declined
 Ineligible (e.g., age < 5, other)

	No.
	Household Member Demographics

	Date/Time of Interview
	Symptoms during Period of Interest (see above) and Onset Dates (if known)
	Travel (within 2 weeks before symptom onset, if household member symptomatic, or within past 3 months if asymptomatic)
	Date/Time of Specimen Collection

	08
	Last Name: ______________________
First Name: ______________________
Relationship to index case (if applicable): ______________________

Sex:  F   M

DOB: ____/____/_______

Pregnant:  Yes   No   N/A
                     Unknown
  If Yes:
      Due date: ____/____/_______
  or  LMP: ____/____/_______
  or  Gestational age: _______wks
	 ____/____/_______

_____:_____ AM PM

 Consent declined
 Assent declined
 Ineligible (e.g., age < 5, other)
	Fever   Yes   No   
Onset date: ____/____/______

Rash     Yes   No   
Onset date: ____/____/______

Conjunctivitis (Red eyes)   Yes   No  
Onset date: ____/____/______

Joint pain (not from injury)  Yes   No  
Onset date: ____/____/______

Seen at a hospital or clinic for symptoms? 
 Yes   No  
	 Yes   No   
If Yes: 

Location:___________________________
Dates of travel:
____/____/______ to ____/____/_____


Location:___________________________
Dates of travel:
____/____/______ to ____/____/_______
	Urine
____/____/_______

_____:_____ AM PM

Serum
____/____/_______

_____:_____ AM PM

 Consent declined
 Assent declined
 Ineligible (e.g., age < 5, other)

	09
	Last Name: ______________________
First Name: ______________________
Relationship to index case (if applicable): ______________________

Sex:  F   M

DOB: ____/____/_______

Pregnant:  Yes   No   N/A
                     Unknown
  If Yes:
      Due date: ____/____/_______
  or  LMP: ____/____/_______
  or  Gestational age: _______wks
	 ____/____/_______

_____:_____ AM PM

 Consent declined
 Assent declined
 Ineligible (e.g., age < 5, other)
	Fever   Yes   No   
Onset date: ____/____/______

Rash     Yes   No   
Onset date: ____/____/______

Conjunctivitis (Red eyes)   Yes   No  
Onset date: ____/____/______

Joint pain (not from injury)  Yes   No  
Onset date: ____/____/______

Seen at a hospital or clinic for symptoms? 
 Yes   No  
	 Yes   No   
If Yes: 

Location:___________________________
Dates of travel:
____/____/______ to ____/____/_____


Location:___________________________
Dates of travel:
____/____/______ to ____/____/_______
	Urine
____/____/_______

_____:_____ AM PM

Serum
____/____/_______

_____:_____ AM PM

 Consent declined
 Assent declined
 Ineligible (e.g., age < 5, other)


	
* Use specimen collection date as the symptom onset date if index case was asymptomatic.
† Include households within at least a 150-meter radius around index case household. A household may be eligible for inclusion in the survey if at least one resident of the house has resided in the household for the last month. Establish criteria to be considered a household member – e.g., person needs to have slept in the house ≥ 2 days/week during the month before symptom onset for the index case. Household members aged <5 years may be excluded from the survey.
