
No. Name of Mother Name of Child
Date of Birth 

yy/mm/dd
Age in 

Months*
Sex
M/F

Child’s Length/
Height
(cm)

Child’s Weight 
(kg)

MUAC
(cm or 
colour)

STANDING SCALE ONLY
Use these two columns with young 

children who cannot stand. 

only for 6-59 
months

Mother’s Weight 
(kg)

Mother+Child’s
Weight (kg)

Children 0 - 59 months	 Remember to: 
	 1. Record the Date of Birth (year/month/day) and the sex (M or F) of the child. 
	 2. Record the child’s height/length to nearest 0.1 cm, weight to 0.1 kg and MUAC to 0.1 cm or colour.
	 3. Record the date of measurement.

ADP/Program:	 Date of Measurement (yy/mm/dd):

Community:	 Name of Data Collector:

Data Collection Form

* Not necessary when collecting data for surveys.



Form 1 Weight Standardisation 

Name of Participant: 	 ______________________________________					   

Date of Measurement: 	 _______ /_____ /_____ (yy/mm/dd)

Name of Child Age in 
Months No. My Measure Standard 

Measure

Difference 
Sign
(+, -)

Size of 
Difference 
(L, M, S)

1

2

3

4

5

6

7

8

9

10

Size of Differences:
     Number of Large Differences								        (0.3 kg or more)						      Box 1	
						    
     Number of Medium Differences								       (0.2 kg)							       Box 2	
						    
     Number of Small Differences								        (0.0 - 0.1 kg)						      Box 3	
						    
Differences:
     Number of positive signs (+) __________  			   Number of negative signs (-) __________			 



Form 2 Height/Length Standardisation 

Name of Participant: 	 ______________________________________					   

Date of Measurement: 	 _______ /_____ /_____ (yy/mm/dd)

Name of Child Age in 
Months No. My Measure Standard 

Measure

Difference 
Sign
(+, -)

Size of 
Difference 
(L, M, S)

1

2

3

4

5

6

7

8

9

10

Size of Differences:
     Number of Large Differences								        (1.0 cm or more)						     Box 1	
						    
     Number of Medium Differences								       (0.6 - 0.9 cm)						      Box 2	
						    
     Number of Small Differences								        (0.0 - 0.5 cm)						      Box 3	
						    
Differences:
     Number of positive signs (+) __________  			   Number of negative signs (-) __________			 



Form 3 MUAC Standardisation 

Name of Participant: 	 ______________________________________					   

Date of Measurement: 	 _______ /_____ /_____ (yy/mm/dd)

Name of Child Age in 
Months No. My Measure Standard 

Measure

Difference 
Sign
(+, -)

Size of 
Difference 
(L, M, S)

1

2

3

4

5

6

7

8

9

10

Size of Differences:
     Number of Large Differences								        (0.5 cm or more)						     Box 1	
						    
     Number of Medium Differences								       N/A							       Box 2	         N/A
						    
     Number of Small Differences								        (0.0 - 0.5 cm)						      Box 3	
						    
Differences:
     Number of positive signs (+) __________  			   Number of negative signs (-) __________			 


