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REFERRAL REGISTER FOR SOCIAL-PROTECTION SERVICES

This register is used to track whether the programme is meeting the needs of KPs beyond health, in order to sup-

port them and create a more enabling environment. Referrals that may be recorded here could include ID cards, 

NHIF card, voter ID, social-security programmes, ration cards, educational services, support groups, etc.

Who should complete   Staff Outreach Supervisor or Programme Manager

When to complete   Weekly, and consolidated monthly

INSTRUCTIONS: All the columns in the form are self-explanatory.


