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Monitoring of Households 
The first interview 

 
 
 

The date of the interview  
 

Day Month Year 
 

   

Enumeration Area Rotation Household 
 

 

Interviewer 
 

Regional supervisor 
 

Logical and arithmetical 
control 

 
According to the “Law of Georgia on Official Statistics” 24th Article, point 
second, with the view of fulfilling its functions the Geostat shall be 
authorized to request and receive from administrative bodies, physical and 
legal persons all kinds of statistical data and other information, including 
confidential information and/or information containing personal data, in 
line with the “Law on Personal Data Protection". 

The information provided by you is confidential and protected by the “Law 
of Georgia on Official Statistics”. It is only used for calculating the general 
statistical indexes. 

 

 
Thank you for your cooperation! 
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Kitchen 1 2 3 
Wine cellar or cellar 1 2 3 
Bathroom 1 2 3 
Garage 1 2 3 

 

1. Central system of hot water  
2. Individual system of hot water  
3. Electricity  
4. Central system of gas supply  
5. Liquid gas supply (gas cylinder)  
6. Individual heating system  
7. Landline phone  
8. Internet  
 

A. Living conditions 
 

1. When was your dwelling built? 
1. After 2000; 
2. 1995 -1999; 
3. 1990-1994; 
4. 1980-1989; 
5. 1960-1979; 
6. 1950-1959; 
7. 1940-1949; 
8. 1930-1939; 
9. 1920-1929; 
10.    Before 1920; 
98.    Do not know 

2. Name the form of ownership of your 
dwelling: 
1. Belongs to the household; 
2. Rented; 
3. Mortgaged; 
4. Used without payment; 
98.   Do not know 

3. What building material is basically used 
for the external walls of your dwelling? 
1. Stone, brick, block; 
2. Wood; 
3. Concrete slabs; 
4. Ground, mud, adobe; 
5. Other (please specify) ; 
6. Mixed; 
98.   Don’t know 

4. What building material is basically used 
for the floor in residential part of the 
dwelling? 
1. Stone, brick, concrete 
2. Wood; 
3. Parquet; 
4. Laminate 
5. Ground 
6. Other (please specify) ; 
98.   Don’t know; 

5. Basically what building material is used 
for the roof of your dwelling? 
1. Tin; 
2. Schist /tile; 
3. Concrete; 
4. Wood; 
5. Metal tile; 
6. Other (please specify) ; 
98.   Don’t know; 

6. What is the area of dwelling occupied by 
the household? 

 
 

7. Write down how many rooms are there  in 
your dwelling? (except the kitchen, corridor, 
bathroom, toilet, waiting room and other 
premises) 
1. Total number of rooms:    
2. Number of bedrooms:    

8. To what extent is your dwelling provided 
with (Please circle only one corresponding code 
for each item) 

 
 
 
 
 
 
 
 
 
 
 

9. What kind of basic supply source provides 
your dwelling with potable and sanitary- 
hygienic water? 
1. The water supply system installed in the dwelling; 
2. The water system tap in the yard or vicinity; 
3. The well in the yard or vicinity; 
4. Natural spring in the yard or vicinity; 
5. A river, lake, spring, channel; 
6. Bought water; 
7. Other (please specify)   

10. What kind of toilet do you use? 
1. Own flush toilet connected to the sewerage system; 
2. Shared flush toilet connected to the sewerage 

system; 
3. A flush latrine does not connected to the sewerage 

system (connected to the river, channel, ravine, 
etc.); 

4. Pit latrine (periodically cleaned or buried after 
filling); 

5. Other (please specify)   
11. What is your dwelling provided with? Mark 

with (X) each item you are using. 

1. Total area: 
 
 

2. Residential area: 

sq. meters 
98.   Don’t know 

 
  sq. meters 
98.   Don’t know 
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12. How much would you pay (GEL) to buy or rent the dwelling similar to yours? 
To the interviewer: If the respondent cannot estimate buying /renting price of the dwelling, or categorically 

refuses to answer the question, put a tick (√) in the corresponding boxes 
1. Buying price: GEL 

2. Renting price:  GEL 
13. Owned durable goods 

• Do you have below listed durable goods, which are in working condition, in your ownership? (Write down the total 
quantity of corresponding goods in the 2nd column) 

• Did you purchase any of below listed goods during the past 12 months? If yes, write down the corresponding 
quantity in the 3rd column; 

• In the 4th column write down the total expenses on purchasing the below listed items during the past 12 months 
 
 

Items 

 
 
Quantity of items owned 

Among them: Items you 
bought during the past 12 

months 

If you bought anything 
during the past 12 

months, how much did 
you pay? (GEL) 

1 2 3 4 
1.   Refrigerator    
2.   Washing machine    
3.   Radio set    
4.    TV set    
5.   Vacuum cleaner    
6.   Sewing machine    
7.   Record-player    
8.    VCR    
9.   Cassette player    
10. Piano or Grand-Piano    
11. Camera    
12.  PC    
13. Bicycle    
14. Motorcycle/quadrocycle    
15.  Car    
17. Minibus or truck    
18. Mini-tractor or motor-block    
19. Tractor    
20. DVD    
21. Musical Player    
22. Gas stove/ electric stove    
23. Mobile phone    
24. Wireless phone    
25. Video Camera    
26. Air conditioner    
27. Satellite Antenna    
28. Heater    
29. Other (please specify)    

    
    

14. Except your basic dwelling are you the owner of any other house/apartment, summer house 
or land that you do not use for agricultural purposes? 

1. - Yes  continue 2. - No  go to 15 
14.1. Please write down the quantity and total area for each category 

  Quantity Area 
1 House/apartment  sq.m. 
2 Summer House  sq.m. 
3 Land  hectare 
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I land plot  1 2 3  
II land plot  1 2 3  
III land plot  1 2 3  
IV land plot  1 2 3  
V land plot  1 2 3  

 

Culture Main Mixed 
1.   Vineyard  X 
2.    Fruits  X 
3.    Tea  X 
4.   Citrus  X 
5.   Wheat  X 
6.    Corn   
7.   Vegetables, melons 

and gourds 
  

8.   Potatoes   
9.   Cattle food   
10. Mowing-Pasture  X 
11. Sunflower   
12. Tobacco  X 
13. Haricot   
14. Soya   
15.  Nuts  X 
16. Other (please 

specify)    
  

X 

 

B. Land Use 
 

15. Does your household use any part of 
land for cultivation 

1. Yes  continue 
2. No go to 19 

16. What is the number of plots and the 
overall area of the land you use for 
cultivation (including leased land)? 
1. Number of plots:    

2. Overall area (hectares):     

17. What part of the area of the land you 
are cultivating is under the listed 
crops? (indicate the area in hectares) 

 
 
 
18. List the land plots you cultivate 

 

 
 
 

19. Please  indicate  the  number  of  domestic 
animals and poultry in your household 

Name Number 
1.  Cow  
2.  Bull  
3.  Buffalo  
4.  Young cattle  
5.  Donkey  
6.  Horse  
7.  Pig  
8.  Sheep  
9.  Goat  
10.Rabbit  
11.Bee hive  
12.Poultry  
13.Other (Please specify)  
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A subjective evaluation of poverty 
Finally, please answer some questions about the economic condition of your household. 

To the interviewer: This block of questionnaire is answered by the head of the household or the member informed about the 
incomes and expenses of the household. 

 
 

1. Based on household income, how would you evaluate the economic state of your household? 

1. Good – no limitations on spending money; 
2. Middle – we satisfy our daily material needs easily; 
3. Satisfactory – we more or less manage to satisfy our daily needs; 
4. Bad – our income (harvest) is only enough for food; 
5. Very bad – our income (harvest) is not enough even for food. 

 
 

2. According to the household property, which of the below listed categories does your family belong? 

1. Rich; 
2. Well-off; 
3. Middle; 
4. Poor; 
5. Extremely poor; 

 
2a. Did your family apply for assistance to the Social Service Agency? 

1. Yes  continue 

2. No    2c 

2b. Did you get assistance or any kind of advantage? 

1. Yes  3 

2. No  3 

2c. Why did not you apply to the Social Service Agency? 

1. Our family does not require social assistance; 
2. I do not know where to apply; 
3. I do not hope to get the assistance; 
4. I can’t do it myself and there is nobody to whom I can address for help ; 
5. I consider it being humiliating for family; 
6. Other (please specify) 
98. It’s difficult to answer 

3. In your opinion, how much GEL per month does your household need, in order to be provided with basic food and other 
necessary non-food items? GEL (write down) 

4. How has the financial state of your family been changed during the last 12 months? 

1. Has worsened very much; 
2. Has slightly worsened; 
3. Has not changed; 
4. Has slightly improved; 
5. Has improved very much. 
5. What is your expectation about the change of financial state of your family during the next 12 months? 

1. Will be worsened very much; 
2. Will be worsened slightly; 
3. Won’t be changed; 
4. Will be improved slightly; 
5. Will be improved very much; 
6. Don’t know; 
6. In what condition is your dwelling? 

1. It is well-repaired; 
2. It does not need any repairing at this stage; 
3. It needs cosmetic repairing; 
4. It needs overall repairing; 
5. If it is not immediately repaired, it will be ruined; 
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7. How many hours per day did you have electricity (approximately) during the last week? 

  Hours (write down); 
 
 

8. How many hours per day (approximately) were you provided with water supply during the last week? 

To the interviewer: This questions should be asked only if in the section A (Living conditions) question 9 is 
answered by codes (encircled) 1 or 2 

  Hours (write down); 
 
 

9. Are you supplied with natural gas? 
1. Yes, permanently; 
2. Yes, periodically; 
3. No. 

 
 

10. Subjective assessment of the interviewer: 

How reliable is the information given by the respondent? 
1. Information is reliable 
2. Information is more or less reliable 
3. Information is less reliable 
4. Information is not reliable 

The interviewer’s comments: 
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