	MONITORING EQUALITY AND DIVERSITY


	Gender

	Male
 FORMCHECKBOX 
    Female  
 FORMCHECKBOX 
 Prefer not to say  FORMCHECKBOX 

Is your gender identity the same as the gender you were assigned at birth?

Yes
 FORMCHECKBOX 
    No  
 FORMCHECKBOX 
 Prefer not to say  FORMCHECKBOX 



	Ethnic Origin

	White
	British
	 FORMCHECKBOX 


	
	Irish
	 FORMCHECKBOX 


	
	Traveller of Irish Heritage
	 FORMCHECKBOX 


	
	Gypsy/Roma
	 FORMCHECKBOX 


	
	Polish
	 FORMCHECKBOX 


	
	Other White European
	 FORMCHECKBOX 


	
	Other White
	 FORMCHECKBOX 


	Mixed
	White and Black Caribbean
	 FORMCHECKBOX 


	
	White and Black African
	 FORMCHECKBOX 


	
	White and Indian
	 FORMCHECKBOX 


	
	White and Pakistani
	 FORMCHECKBOX 


	
	White and Bangladeshi
	 FORMCHECKBOX 


	
	Other mixed
	 FORMCHECKBOX 


	Asian or Asian British
	Indian
	 FORMCHECKBOX 


	
	Pakistani
	 FORMCHECKBOX 


	
	Bangladeshi
	 FORMCHECKBOX 


	
	Kashmiri
	 FORMCHECKBOX 


	
	Other Asian
	 FORMCHECKBOX 


	Black or Black British
	Caribbean
	 FORMCHECKBOX 


	
	African
	 FORMCHECKBOX 


	
	British
	 FORMCHECKBOX 


	
	Somali
	 FORMCHECKBOX 


	
	Other black
	 FORMCHECKBOX 


	Chinese or other
	Chinese
	 FORMCHECKBOX 


	
	Other ethnic group
	 FORMCHECKBOX 


	
	Unknown
	 FORMCHECKBOX 


	
	Prefer not to say                                 

	 FORMCHECKBOX 



	Religion/Belief

	Buddhist
	 FORMCHECKBOX 

	Muslim
	 FORMCHECKBOX 


	Christian
	 FORMCHECKBOX 

	Sikh
	 FORMCHECKBOX 


	Hindu
	 FORMCHECKBOX 

	Other
	 FORMCHECKBOX 


	Jewish
	 FORMCHECKBOX 

	No Religion
	 FORMCHECKBOX 


	
	
	Prefer not to say
	 FORMCHECKBOX 



	Sexual Orientation

	Bisexual 
	 FORMCHECKBOX 

	Gay man
	 FORMCHECKBOX 


	Heterosexual/Straight
	 FORMCHECKBOX 

	Gay Woman/Lesbian
	 FORMCHECKBOX 


	
	
	Prefer not to say
	 FORMCHECKBOX 



	Caring Responsibilities

	Is there anyone who relies upon you for care and attention AND that you assist with their daily routine?

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
  Prefer not to say  FORMCHECKBOX 

If yes, please indicate who you provide such care for?

Adults (18 over)
 FORMCHECKBOX 

Children
 FORMCHECKBOX 
   Prefer not to say  FORMCHECKBOX 



	Disability

	Do you consider yourself disabled?
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
            Prefer not to say       FORMCHECKBOX 




	Relationship Status

	What is your relationship status?

___________________________________________________  Prefer not to say  FORMCHECKBOX 




2

