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Equalities Monitoring 

Please only complete this section if you are responding as an individual.  

We collect this information to build up an accurate understanding of the communities that we serve so that services and policies can be delivered to meet the needs of everybody. Please feel free to leave questions which you do not wish to answer. All of the information gathered in this questionnaire is confidential.

Please describe your gender identity?  please tick the appropriate box
	
	

	      Male

  FORMCHECKBOX 

       Female

    FORMCHECKBOX 

   Prefer not to say

    FORMCHECKBOX 


	


	   Yes
	 FORMCHECKBOX 

	         No
	 FORMCHECKBOX 

	Prefer not to say
	 FORMCHECKBOX 



Is your gender identity the same as the gender you were assigned at birth?  
please tick the appropriate box
Are you currently Pregnant or have you had a baby in the last 6 months?  
please tick the appropriate box
	   Yes
	 FORMCHECKBOX 

	         No
	 FORMCHECKBOX 

	 Prefer not to say
	 FORMCHECKBOX 



How old are you?  please tick the appropriate box
	16 to 24
	 FORMCHECKBOX 

	25 to 35
	 FORMCHECKBOX 


	36 to 50
	 FORMCHECKBOX 

	51 to 65
	 FORMCHECKBOX 


	65+
	 FORMCHECKBOX 

	Prefer not to say
	 FORMCHECKBOX 



Do you have a disability?  please tick the appropriate box
	   Yes

	 FORMCHECKBOX 

	         No

	 FORMCHECKBOX 

	Prefer not to say

	 FORMCHECKBOX 



	
	
	
	
	
	


If Yes, please tick the appropriate box(es)

	Mental Health
	 FORMCHECKBOX 

	Physical Disability
	 FORMCHECKBOX 


	Hearing Impairment 
	 FORMCHECKBOX 

	Learning Disability
	 FORMCHECKBOX 


	Sight Impairment 
	 FORMCHECKBOX 

	Other
	 FORMCHECKBOX 


	
	
	
	


What is your religion or belief?  please tick the appropriate box
	None
	 FORMCHECKBOX 

	Christian
	 FORMCHECKBOX 

	Hindu
	 FORMCHECKBOX 

	Jewish
	 FORMCHECKBOX 


	Muslim
	 FORMCHECKBOX 

	Sikh
	 FORMCHECKBOX 

	Prefer not to say
	 FORMCHECKBOX 

	Buddhist
	 FORMCHECKBOX 



	Any other (please write in)
	     


How would you describe your ethnic origin?

please tick one box only
	A) White
	
	C) Asian or Asian British
	

	English
	 FORMCHECKBOX 

	Indian
	 FORMCHECKBOX 


	Welsh
	 FORMCHECKBOX 

	Pakistani
	 FORMCHECKBOX 


	Scottish
	 FORMCHECKBOX 

	Bangladeshi
	 FORMCHECKBOX 


	Northern Irish
	 FORMCHECKBOX 

	Chinese
	 FORMCHECKBOX 


	Irish
	 FORMCHECKBOX 

	Other Asian Background
	 FORMCHECKBOX 


	Gypsy or Traveller
	 FORMCHECKBOX 

	
	

	Other White Background
	 FORMCHECKBOX 

	
	

	
	
	
	

	B) Mixed / Multiple ethnic Background
	
	D) Black or Black British
	

	White & Black Caribbean
	 FORMCHECKBOX 

	Caribbean
	 FORMCHECKBOX 


	White & Black African
	 FORMCHECKBOX 

	African
	 FORMCHECKBOX 


	White & Asian
	 FORMCHECKBOX 

	Other Black Background
	 FORMCHECKBOX 


	Other Mixed / multiple background
	 FORMCHECKBOX 

	
	


	E) Other ethnic group (please state)
	     


	Prefer not to say
	 FORMCHECKBOX 



Which of the following options best describes how you think of yourself? please tick the appropriate box(es)
	Bisexual
	 FORMCHECKBOX 


	Gay Man
	 FORMCHECKBOX 


	Gay Women / Lesbian
	 FORMCHECKBOX 


	Heterosexual / Straight
	 FORMCHECKBOX 


	Married
	 FORMCHECKBOX 


	Single
	 FORMCHECKBOX 


	Civil Partnership
	 FORMCHECKBOX 


	Prefer not to say
	 FORMCHECKBOX 


	Other
	 FORMCHECKBOX 



Please return this completed form to: HR@Onsideyouthzones.org  
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