We are committed to providing a high quality service to everyone.  It helps us if we know a bit about the people who are using our service.   It would be very helpful if you could fill in this short equalities monitoring form. The information you provide will be anonymous.  We will only use this information to help us to improve our services in the future.  Please tick ONE box in each section that best describes yourself.


Equalities Monitoring Form (for those aged 16 and over)

	Are you male or female?

	Male
	 

	Female
	 

	Prefer not to say
	 

	
	

	What was your age last birthday?
Please write in -

	Prefer not to say
	 

	
	

	Do you consider yourself to have a disability?

	No 
	 

	Yes
	

	Prefer not to say
	

	
If yes, please state the type of disability which applies to you.

	Visual
	 

	Hearing
	 

	Learning Disability
	 

	Mobility/Other Physical Impairment
	 

	Mental Health Condition
	 

	Long Term Illness
	 

	Other degenerative Condition
	 

	Social, Emotional, Behavioural Difficulties (e.g., Autism)
	 

	
	



	What is your ethnic group?
White

	Scottish
	 

	English
	 

	Welsh
	

	Northern Irish
	

	British
	

	Irish
	

	Gypsy / Traveller
	

	Polish
	

	
	

	Mixed or multiple ethnic groups

	Any mixed or multiple ethnic groups, please write in
	


…………………………………….
	



African, Caribbean or Black

	African, African Scottish or African British
	 

	
	

	Caribbean, Caribbean Scottish or Caribbean British
	 

	
	

	Black, Black Scottish, or Black British
	 

	
	



	Asian, Asian Scottish, or Asian 
British

	

	Pakistani, Pakistani Scottish or
	

	Pakistani British
	

	Indian, Indian Scottish or
	

	Indian British
	

	Bangladesh, Bangladeshi
	

	Scottish or Bangladeshi British
	

	Chinese, Chinese Scottish or 
	

	Chinese British
	



	Prefer not to say
	 

	
What religion, religious denomination or body do you belong to?

	None
	

	Church of Scotland
	

	Roman Catholic
	

	Other Christian
	

	Muslim
	

	Buddhist
	

	Sikh
	

	Jewish
	

	Hindu
	

	Pagan
	



	Prefer not to say
	 



	Which of the following options best describes how you think of yourself?

	Heterosexual or straight
	 

	Gay or lesbian
	 

	Bisexual
	 

	Other
	 

	Prefer not to say
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