Equality Monitoring Form






About you 
Please complete these questions which help us to see if there are differences between the views of different tenants. We use this information to find trends and re-occurring issues that affect you and to get rid of any discrimination within our services. All the information you give here will be kept completely confidential. 
Personal Details
	Date of Birth
	
	Sex
	Male /Female
	Sexuality
	Lesbian/Gay/Bisexual/Heterosexual/unsure 


Ethnic Origin 
	White British
	
	
	Asian or Asian British: Indian
	

	White Irish
	
	
	Asian or Asian British: Pakistani
	

	White Other
	
	
	Asian or Asian British: Bangladeshi
	

	Mixed: White and Black Caribbean
	
	
	Asian or Asian British: Other
	

	Mixed: White and Black African
	
	
	Black or Black British: Caribbean
	

	Mixed: White and Asian
	
	
	Black or Black British: African
	

	Mixed: Other
	
	
	Black or Black British: Other
	

	Chinese
	
	
	Other
	


Language
	Please state your first language:
	​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​


Disability

Do you or any of your household have a long-term illness or disability?  Yes (
No (
Do you or any of your household use a wheelchair? Yes (
No (
	Please state the nature of your disability:
	​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​


Religion 
	 Christian
	
	
	 Buddhist
	

	 Muslim
	
	
	 Jewish
	

	 Sikh
	
	 
	 Other
	

	 Hindu
	
	
	 No Religion
	


