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MONITORING FORM 

(Amended in 2005 further to the Disability Discrimination Act 1995)
We would like to measure the effectiveness of this consultation, but to do so will need to collect information on people who submit responses.  
It would assist us if you would please complete the details below and return the form to us with your consultation response.  

Some of the information you give on this form may be considered sensitive personal data under the Data Protection legislation and by completing and returning this monitoring form, you will be deemed to be giving your explicit consent to the processing of the data for Equality Monitoring purposes.

Please complete in BLOCK CAPITALS

FULL NAMES  

(including first name(s) and surname/family name)

PREVIOUS NAME  
PREFERRED TITLE  ……..   If other please specify:  
DATE OF BIRTH 
PLEASE TICK RELEVANT BOX

AGE:       16-18     FORMCHECKBOX 
          19-35      FORMCHECKBOX 
         36-49     FORMCHECKBOX 
          50-59     FORMCHECKBOX 
           60-65    FORMCHECKBOX 
    over 65   FORMCHECKBOX 

GENDER:            Male     FORMCHECKBOX 
                            Female   FORMCHECKBOX 

ETHNIC ORIGIN:   


 

Asian or Asian British
Black or Black British
Mixed
White
Indian
 FORMCHECKBOX 

Caribbean
 FORMCHECKBOX 

White & Black Caribbean
 FORMCHECKBOX 

British
 FORMCHECKBOX 

Pakistani
 FORMCHECKBOX 

African
 FORMCHECKBOX 

White & Black African
 FORMCHECKBOX 

Irish
 FORMCHECKBOX 

Bangladeshi
 FORMCHECKBOX 

Any other black
 FORMCHECKBOX 

White & Asian
 FORMCHECKBOX 

Any Other white       FORMCHECKBOX 
 

Any other Asian
 FORMCHECKBOX 
 

background
Any other mixed
 FORMCHECKBOX 

background

background

background
Other Ethnic Groups

Chinese
 FORMCHECKBOX 

DISABILITY: 

The Disability Discrimination Act, 1995 defines a person with a disability as someone who has “a physical or mental impairment which has a substantial and adverse, long term effect on his or her ability to carry out normal day-to-day activities”.

Under this definition do you consider yourself to have a disability?    FORMDROPDOWN 
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