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This form collects information about equalities.  You choose what questions to answer.  By answering as many questions as you can, you will help us plan and deliver better services, promote equality objectives and eliminate discrimination in what we do.

Any information you provide will not be linked to you, and it will be handled confidentially and securely.

Please contact us if you do not understand something or if you require further information. 

As with all Ochil View policies and publications this form can be made available in alternative formats, for example large print and community languages. If you have any concerns or require more information then please contact either a departmental Director or the Chief Executive. 
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Question 1: Age
	[bookmark: _Hlk111561282]Please tick () the band for your age
	16 to 24
	
	25 to 34
	

	
	35 to 44
	
	45 to 54
	

	
	55 to 64
	
	65 to 74
	

	
	75 to 84
	
	Over 85
	

	
	Prefer not to say
	
	
	



Question 2: What is your Sex?
	[bookmark: _Hlk111561111]Male
	
	Female
	

	Intersex
	
	Prefer not to say
	



[bookmark: _Hlk111561225]Question 3: Gender re-assignment (trans/transgender)
	[bookmark: _Hlk111561855]Do you consider yourself to be a trans person?
	Yes
	
	No
	

	Prefer not to say
	



Question 4: What is your sexual orientation?
	[bookmark: _Hlk111562347]Bisexual
	

	Gay Man
	

	Lesbian/Gay woman
	

	Heterosexual/Straight
	

	Other
	

	Prefer not to say
	



Question 5: Marriage and civil partnership
	[bookmark: _Hlk111562031]Are you presently in a civil partnership?
	Yes
	
	No
	

	Are you presently married?
	Yes
	
	No
	

	Prefer not to say
	



Question 6: Pregnancy and maternity
	Are you pregnant?
	Yes
	
	No
	

	Have you taken maternity or paternity leave in the past year?
	Yes
	
	No
	

	Prefer not to say
	



Question 7: Disability
	Are you a disabled person?
	Yes
	
	No
	



If yes, please tell us which of the following affect you. 
	Autoimmune:(for example, multiple sclerosis, HIV, Crohn’s/Ulcerative colitis)
	

	Learning difficulties:(for example Down’s Syndrome)
	

	Mental Health Issue: (for example depression, bi-polar)
	

	Neuro-divergent condition: (for example autistic spectrum, dyslexia, dyspraxia)
	

	Physical Impairment: (for example wheelchair user, cerebral palsy)
	

	Sensory Hearing Impairment: (for example deafness, partial hearing loss)
	

	Sensory Visual Impairment: (for example blindness, partial sight loss)
	

	Prefer not to say
	

	Other: If none of the categories above apply to you, please specify the nature of your impairment.
	



Question 8: Belief or Religion
Please tick () the box which best describes your belief or religion from the list below?

	[bookmark: _Hlk111564566]Buddhism
	

	Christianity: Catholic
	

	Christianity: Protestant
	

	Christianity: Other
	

	Hinduism
	

	Islam
	

	Judaism
	

	Sikhism
	

	Other Religion (Please state what this is)
	

	No specific belief in religion (for example atheism or agnosticism)
	

	Other belief (for example humanism)
	

	Prefer not to say
	



Question 9: Ethnicity
Please tick () the box that best describes your particular ethnic group or background?

A White
	[bookmark: _Hlk111564747]Scottish
	

	English
	

	Welsh
	

	Irish
	

	Gypsy Traveller
	

	Polish
	

	Roma
	

	Other British
	



B Mixed or multiple ethnic group
	Any mixed or multiple ethnic group (please specify)
	



C Asian, Asian Scottish or British
	Bangladeshi, Bangladeshi Scottish or Bangladeshi British
	

	Indian, Indian Scottish or Indian British
	

	Pakistani, Pakistani Scottish or Pakistani British
	

	[bookmark: _Hlk111564856]Chinese, Chinese Scottish or Chinese British
	

	Other Asian background (Please specify)
	



D African
	[bookmark: _Hlk111565150][bookmark: _Hlk111564937]African, African Scottish or African British
	

	Other African background (please specify)
	



E Black or Caribbean
	Caribbean, Caribbean Scottish or Caribbean British
	

	Black, Black Scottish or Black British
	

	Other Caribbean or Black background (please specify)
	



F Other Group
	Other Group 
	Yes
	
	No
	

	Please specify your ethnic group
	



	Prefer Not to Say
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