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 Form
In order to meet your needs and improve services, we need to know a bit more about you.  Please help us by filling in this form.  You will not be disadvantaged in any way.  The Data Controller is: North West Leicestershire District Council, Council Offices, Coalville, Leicestershire, LE67 3FJ, and this information is confidential, and will not be passed on.   

Filling in this form / questionnaire is your choice and you may wish to complete all or some of this questionnaire.  It will only take a few minutes.
Ethnic Background or Race (please tick the box you belong to)

	I am of White origin: 
	I am off Mixed Background/origin:

	(  British
	(  White and Asian

	(  Irish
	(  White and Black African

	(  Irish Traveller, Gypsy or Romany
	(  White and Black Caribbean    

	(  Other White background (please state)







  
	European background
    

( Romanian (  Latvian     (  Polish 

	I am Black or Black British origin:
	(  Other Mixed or European background (please state) 






	(  African
	

	(  Caribbean
	I am Asian or British Asian origin:

	(  Other Black background (please state)








	(  Bangladeshi

	
	(  Indian

	I am Chinese or British Chinese origin:
	(  Pakistani

	(  Chinese
(  Other Chinese background (please state)
	(  Other Asian background (please state) 









	Other Ethnic Origins:

	(  Please state here: 
	(  I would prefer not to say
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Age:  What was your age at your last birthday? 

      years
 (  Prefer not to say 

Gender:  Are you: 
(  Male 

(  Female

  (  Prefer not to say 

Gender Identity: Is your gender identity the same as the when you were born?




(  Yes


(  No


(  Prefer not to say

Sexual Orientation:   (  Gay/lesbian
(  Heterosexual/straight
( Bisexual 
   
 
     ( Prefer not to say
(  Other


     
Religion/Belief (please tick one of the boxes below)         

(  No Religion    (  Christian (any denomination)    (  Hindu    (  Sikh     (   Jewish

(  Muslim
  (  Buddhist    ( Any other: 


                   (  Prefer not to say  
Please turn over
Disability (please tick all boxes that apply)

	Do you have a physical disability, mental health condition or long-time illness that makes it hard for you to do the things you do every day?
	(  Yes
	  ( No
	  ( Prefer not to say

	Please state the nature of your disability or illness

	Physical disorder (such as, using a wheelchair to get around and/or difficulty using equipment)
	

	Sensory disorder (such as being blind or deaf)
	

	Mental Health conditions (such as, depression, schizophrenia)
	

	Learning disability, disorder or difficulty (such as, Downs syndrome, dyslexia, or others)
	

	Cognitive disorder (such as autism, head injury)
	

	Long-standing illness or health condition (such as, cancer, HIV, diabetes, chronic heart disease)
	

	Other – please state
	


Other Equality and Diversity information (please tick the boxes that apply to you)

	Married Living with partner
	(
	Living with partner
	(
	Civil partnership  
	(
	Widowed
	(

	Single (never married)
	(
	Married and separated from partner
	(
	Other
	(


Date Form completed: 






Postal District:  
 ( LE12 
 ( LE67
( LE65
 ( Other 



Please tick one 
 ( DE12 
 ( DE7 
( DE73
 ( DE74  
   ( prefer not to say
Data Protection
All personal data will be processed in accordance with provisions of the Data Protection Act 1998 and the rights of the Data subject.  If you have any queries or comments about the form please, or require this form in a different format, such as, Easy Read, Large Print please contact Magda Allen, Equality & Diversity Co-ordinator, at the address below or ( 01530 454570, or by email: magda.allen@nwleicestershire.gov.uk. 
Thank you for filling in this form
For Office use:
	Return address for form:

(Insert Name) 

(Insert Section)

North West Leicestershire District Council 

Council Offices, Whitwick Road

Coalville, Leicestershire.  LE67  3FJ
	Is this request linked to an event?  If yes, please state:
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