
Equalities information form
Date ……………………..     
[bookmark: _GoBack]Thank you very much for your help
[Insert name of organisation] will only use the information you have given us to monitor and evaluate our service. If you have given your name we will never pass it or any identifying information onto others and we will never use your name in any reports or other publications. 
Please contact [insert contact name and number and email] if you have any questions about this form


WQ3. What is your gender?

Male            Female             Other           Prefer not to say

WQ4. What is your age group?

16-25         26-40        41-55         56-64          65 +       Prefer not to say

WQ5. How would you describe your ethnicity

White       Mixed       Asian       African or Black      Other       Prefer not to say

WQ6. Do you have a physical or mental health condition or illness lasting or expected to last 12 months or more?

Yes             No          Prefer not to say

WQ7. Which of the following options best describes how you think of yourself? 
 
Heterosexual / Straight   Gay / Lesbian   Bisexual   Other     Prefer not to say 

It helps us to do our job better if we know more about the people we work with. All your answers will be kept confidential.
Please circle your answers to the questions below 



