










I prefer not to tell you

What is your age?

16 to 29 30 to 44 45 to 59 60 to 74

75 or over

Yes No

Disability and health

Do you have a long-term physical or mental-health condition or 
disability? (Long-term means has lasted, or is likely to last, 
12 months or more.)

I prefer not to tell you

Does this condition have a considerable effect on your ability to carry 
out normal day-to-day activities?

I prefer not to tell youYes No

Learning disability

If yes, please say what type of condition you have.

Sensory impairment 
(a hearing, sight or speech 
disability)

Mobility, muscular or 
physical disability

Diagnosed health condition 
(for example, cancer, HIV, 
multiple sclerosis)

Mental-health problem 
(for example, depression, 
schizophrenia, bi-polar 
disorder or anxiety)

Please tell us if you have any 
other disability

I prefer not to tell you



What is your first language?

What is your nationality?

I prefer not to tell you

I prefer not to tell you

What is your sexuality?

Heterosexual Bisexual Gay Lesbian

I prefer not to tell you

Male? Female?

Sex

I prefer not to tell youAre you:

What is your religion or belief?

Buddhist Christian Jewish

Muslim Sikh

Please tell us if you follow 
any other religion or belief

I prefer not to tell you

No religion or belief

Hindu



British Irish

What is your ethnic origin?

White

Other White Please say which

White 
and Black 
African

White and Asian

Other mixed

Mixed

White 
and Black 
Caribbean

I prefer not to tell you

Chinese Korean

Other ethnic 
origin

Other ethnic origin

African Caribbean Other Black

Black or Black British

Bangladeshi Indian Pakistani Tamil

Asian or Asian British

Other Asian

Please say which

Please say which

Please say which

Please say which

Gypsy or RomanyIrish traveller




