CONFIDENTIAL QUESTIONNAIRE

EQUAL OPPORTUNINTIES IN DEALING WITH COMPLAINTS

We  are opposed to any form of discrimination.  We are committed to making sure our services benefit all section of the community.

We want to know if anyone appears to be suffering any prejudice because of their race, colour, sex, disability, religion, sexual orientations , age or household composition.

Although you do not have to fill in this questionnaire, by doing so you help us to see if we are achieving these aims, and to find ways of improving our services.  

Your answers will be kept separate from your complaint and will be completely confidential. They will be used for statistical purposes only.  

I would describe myself as the following (tick one box only)

Date of Birth 
     





Day  ( Month  ( Year
Gender                                                          Sexual orientation

Female ( Male 
                                            Bisexual  ( Gay  ( Hetero-sexual  (  Lesbian ( Prefer not to say 
 

Ethnic Origin 

White British        
(
 White Irish           (          White Other

(
Mixed White/ Black Caribbean   
(
Mixed White/ Black African

(
Mixed White/Asian             

(        Mixed Other 
           
           (
Asian/Asian-British Indian

(
Asian/Asian-British Pakistani        (
Asian /Asian-British Bangladeshi  (
Asian /Asian-British Other

(
Black / Black-British Caribbean    
(
Black / Black-British African          (
Black / Black-British Other

(
Chinese

                      (     

Gypsy/Romany/Irish Traveller 
(
Other

(
Refused 
(
Religion affiliation 

Buddhist    (

Christian    (

Hindu    (
   Jewish    (
Muslim       (
No religion  (
Other religion (
Prefer not to say (
 

Language 



          



Communication Format 



              Use   Prefer


         

Use   Prefer

Large print
                (
    (
                         Braille 

(
(

Minicom/Typetalk         (       ( 


   Audio tape
 
(
(


British Sign Language  (       (                            Pictures/Makaton  (       ( 
Other                            (
Is there is any information the resident can provide to help us meet their translation, communication or religion needs?
Disability 

Wheelchair user 
(        OAP
  (
  Visual
(
Hearing 
(

Speech          (                  Mobility 
  (                Other            (
Is there is any information the resident can provide to help us meet their disability needs?
Arabic	    (	Armenian      (     Bengali      (     Calaba     (    Cantonesse   (








Creole    (	Croatian        (      Dutch  	     (     English      (       Farsi          (





German  (     Gujarati        (      Hindi          (     Hungarian      (       Igbo     (  





Italian     (      Kiaswaluly   (      Kurdish       (     Other African      (





Ghanaia (      Greek          (      Other Asian (    Other European  (








Persain       (     Philipino         (       Polish    (      Portuguesse      (    


Punjabi       (      Serbian          (      Somali    (     Spanish              (    Tagalog    (       








Tamil      (     Turkish       (         Twi     (     Urdu    (     Yoruba      (











