Equal Opportunities Monitoring Form
We would be grateful if you could take the time to complete and return this form.
By collecting information on diversity, it helps us better understand the profile and characteristics of
those living and using services provided by Haringey Council. We have a duty to pay due regard in all our
actions, operations and decisions to eliminate discrimination, advance equality of opportunities and
foster good relations between all groups of people.
The information you provide on this form is non-attributable to individuals and will be held in the strictest
confidence to be used only for the purpose stated above.
Please go through it and tick all the categories that most accurately describe you.
1)

Full name:

2)

Address

3)

Are you a:
Resident leaseholder		

Non-resident leaseholder

If you are non-resident leaseholder, please can you also provide the address of the propery/ies you
own on the Love Lane Estate:

4)

What is your age?

5)

Disability
In order to be able to identify and respond to specific needs, it is important that we gain an
understanding of disabilities and long-term conditions.
Do you have any of the following conditions which have lasted or expected to last for at least
12 months?
No disabilities

Physical disability

Mental ill health

Learning disability

6)

What is your country of birth?

7)

Ethnicity (Please tick the box that best describes your ethnic group).
White

Black / African / Caribbean / Black British

English, Welsh, Scottish, N Irish, British

African

Irish

Caribbean
Any other Black / African / Caribbean / Black
British ethnic background, please write in below:

Gypsy or Irish Traveler
Any other white background,
please write in below:

Asian / Asian British
Mixed / multiple ethnic backgrounds:

Indian

White and Black Caribbean

Pakistani

White and Black African

Bangladeshi

White and Asian
Any other mixed/multiple ethnic background,
please write in below:

Any other Asian / Asian British ethnic
background, please write in below:

Any other ethnic group
Arab
Chinese
Any other ethnic group please write in below:

8)

At birth, were you described as (Please tick one option)
Male

9)

Female

Intersex

I prefer not to say

Which of the following describes how you think of yourself? (Please tick one option)
Male

Female

In another way please write in below:

10)

What is your religion? (Please tick as appropriate).
No religion

Hindu

Christian (including Church of England,
Catholic, Protestant and all other
Christian denominations)

Jewish

Buddhist

Sikh

Muslim

Any other religion, please write in below:

11)

12)

Which of the following options best describes how you think of yourself?
Heterosexual or straight

Gay or lesbian

Other

Prefer not to say

Pregnancy and maternity (Please tick one box).
Are you pregnant?
Yes

13)

Bisexual

Have you had a baby in the last 12 months?

No

Yes

What is your legal marital or civil partnership status? (Please tick one box).
Never married and never registered a civil partnership
Married or in a civil partnership
Widowed or surviving partner from a civil partnership
Divorced or legally dissolved from a civil partnership
Separated but still legally married or in a civil partnership

14)

No

What is your main language?
English
Other, please write in below (including British Sign Language):

Thank you for completing and returning this form

