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	BWC use only:
Service ………………………………
Date ………………………………….


BWC Monitoring Form
We want to make sure that our services are available to all women in the community and that everyone is treated fairly. We will only use this information to help us improve our services and to identify gaps or barriers. Please fill in as much of the information as you feel comfortable with. This form is confidential and information will be used for statistical purposes only.







	Initials

	
…………………………………..

	What age are you?
	
…………………………………..
 I do not wish to disclose this


	
	

	What gender are you?
	 Female 
 Non-binary        
 Prefer not to say`

	Do you identify as the sex you were assigned at birth?
[bookmark: _Int_I2GcSZT9]For people who are transgender, the sex they were assigned at birth is not the same as their own sense of their sex.
	 Yes
 No
 Prefer not to say



	Which area do you live in?
	 BN1        BN2       BN3  
 BN-other (please state) .................   
 East Sussex      West Sussex         



	How would you describe your ethnic origin?

	Asian or Asian British
□ Bangladeshi
□ Chinese
□ Indian
□ Pakistani
□ Any other Asian  
     background
    (Please give details)

…………………………
Black or Black British
□ African
□ Caribbean
□ Any other Black                  
     background
    (Please give details)

…………………………

	Mixed
□   Asian & White
□ Black African & White
□ Black Caribbean & White  
□   Any other mixed 
       background
      (Please give details)

………………………………
White
□ British/English/Northern Irish/ Scottish/Welsh
□ Gypsy or Irish Traveller
□ Irish
□ Roma
□ Any other White background
     (Please give details)

………………………………

	Other Ethnic Group
· Arab
□   Any other ethnic group
(Please give details)

………………………………

 Prefer not to say





	Which of the following best describes your sexual orientation

	□ Asexual   □ Bisexual   □Heterosexual/Straight   □ Lesbian/Gay woman   □ Pansexual   □ Queer	Comment by office admin: Added Asexual, Pansexual and Queer 
□ Prefer to self-identify (please state) …………………………………………
□ Prefer not to say`



	What is your religion or belief?

	[bookmark: _Int_tPFacDJv]□ I have no particular religion
□ Agnostic
□ Atheist
□ Buddhist 
□ Christian
□ Hindu 
□ Jain

	□ Jewish
□ Muslim
□ Pagan
□ Sikh


	□ Other (please state)
…………………………………..
□ Other philosophical belief
 (Please state)
…………………………………
□ Prefer not to say





	Are your day-to-day activities limited because of a health problem or disability which has lasted, or is expected to last, 
at least 12 months?
	□ Yes, a little
□ Yes, a lot
□ No (do not answer the next question)
□ Prefer not to say (do not answer the next question)




	If you answered ‘yes’, please state the type of impairment. If you have more than one, please tick all that apply. If none apply, please mark ‘other’ and write an answer in.


	□ Autistic Spectrum □ Learning Disability/Difficulty □ Long-standing Illness
□ Mental Health Condition □ Neurodiverse
	□ Physical Impairment   □ Sensory Impairment   □ Other Developmental Condition 
□ Other (please state) …………………………



	[bookmark: _Int_dAtI4HS3]Are you a carer?
A carer provides unpaid support to family or friends who are ill, frail, disabled or have mental health or substance misuse problems.
	 Yes
 No
 Prefer not to say

	If yes, do you care for a…….?
	□ Child with disability/complex needs
□ Friend
□ Parent
□ Partner/Spouse
□ Other family member
□ Other (please give details) ………………….




	Are you a parent?
	□ Yes    □ No

	Are you a lone parent?
	□ Yes    □ No

	How many children do you have under the age of 18yrs old?
	

	How many children do you have living with you under the age of 18yrs old?
	

	Are you a refugee or asylum seeker?
	□ Yes    □ No

	Are you in receipt of benefits? (Excluding tax credits)
	□ Yes    □ No

	Are you on a low income? (Less than £16,000 per year)
	□ Yes    □ No

	Are you homeless or in insecure/temporary accommodation?
	□ Yes   □ No

	Are you, or have you ever been, a member of the Armed Forces?
	□ Yes    □ No

	Are you a care leaver?
	□ Yes    □ No



Please return this form to the person who gave it to you or other BWC staff member.
Thank you
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