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[bookmark: _GoBack]STAN’S CAFE
Equal opportunities monitoring form

Name (optional):

Your gender

[bookmark: Check22][bookmark: Check23]|_| Male			|_| Female			

Your ethnic origin 
These categories are based on the Census 2011 categories and recommended by the Commission for Racial Equality. 

	Asian, Asian British, Asian English, Asian Scottish, or Asian Welsh 
[bookmark: Check51]|_| Bangladeshi	
[bookmark: Check29]|_| Chinese
[bookmark: Check52]|_| Indian	
[bookmark: Check30]|_| Pakistani	
[bookmark: Check31][bookmark: Text3]|_| Any other Asian background (specify if you wish):      
	White 	
[bookmark: Check42]|_| British	
[bookmark: Check43]|_| English	
[bookmark: Check44]|_| Gypsy or Irish Traveller 
[bookmark: Check50]|_| Northern Irish 	
[bookmark: Check45]|_| Scottish	
[bookmark: Check46]|_| Welsh
|_| Irish	
[bookmark: Check47][bookmark: Text5]|_| Any other White background (specify if you wish):      	


	Black, Black British, Black English, Black Scottish, or Black Welsh
[bookmark: Check32]|_| African	
[bookmark: Check33]|_| Caribbean 				
[bookmark: Check34]|_| Any other Black/African/Caribbean background (specify if you wish):       
	Mixed 
[bookmark: Check37]|_| White and Asian	
[bookmark: Check38]|_| White and Black African	
[bookmark: Check39]|_| White and Black Caribbean	
[bookmark: Check41][bookmark: Text6]|_| Any other Mixed/Multiple ethnic background (specify if you wish):      	

	
Other ethnic group
|_| Arab
[bookmark: Text7]|_| Any other ethnic group (specify if you wish):      
	
[bookmark: Check55]Prefer not to say |_|




Disability 
The Equality Act 2010 defines a disabled person as someone who has a physical or mental impairment which has a substantial and long-term adverse affect on their ability to carry out normal day-to-day activities.

|_| Non-disabled
|_| Visual impairment
|_| Hearing impairment/Deaf	
|_| Physical disabilities
|_| Cognitive or learning disabilities
|_| Mental health condition
|_| Other long term/chronic conditions
|_| Prefer not to say
	

Your sexual orientation

[bookmark: Check17]|_| Bisexual
[bookmark: Check18]|_| Gay man
[bookmark: Check19]|_| Gay woman/lesbian
[bookmark: Check20]|_| Heterosexual/straight	
[bookmark: Check21]|_| Prefer not to say

Your age 	

[bookmark: Check1][bookmark: Check2][bookmark: Check3][bookmark: Check4][bookmark: Check6]|_| 0 - 19	 |_| 20 - 34	|_| 35 - 49	|_| 50 - 64	 |_| 65+  
|_| Prefer not to say
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