
Demographic monitoring form 

LBT Women’s Health Week is still in its early stages of 

development – 2020 is our 4th year. Each year we have 

improved how inclusive and diverse the work we do to 

mark the week is, but we want to keep improving, and the 

best way to find out whether the changes we are making 

are having an impact is to measure who is getting involved 

with our activities. It is also often a condition of funding to 

monitor the demographics of service users. This 

information therefore also has the potential to help us to secure future funding.  

However, all of the questions remain optional. We are also very open to receiving feedback 

on this form. 

 

1. Which of the following options best describes how you think of yourself? 
Woman (including trans woman) Man (including trans man) 

Non-binary  In another way (please state): _________________________   

 

2. What is your age? 
Under 18  18-24   25-34   35-44   45-54   55-64   65+ 

 

3. What is the first part of your postcode or the name of the town you live in, or what is the 

main area you travel in? ______________________________________________________ 

 

4. Do you consider yourself to be a disabled person? (This may include impairments, long 

term conditions, and/or mental health conditions) 

Yes   No   Not sure 

 
5. Which of the following options best describes how you think of yourself? 
Heterosexual/straight 

 Bisexual 

 Lesbian 

 Gay 

 In another way (please state): _________________________   

 

6. Is your gender the same as the gender you were given at birth? 

 Yes  No   Not sure 

 

7. What is your religion or belief, even if you’re not currently practising? (Please tick one)  
Buddhist  

Christian (all denominations) 

Hindu 

Humanist 

(continued overleaf) 



Jewish 

Muslim 

Sikh 

Agnostic 

No religion/Atheist  

Other (please state): _________________________   

 

8. What is your ethnic group? Choose one option that best describes your ethnic group or 
background  
White  
 English / Welsh / Scottish / Northern Irish / British  
 Irish  
 Gypsy or Irish Traveller  
 Any other White background (please describe): _________________________   
Mixed / Multiple ethnic groups  
 White and Black Caribbean  
 White and Black African  
 White and Asian  
 Any other Mixed / Multiple ethnic background (please describe): ___________________ 
Asian / Asian British  
 Indian  
 Pakistani  
 Bangladeshi  
 Chinese  
 Any other Asian background (please describe): _________________________   
Black / African / Caribbean / Black British  
 African  
 Caribbean  
 Any other Black / African / Caribbean background (please describe): _________________ 
Other ethnic group  
 Arab  
 Any other ethnic group (please describe): _________________________   
 

9. What is your employment status? (Please tick all that apply)  
 Employed (full time)   Employed (part time)  
 Self Employed (full time)  Self Employed (part time)  
 Student (full time)    Student (part time)
 Unemployed (eligible for benefits)  Unemployed (ineligible for benefits) 
 Retired 
 
10. Are you a carer? (Someone who is looking after a family member, partner or friend who 
needs help because of long term conditions, frailty or disability and who is not being paid for 
this) 
 I’m a full time carer    I’m a part time carer    I’m not a carer 

 

11. What is your primary/main language? ________________________________________ 


