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Equalities Monitoring — why is this important?

We want everyone to have the choice to participate freely, to feel welcome and
to know that their concerns and priorities will be taken seriously. It is important
the work of Neighbourhood Partnerships reflects the communities they serve.
To do this well we need to understand who’s involved and who isn't.

To improve our work and to meet our legal obligations we are going to conduct
focused monitoring in April, May and June each year. We will ask you to
complete equalities monitoring at every meeting you attend linked to the
Neighbourhood Partnership work (including all working groups, Neighbourhood
Forums, and other events and activities) during this period. Please bear with
us and use the time given within each meeting to complete the form as this will
inform our engagement plans for the coming year and link into the equalities
work within Neighbourhood Plans.

Information provided will be treated confidentially and in accordance with the
Data Protection Act 1998 and only used to ensure that everyone is treated
fairly.

1 What is your age group?

15orunder( ) 16to24 () 25t049 () 50to 64 ()
65t074 () 75 and over ( ) Prefer nottosay ( )

2 What is your gender?

Female ( ) Male ( ) Prefer not to say ( )

3 Are you transgender?

(Is your gender identity different from the gender you were assigned at
birth?)

Yes () No () Prefer not to say ( )

4 Please say how you would you usually describe your sexual
orientation?

Lesbian ( ) Gay ( ) Bisexual ( )
Heterosexual [straight] ( ) Prefer not to say ( )



5 How would you describe your ethnic origin? (Please tick)

White British ( )
Other white background ( )
Asian / Asian British ( )

Black / African / Caribbean / Black British ( )

Other ethnic groups ( )
Prefer not to say ( )

5b Please give us more information about how you would describe

your ethnic origin.

6 Do you consider yourself to be a disabled person?

Yes () No ()

7. Do you have a religion or belief?

Yes () No ()

Prefer not to say ( )

Prefer not to say ( )

8. What Neighbourhood Partnership do you live in? (please tick)

Avonmouth and Lawrence Weston

Ashley Easton and Lawrence hill

Bishopston Cotham and Redland

Cabot , Clifton and Clifton East

Dundry View

Filwood, Knowle &Windmill Hill

Greater Bedminster

Greater Brislington

Greater Fishponds

Henbury, Brentry and Southmead

Henleaze, Stoke Bishop, W-o-T

Horfield and Lockleaze

St George

Stockwood, Hengrove and
Whitchurch

9. What is the activity you are taking part in today?

Meeting ( )

If other please state ..................

Social media activity ( )
Environmental action ( ) Community Event ( )

Consultation ()
Other ()

Thank you for taking the time to complete this form.

Worldng_ fog_c’l’hcr to MMF%» D
improx/c our Ncighbovlfhooolé MY NEIGHBOURHOOD

e
4 m
i




