
 Policies and Procedures/Equal Ops Monitoring Form Jan 2003 1

 
 

 

CONFIDENTIAL 

Mind in Harrow 

 

Monitoring Form 
 

This information will be used for us to ensure that we are providing a service to all sections 

of the population. If you do not feel comfortable about filling in any part of this form, 

you are not required to do so. 

The information is anonymous and will be kept separate from your personal details. 
 

 

1.    Age Range:   

20 and under   �  

  21 – 35    �  

 36 – 50    �  

 51 – 65    �  

 66 +     �  
 

2.  Ethnic Origin:    

     Choose ONE section from A to E,     

     then tick the appropriate box to  

     indicate your cultural background. 
 

 

2A. White  

 British    �   

 Irish    �  

Any other   �  

White background   

Please write in 
 

………………………………… 

 

2B. Mixed Parentage 

White and Black Caribbean   �
 White and Black African    �
 White Asian        �
 Any other Mixed background,   �
 Please write in 
 ……………………..……………… 

2C.    Asian or Asian British 

 Indian      �
 Pakistani     �  

Bangladeshi     �  

Any other Asian background,  �  
            Please write in 

……………..……………………. 
 

 

 

2D.    Black or Black British 

Caribbean     �  

African     �  

Any other Black background,     �  
Please write in 

 …………………..……………… 
 

 

 

2E. Chinese or other ethnic group 

Chinese     �  

Any other, please write in  �  
  

………………..……………… 
 

 

 

 

P.T.O 
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3.  Disability (Please circle) 

     Do you consider yourself disabled? 

  

 Yes  /  No 
 

 

 

      If YES please tick:  

 Physical disability    �  

 Sensory impairment   �  

 Learning disability    �  

 Mental ill health      �  

 

 

 

 

4.   Religion 

      This question is voluntary. 

      Choose one box only to tick. 

 None     �  

Christian     �  

(including Church of England,  

Catholic, Protestant and 

Christian denominations)  

Buddhist    �  

 Hindu     �  

Jewish    �
 Muslim    �  

Sikh     �  

Any other religion,   �  
 Please write in 
  

 …………………..……………… 

 

 

 

 
 

 

 

5. Gender: (Please circle) 
 

Male  /  Female 
 

 

 

 
 

 

6. Please choose one of the categories  

    below which is relevant to you: 

 

Service User     �   
 

Project ………………………………… 
 

 

Recruitment    �   
 

Post:  Mental Health User Involvement 

Coordinator – Maternity Cover 
 

Volunteer    �   
 

Project ………………………………… 
 

 

Staff     �  
  
 

Trustee    �  

 

 

DATE FORM COMPLETED 

 

………………………………... 

 

 

For Office Use Only: 

 

Date Entered  

 

Entered by  

 

Number  

 
 


