Inclusive Design Panel – Questionnaire

1. Please confirm your full name

…………………………………………………………………….

2. Please confirm your email address and/or telephone number

…………………………………………………………………….


3. Do you live and/or work in Morley, or visit regularly

……………………………………………………………………


4. What would be your first suggestion for improving inclusivity and accessibility in Morley?

……………………………………………………………………

5. Please complete the form on the next page






	  Sex and Gender Identity:                                
	   Male (including Trans Male)                    
   Female (including Trans Female)
   Non Binary
   Other please write below 

…………………………………………………..
    I prefer not to say

Is your gender the same as the sex you were assigned at birth?
   Yes 
   No
   I prefer not to say



	Date of birth:
         I prefer not to say



	Ethnic origin:
Please indicate which best describes your ethnic origin

	A   White

· English
· Welsh
· Scottish
· Northern Irish
· British
· Irish
· Any other White background - please write below
……………………………...
	B   Mixed/ multiple ethnic group
· White and Asian
· White and Black               African
· White and Black Caribbean
· Any other mixed/multiple ethnic group – please write below
……………………………...

	C     Asian or Asian British

· Bangladeshi
· Chinese
· Indian
· Kashmiri
· Pakistani
· Any other Asian background – please write below

……………………………...


	D     Black or Black British

· African
· Caribbean
· Any other Black background – please write below
……………………………...

	E     Other ethnic groups

· Arab
· Gypsy or Traveller
· Any other background – please write below


……………………………………………………………….


	        I prefer not to say                              




	Disability 

	Do you consider yourself to be disabled?             Yes                               No


	  I prefer not to say             




	If you have said yes, you consider yourself to be disabled, what is the nature of your impairment?

	
· Physical impairment 

· Visual impairment

· Hearing impairment 

· Mental health condition 

· Learning disability or cognitive impairment 

· Long-standing illness or health condition


	          I prefer not to say                      




	Sexual orientation
Please indicate which best describes your sexual orientation

(Please note: if you are under the age of 16 years old you do not have to complete this section)

	   Heterosexual/ straight       Lesbian/ Gay woman       Gay man       Bisexual
   Other please specify…………………………………………………………………….


	   I prefer not to say                           




	Religion or Belief
Please indicate which best describes your religion or belief


	
· Buddhist
· Christian
· Hindu
· Jewish
· Muslim
	
· Sikh
· No religion
· No belief
· Other - please write below
……………………………………………….


	        I prefer not to say    




