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Getting to know you

About you: Joint Tenant (if applicable)
Name: Name:

Contact telephone numbers: Contact telephone numbers:
Work: Work:

Mobile: Mobile:

Home: Home:

Email Address: Email Address:

Date of birth: Date of birth:

How would you prefer us to contact you in the future?

You Joint Tenant
Letter [ ] [ ]
Email ] ]
Telephone D D
Home visit D D
Text D D

We would normally contact you in English by phone or letter. If you would prefer to be
contacted in another language in the future please tell us below.

You Joint Tenant

Spoken | BR |

Written | | | |




Religion: You Joint Tenant
None [ ] [ ]
Christian D D
Buddhist [ ] [ ]
Hindu [ ] [ ]
Jewish [ ] [ ]
Muslim [ ] [ ]
Sikh [ ] [ ]
Other [ ] [ ]
Prefer not to say D D

Sexuality: You Joint Tenant
Heterosexual |:| |:|
Gay man [ ] [ ]
Gay woman |:| D
Bisexual D D
Other [ ] [ ]
Prefer not to say D D

Please tell us about any other people that live with you.
Please make sure that the number you give each person is the same in this question as it is in the

questions that follow.
Name Date of birth Their relationship to you

Person 1

Person 2

Person 3

Person 4

Person 5

Is your gender identity the same as the gender you were assigned at birth? (please circle)

Joint
You Tenant 1 2 3 4 5
Yes/No Yes/No Yes/No Yes/No Yes/No Yes/No Yes/No
Joint
Are you: You Tenant 1 2 3 4 5
Male 1 O e O R O e A
Female 0 o0




Which ethnic group do you consider yourself and those living with you to belong to?

White
English

Other British
Irish

Any other white background
(please state)

You

HEEREEN

Joint
Tenant

HEEREEN

1

OO

2

HEEREEN

3

HEEREEN

4

HEEREEN

HEEREEN

Mixed race
White and Black Caribbean

White and Black African
White and Asian

Any other mixed background
(please state)

HpEEEEN

HpEEEEN

HEEENEN

HpEEEEN

HpEEEEN

HpEEEEN

HpEEEEN

Asian/Asian British

Indian
Pakistani
Bangladeshi
Chinese

Any other Asian background
(please state)

HpEENEEEN

HpEENEEEN

HENEEEEEN

HpEENEEEN

HpEENEEEN

HpEENEEEN

HpEENEEEN

Black/Black British
Caribbean

African

Any other Black background
(please state)

Other (please state)

OO

OO

HpEEEEN

OO

OO

OO

OO




Do you or anyone in your household consider themselves to be disabled?
The Disability Discrimination Act (1995) defines a disability as a physical or mental impairment
which has a substantial and long term adverse effect on a person’s ability to carry out normal
day-to-day activities.
Joint
You Tenant 1 2 3

Yes A I T I (e s A e
No A I T I (e s A e

If you have answered ‘yes’ to the previous question please tell us the nature of the
disability of each person.

Please make that the information you give for each person matches the person’s number in the
previous question(s). For example ‘person 3’ in the previous question would be the same person
as person 3 here.

Joint
You Tenant 1

Wheelchair user

Has problems getting around
Blind/partially sighted
Deaf/hearing impaired
Cannot speak/difficultly
Learning difficulties

Mental health issues
Long-term health issues

Other

oot
oot
oo oo
OO LIE -
OOt n e
oot »
OO e

Prefer not to say

Do you, or any person in your household have any religious, cultural or disability related
needs that you would like us to be aware of when we visit you at your home, or when you
call into the One stop Shop or our offices?

Thank you for your time




