BEDFORD BOROUGH COUNCIL

SCHOOL ADMISSIONS AND EXCLUSION APPEALS SERVICE
	
	As a public body we have a duty to ensure that what we do does not discriminate against people with protected characteristics. These are: gender; age; ethnicity; disability; faith / religion; sexual preference; gender reassignment; and pregnancy. Please tell us if you believe that any of the issues addressed in this questionnaire could have an adverse impact on any of these groups, or if you feel we could do anything to ensure discrimination does not take place.

	
	_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	
	ABOUT YOU


	
	The following information is for our records, and aims to ensure that we listen to the views of all sectors of our community. It will help us understand responses in greater detail by seeing 'who thinks what'. Like the rest of the form, all the questions are optional and any responses received will be treated in confidence


	
	Sex (please tick  one box only)

	
	 
	Male
	
	 
	Female
	
	 
	Prefer not to say


	
	If female, are you currently pregnant? (please tick  one box only)

	
	 
	Yes
	
	 
	No
	
	 
	prefer not to say


	
	Is your present sex the one with which you were born? (please tick  one box only)

	
	 
	Yes
	
	 
	No
	
	 
	Prefer not to say


	
	 What is your age? (please tick  one box only)

	
	 
	Under 18
	
	 
	25 - 34
	
	 
	45 - 54
	
	 
	65 + 

	
	 
	18 - 24
	
	 
	35 - 44
	
	 
	55 - 64
	
	 
	Prefer not to say


	
	Do you have any of the following conditions? (please tick  all that apply)

	
	 
	A physical disability
	 
	Any other long term condition

	
	 
	A sensory disability
	 
	None of the above

	
	 
	A mental health condition
	 
	Prefer not to say

	
	 
	Learning difficulties
	
	


	
	What is your Ethnic Group? (please tick  one box only)

	
	 
	WHITE English / Welsh/ Scottish / Northern Irish / British
	
	 
	MIXED Other (please write in)              ...................................................................

	
	 
	WHITE Irish
	
	 
	ASIAN Indian

	
	 
	WHITE Gypsy or Irish Traveller
	
	 
	ASIAN Pakistani

	
	 
	WHITE Other (please write in) ...................................................................
	
	 
	ASIAN Bangladeshi

	
	 
	BLACK OR BLACK BRITISH Caribbean
	
	 
	CHINESE

	
	 
	BLACK OR BLACK BRITISH African
	
	 
	ASIAN Other (please write in)           ...................................................................

	
	 
	BLACK OR BLACK BRITISH Other (please write in)                                ...................................................................
	
	 
	ARAB

	
	 
	MIXED White & Black Caribbean
	
	 
	OTHER (please write in)                     ...................................................................

	
	 
	MIXED White & Black African
	
	 
	Prefer not to say

	
	 
	MIXED White & Asian
	
	
	


	
	Which of the following best describes your religion/faith or belief? (please tick  one box only)

	
	 
	Buddhist
	 
	Jewish
	 
	No religion

	
	 
	Christian
	 
	Muslim
	 
	Other

	
	 
	Hindu
	 
	Sikh
	 
	Prefer not to say

	
	Please specify 'other'

	
	___________________________________________________________________________________________________


	
	Which of the following best describes your sexual orientation? (please tick  one box only)

	
	 
	Bisexual
	
	 
	Heterosexual / Straight 

	
	 
	Gay man
	
	 
	Other

	
	 
	Gay woman / Lesbian
	
	 
	Prefer not to say


	
	Data Protection Act 1998

Please note that the information supplied on this form will be held and/or computerised by Bedford Borough Council and the Committee Services Team for the purpose of this consultation. Summarised information from the forms may be published, but no individual details will be disclosed under these circumstances. 


Please return the form to:

Committee Services

Bedford Borough Council 

Borough Hall

Cauldwell St

BEDFORD

MK42 9AP

