
All monitoring information is classed as personal data under the Data Protection Act and is 
therefore confidential.   

Please note any personal data which we collect will be stored and may be shared with Leeds City 
Council for the purposes of keeping all central records updated and correct, and to improve service 
delivery. 

The Partners (contractors) we will share information with are Connaught, Kier Building Maintenance 
Leeds, West Gas, HEAT, Easaway Drain Care, Intruder Protection Systems, Admas Ltd, Thomson Ltd 
(asbestos) and Bradley Environmental. 

  I do not wish to answer any questions on this survey 

 

Signature: ……………………………...   Date:  
Thank you for taking the time to complete this questionnaire.  Please note this information will 
be kept in the strictest confidence. 

Question 13 How would you describe the composition of your household?  Please 
   cross ( ) one box only.  

One adult under 60 

Two adults both under 60 

Three or more adults, 16 or over 

2 parent family with child/ren at least 
one under 16 

I do not wish to answer 

One adult aged 60 or over 

Two adults, at least one 60 or over 

1 parent family with child/ren, at least 
one under 16 

Other 

Question 14 In order to ensure that we are tailoring our services to  meet your needs  
   please cross ( ) as many boxes as apply.  

 If possible I would prefer home visits to discuss my housing needs 

 I would prefer a male worker 

 I would prefer a female worker 

 I need help in completing housing forms 

 I currently have a Support Package with other Agencies 

 I do not have a Support Package but would like to have one 

I need a Support Package to help me with: 

 Drug addiction   Alcohol dependency        Managing my Tenancy 

 I do not wish to answer any of the above   

QUESTIONS 13 AND 14 ARE TO BE COMPLETED BY THE LEAD TENANT, JOINT 
TENANT OR LEASEHOLDER ONLY 
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HOW TO COMPLETE THE SURVEY 
1. Questionnaires can be completed by the Lead Tenant, Joint Tenant or Leaseholder. 

2. Please read the instructions for answering each question carefully.  Most questions 
 ask you to "cross ( ) one box only". 

3. Please write in CAPITAL letters. 

4. Please return the completed survey/s in the freepost envelope provided. 

Question 1 About you. Please write in capitals. 

First Name:   

Title. Please cross ( ) one box only: Master Miss Mr Mrs Ms Dr

Home Phone Number: 

Work Phone Number: 

Mobile Phone Number:        

Email Address.  Please write in:   

Last Name: 

                
                

            
            

                
                

            
            

            
            

FINDING OUT ABOUT YOU 

IMPORTANT - THESE FIELDS MUST BE COMPLETED FOR EACH QUESTIONNAIRE 

House or Flat Number (Please include  any letters in capitals):           
    

Postcode (Please write letters in capitals):              
       

Street or Building Name:           
    

 
 

 
 

 
 

 
 

 
 

      
      

     
     



Question 3 Gender.  Please cross ( ) one box only.  

 Male    Female 

Question 4 Date of birth.  Please write in the format DD/MM/YY:        
      

 The Lead Tenant (the tenancy is solely in your name)   
 A Joint Tenant (where the tenancy is in multiple names) 
 The Leaseholder  
 Other household member (e.g. Tenant’s spouse, partner, sibling or child) 
 Other (e.g. a carer or lodger) 

Question 2 Are you?  Please cross ( ) one box only.  

Question 5 To which of these groups do you consider you belong?   
   Please cross ( ) one box only.  

 
White:  British 
White:  European 
White:  Irish 
Any other White background 
(please cross and write in capitals) 
 
 
Asian or Asian British:  Bangladeshi 
Asian or Asian British:  Indian 
Asian or Asian British:  Kashmiri 
Asian or Asian British:  Pakistani 
Any other Asian background 
(please cross and write in capitals) 
 
 

 

I do not wish to answer 
 

Mixed:  White & Asian 
Mixed:  White & Black African 
Mixed:  White & Black Caribbean 
Any other mixed background 
(please cross and write in capitals) 
 
 
Black or Black African 
Black or Black British:  Caribbean 
Any other Black background 
(please cross and write in capitals) 
 
 

Chinese 
Gypsy / Traveller 
Other Ethnic Group  
(please cross and write in capitals) 
             

            

            
            

            
            

            
            

            
            

 Buddhist   Christian   Hindu   Jewish   Muslim 

 Rastafarian  Sikh    No Religion/Faith  I do not wish to answer 

 Other (please cross ( ) and write in capitals)
   

Question 6 Which of these religions/faiths would you say that you belong to?  Please  
   cross ( ) one box only.  

            
            

Question 7 Communication Needs – Do you need to receive information in another  
   format?  If yes, please cross ( ) one box only.  
 Audio Tape or CD  British Sign Language   Braille  Large Print 

 Minicom    Phone Preferred   Email  Text Message 

 Other (please cross ( ) and write in capitals)             
            

Question 9 Do you consider yourself to be disabled?  Please cross ( ) one box only.  

 Yes   No (If no go to Question 11) 

Question 10 Do you consider yourself to be a person with?  Please cross ( ) one box only.  

 Hearing Impairment   Learning Difficulties    Mental Health Needs 

 Physical Impairment   Speech Impairment    Visual Impairment 

 I do not wish to answer  Other (please cross ( ) and write in capitals) 
                            
                            

Question 11 Work Status?  Please cross ( ) one box only.  

Employee in full time job (30 hours or 
more per week) 
Self employed (full or part time) 

Unemployed and available for work  

Full time education at school, college or 
University 
Looking after family / home 

I do not wish to answer 

Employee in part time job (less than 
30 hours per week) 
Government supported training 

Wholly retired from work 

Permanently sick / disabled 

Doing something else 

Question 8 Language Needs - If possible would you prefer to receive information in?   
   Please cross ( ) one box only.  

 Albanian   Amharic   Arabic   Bengali   Cantonese 

 Czech   English   Farsi    French   German 

 Gujerati   Hindi    Kurdish   Lingala   Mandarin 

 Pahari   Polish   Portugese   Punjabi   Pushto 

 Russian   Somalian   Spanish   Swahili   Tamil 

 Tigrinya   Turkish   Urdu    Vietnamese     

 Other (please cross ( ) and write in capitals) 

 I do not wish to answer   

            
            

Question 12 How would you define your sexuality?  Please cross ( ) one box only.  

 Heterosexual (someone who is attracted emotionally and / or physically to persons 
 of the opposite sex)   
 Lesbian (a woman who is attracted emotionally and / or physically to other women) 

 Gay man (a man who is attracted emotionally and / or physically to other men) 

 Bisexual (someone who is attracted emotionally and / or physically to both sexes) 

 I do not wish to answer 


