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putting residents first





	Please tell us your contact details:

	Name:         

	Address:       


	Postcode:      

	Telephone number(s):

	Mobile:      
	Day:      
	Home:      

	Email address:      

	Fax no:       

	Please tell us the address of the property concerned, if different from the above address:

	Address:       


	Please tell us the nature of your enquiry and what you would like us to do:

	     


We aim to respond to your request within 10 days although we often do within this time.  Thank you for taking the time to complete this form. 
Please return it to phs@lbhf.gov.uk 

London Borough of Hammersmith and Fulham, 77 Glenthorne Road, Hammersmith, London W6 0LJ

	`

Borough of opportunity monitoring form
	


Hammersmith and Fulham is a diverse borough. The council is determined to create a borough of opportunity for all its residents. The Council collects this information in order to ensure it delivers value for money and provides high quality services to all its residents. The information you give is strictly confidential and will be used in line with the Data Protection Act 1998.

Please tick one box only

· If you are a sole trader please fill in this form giving information about yourself

· If you trade as a partnership or a company with employees, please fill in this form giving information that applies to the majority (50% +) of the people who work with or for you.
· If you are managing property on behalf of the owner  please give information that relates to the owner.
About you

1. 
Are you male or female?




 FORMCHECKBOX 
 Female
 FORMCHECKBOX 
 Male

2. 
How old are you?










 FORMCHECKBOX 
 16-17
 FORMCHECKBOX 
 30-39
 FORMCHECKBOX 
 60-65










 FORMCHECKBOX 
 18-24
 FORMCHECKBOX 
 40-49
 FORMCHECKBOX 
 65-74










 FORMCHECKBOX 
 25-29
 FORMCHECKBOX 
 50-59
 FORMCHECKBOX 
 75 +

3. 
Do you or anyone in the household have any long-term illness, 
health problem or disability which limits your daily activities or the work you can do?

 FORMCHECKBOX 
 Yes you
 FORMCHECKBOX 
 Yes, someone in your household
 FORMCHECKBOX 
 No, no-one in your household


If yes, what is the nature of the impairment?

 FORMCHECKBOX 
 Physical impairment
 FORMCHECKBOX 
 Mobility impairment
 FORMCHECKBOX 
 Hearing impairment

 FORMCHECKBOX 
 Visual impairment

 FORMCHECKBOX 
 Learning disability

 FORMCHECKBOX 
 Mental health 


 FORMCHECKBOX 
 Other  e.g. hidden impairment (diabetes, epilepsy etc)

4.  
Are you currently in employment



 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

5. 
What is your ethnic group?

White


A1    FORMCHECKBOX 
 British

A2    FORMCHECKBOX 
  Irish

A3    FORMCHECKBOX 
 Any other white background


Mixed


B1    FORMCHECKBOX 
 White and Black Carribean

B2    FORMCHECKBOX 
 White and Black African


B3    FORMCHECKBOX 
 White and Asian


B4    FORMCHECKBOX 
 Any other mixed background

Asian or Asian British


C1    FORMCHECKBOX 
 Indian

C2    FORMCHECKBOX 
 Pakistani
C3    FORMCHECKBOX 
 Bangladeshi


C4    FORMCHECKBOX 
 Any other Asian background

Black or Black British


D1    FORMCHECKBOX 
 Caribbean
D2    FORMCHECKBOX 
 African
D3    FORMCHECKBOX 
 Any other Black background

Chinese or other ethnic group


E    FORMCHECKBOX 
 Chinese




F    FORMCHECKBOX 
 Any other background

We aim to respond to your request within 10 days although we often do within this time.  Thank you for taking the time to complete this form.  

Please return it to phs@lbhf.gov.uk 

London Borough of Hammersmith & Fulham,  77 Glenthorne Road, Hammersmith, London W6 0LJ
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