
                               Flourish House Monitoring Form 
 

Please note that any information given in this form will be treated with the strictest confidence. 
The information provided is used for monitoring purposes and to help us to improve our service. 
 

ETHNIC GROUP 

What is your ethnic group? 

A. Mixed or multiple ethnic groups 

□  Any mixed or multiple ethnic groups, please write in 

□□□□□□□□□□□□□□□□ 
 

B. Asian, Asian Scottish or Asian British 
□ Pakistani, Pakistani Scottish or Pakistani British 

□ Indian, Indian Scottish or Indian British 

□ Bangladeshi, Bangladeshi Scottish or Bangladeshi British 

□ Chinese, Chinese Scottish or Chinese British 

□ Other, please write in□□□□□□□□□□□□□□□ 
 

C. African, Caribbean or Black 

□ African, African Scottish or African British 

□ Caribbean, Caribbean Scottish or Caribbean British 

□ Black, Black Scottish or Black British 

□ Other, please write in□□□□□□□□□□□□□□□ 
 

D. White  

□ Scottish   □ English 

□ Welsh   □ Northern Irish 

□ British   □ Irish 

□ Gypsy/Traveller  □ Polish 

□ Other, please write in□□□□□□□□□□□□□□□□ 

          E.  Other ethnic group 

             Other, please write in□□□□□□□□□□□□□□□□□ 

          F.  Prefer not to answer    □ 

 
 



                               Flourish House Monitoring Form 
 

 
 
DISABILITY 
 
Do you have any health conditions or disability? 

□ Yes 

□ No 
□ Prefer not to say 

 
Which of the following categories best describes the nature of your health 
condition/disability? 

□ Hearing impairment  □ Visual impairment 

□ Speech impairment  □ Mobility 

□ Mental health problem □ Learning difficulty i.e. Dyslexia 
□ Other, please specify………   □ Prefer not to say 

       ……………………………………… 
 
GENDER IDENTITY 
 

□ Man (including FTM trans man) 

□ Woman (including MTF trans woman) 

□ Other gender indentity (eg androgyne person) 

 
Flourish House uses the term “transgender”  as an inclusive umbrella term for a 
diverse range of people who find their gender identity or gender expression differs in 
some way from the gender they were labelled at birth. 

□ Have you ever identified as a transgender person? 

□ Prefer not to say 

 
AGE 
 

□ 16-18 □ 19-25 □ 26-49 □ 50-65 □ 66+  

 
 
SEXUAL ORIENTATION 
 

□ Lesbian □ Gay       □ Bisexual      □ Heterosexual □ Other 

□ Prefer not to answer 

 
 
RELIGION OR BELIEF (if any) ……………………………………….. 

□ Prefer not to answer 

 
 
Please note that this information is kept separate from the  
application for membership of Flourish House. 


