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Individual Response






Group/Organisation Response            Please state number of participants.         

Q1)
Do you think the proposals are a reasonable way forward given the budget available?

Yes


Yes (with a few reservations)


No


Undecided

a) If you have stated ‘Yes (with a few reservations)’ please state what are your reservations are?


b) If you have stated ‘No’ please state what you do not agree with


c) If you have stated ‘Undecided’ please state the reasons 


Q2
Do you think the proposals take account of the varying needs of Sheffield’s diverse citizens and areas? 

Yes 


No


Undecided

a) If your response is ‘No’, please can you give examples or suggestions for what could be done to make sure the proposals take into account all the varying needs?


b) If your response is ‘Undecided’ can you please state the reasons?


Q3 
Is there anything else you would like to say about the proposals or any other ideas that you would like to share?

	Are You a:
	
	

	
	Partner Organisation/Council Organisation

	
	Member of Public involved in Community Assembly

	
	Member of Public not involved in Community Assembly

	
	Recipient of Community Assembly discretionary fund

	
	Sheffield City Council Employee/Union













Please tell us any other considerations you would like us to know for example any specific communication needs. (Please state)
………………………………………….......……………………………………………………………..................................................................................................................  Thank You

Please return this form by 3rd June 2013 to:

	Free Post:
	Freepost NEA 5527, Quality & Development Team, Corporate Mail Facility, Town Hall, Sheffield S1 2ZZ


	In person to:
	Main Reception, Redvers House, Union Street 
Sheffield S1 2JQ



	Email:


	PracticeDevelop@sheffield.gov.uk  

	Telephone:


	Quality and Development Team on 2735299

	Fax:

	2734918
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Sheffield City Council	


We want to make sure that our services are provided fairly and to �those who need them. The information on this form helps us get a picture of who contacts us and uses our services as well as which groups of Sheffield people aren’t accessing our services. We also have legal duties to promote equality of opportunity in the way we provide our services.





Please answer the questions below by ticking the boxes that you feel most describes you. If you do not want to answer any specific question then please leave it blank.





Some questions may feel personal, but the information we collect is anonymous - it cannot be traced back to you in accordance with the Data Protection Act it will be kept strictly confidential. If you would like to know how we use this information, please contact the service that has sent you this form.





Ethnicity


White


( English / Welsh / Scottish / British / �      Northern Irish/


( Irish


( Gypsy/ Irish Traveller


( Roma


( Other European (please state)


………….....................................………………........….


( Other white background (please state)


………….....................................………………….........


Asian or Asian British


(Indian 		(Pakistani


(Bangladeshi 	(Chinese


(Other Asian background (please state)


………….....................................……....…………........


Other Ethnic Group


(Yemeni


(Other Arab


(Other ethnic group (please state)


………….....................................………………………………………………………………….





Mixed / Dual Heritage


( White and Black Caribbean


( White and Black African


( White and Asian


( Other mixed background (please state)


…………......................……………........…….





Black / African / Caribbean or Black British


( Caribbean


( Somali


( Other African background


…..............................………………..........


( Other Black background (please state)


…..............................………………..........


Language Preference


( English


( British Sign Language


( Other (please state) ……..………......…...………………………








Sex


(  Female  (  Male


( Other (please state)�…………...……………......………..……





Gender Identity


Is your gender identity the same as the�gender you were assigned at birth?





( Yes         ( No








Caring Responsibilities - Do you provide regular and substantial care for:


( Relative (e.g. disabled child, partner,    parent etc


( Another person (please state)


……………………………………...............


Childcare responsibilities


( Children under 5


( Children under 11


( Children 11 – 18





Service Personnel and their Families


Are you currently serving in the UK Armed Forces? 			         ( Yes ( No


Are you a veteran or ex-serviceman or women of the UK Armed Forces? (  Yes ( No


Are you a member of a serviceman or women’s immediate family? 	         ( Yes ( No


Are you a reservist or in part time service such as in the Territorial Army? ( Yes ( No





Disability


Do you consider yourself to be a disabled person 		   	       ( Yes ( No





The definition of a disabled person we use is from The Equality Act 2010: a person “having a physical or mental impairment that has a substantial and long-term adverse effect on his or her ability to carry out normal day-to-day activities”.


If you have answered ‘yes’, to this question please tick boxes from the list below that best describes your impairment. This tells us more about the sort of impairments that our customers have and helps us improve access to our services and the way they meet the needs of disabled Sheffield people. There are some examples below





How does your impairment affect you in everyday life?





( Ability to hear – profound to mild deafness


( Speech impairment


( Ability to see - blind or partial sighted


( Mobility or physical impairment –limits or 


      restricts physical movement, coordination or


      manual dexterity 


( Long-standing illness or diagnosed health


     condition e.g. cancer, HIV, diabetes, 


     chronic heart disease, rheumatoid arthritis





( Learning or developmental disability e.g. Downs syndrome, autism or dyslexia


( Mental ill health e.g. Bi polar disorders, schizophrenia, depression 


( Impaired memory / concentration or ability to understand e.g. Stroke, Dementia, Dyslexia, Head-injury


( Other (please state)


…………………………………





Age


( Under 16    ( 16- 25    ( 26 - 39


( 40 -64        ( 65 – 80  (  80 +





Relationship Status


( Civil partnership  	( Married 


( Co-habiting          	( Single 


( Other (please state)……….........………





Faith / Religion / Belief


( Atheist/None 		( Baha’i


( Buddhism			( Christianity


( Hinduism 			( Humanism


( Islam 			( Judaism


( Sikhism


( Other (please state)………............…....





Sexual Orientation


Do you consider yourself to be?


( Bi-sexual 			( Gay man


( Heterosexual / straight


( Lesbian / gay woman


( Other please state …………………….





Residency


Are you a: British / United Kingdom citizen


( Yes     (  No


Are you a national of another country?


(  EU National


( Other (please state) ……………………


( Refugee   ( Asylum Seeker 


( Student


Home postcode Please enter first part of code e.g. S1     ………….……...…
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