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FIRST SURVEY



Name of session:
	Your Contact details
	

	Your Name:

Email Address:

	Your Home Address:

Home Postcode:

	General information
	

	Are you… (please tick)
	 Age: (please tick) 

	Male
	Female
	16-25
	26-34
	35-44

	
	45-54
	55-64
	65+

	Black and minority ethnic groups    (Please tick one box that describes your ethnic origin most closely)

	Asian or Asian British
(  Indian       (  Pakistani      (  Bangladeshi
(  Any other Asian background, please write in:

	Black or Black British
(  Caribbean     (  African   

(  Any other Black background, please write in:  


	Chinese or Other Ethnic Group
( Chinese     ( Other please write in:

	Mixed
(  White & Black Caribbean     (  White & Black African
(  White & Asian
(  Any other Mixed background, please write in:


	White
(  British     (  Irish     (  Any other White background, please write in:



	Illness and disability
	Yes
	No

	Do you have any long-standing illness or disability or infirmity?

	
	

	Does this illness or disability limit your activities in any way? 
	
	

	Regular adult participation
	0
	1
	2
	3
	4
	5+

	Over the last four weeks how many days a week on average have you taken part in 30 minutes or more of moderate intensity physical activity?
	
	
	
	
	
	

	
	Yes
	No

	Are you a member of a sports club?

	
	


Declaration:
The information provided on this form will be held by the Active Together Partnership.  It will be used by the Active Together Partnership for research purposes, and to inform you of Active Together activities/promotions taking place. This information will not be disclosed to any individual or organisation without your consent.  I confirm that the information I have provided on this form is correct to the best of my knowledge and agree to the above information being held by the Active Together Partnership on a database.

Signed:






Date:

Please tick if you DO NOT want to be informed about any Active Together activities/promotions that may be of interest to you.  










