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SCHEDULE 1 Regulation 2(7)
|_“v< Scotland's Census Household questionnaire ° |
A mm::h“:?nr:m ri teachd

20 March 2022

If there is a mistake in the printed address, write
your correct address below:

HENRRENEER
HENRREERER
HEERERRRER

P

HEERNERER |

Scotland’s Census 2022 Completing online

Scotland's Census is the official count of every You can complete this questionnaire online. Visit
person and household in the country. www.census.gov.scot and use the code below.
The census usually takes place every 10 years.
Your answers will help shape Scotland's future

public services.

What you need to do

Complete this questionnaire on paper or online at
WWW.census.gov.scot

Enter information that is correct as of Sunday
20 March 2022.

Every household in Scotland must complete a
census questionnaire.

As a householder, you have a legal responsibility
to complete this questionnaire. You may be The leaflet included has more information about
prosecuted if you refuse to complete the how we can help you complete the census
questionnaire or neglect to answer a question questionnaire.

(other than those shown to be vn:lruntarv}. pl'ﬂf'\;id&
document. In some cases, you may receive a for more help or call our helplineﬁ’:n
criminal record and fine. 0800 030 8308.

Your responses do not otherwise affect your legal
rights, obligations or status, or those of the people
to whom the responses relate.

The questions about trans status or history,
sexual orientation, and religion are voluntary. You

do not have to answer these questions if you do
not want to.

Your privacy

Your census return will be kept secure and will be
confidential for 100 years.

-

Paul Lowe, Registrar General for Scotland
Thank you for helping to shape Scotland's future

Your Internet Access Code:

Help and support

Declaration

The information provided in this questionnaire is
full and accurate, as far as | know.

Signature(s)
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|_Important guidance — before you start T
Who should complete this questionnaire

The householder is responsible for completing the census questionnaire and pasting it back in the
freepost return envelope provided.

The householder is the person who lives, or is present, at this address who:

= owns/ rents (or jointly owns / rents) the accommodation and / or
« is responsible (or jointly responsible) for paying the household bills and expenses

A household can be;
+ one person living alone, or
+ a group of people (not necessarily related) living at the same address who share cooking facilities
and share a living room or sitting room or dining area

If there is no householder, or if no householder is able to complete the questionnaire, visit
www.census.gov.scot/asking-for-help or call our helpline free on 0800 030 8308 for more information.

If there is more than one household at this address, see the extra questionnaires section below.

Extra questionnaires

Individual questionnaire — any member of your household who is aged 16 or over can request an
individual questionnaire. They can use this if they want to provide their information in private. Request
it online at www.census.gov.scot/individual or call our helpline free on 0800 030 8308. Include
people who are completing an individual questionnaire in household questions H1 to HE on this
questionnaire. Leave individual questions 1 to 44 blank for these people.

Household questionnaire — if there is more than one household at this address, each household
must complete a separate questionnaire online or on paper. Call our helpline free on 0800 030 8308 to
request extra gquestionnaires.

Continuation questionnaire — if there are more than five people in the household, either complete
the questionnaire online for the whole household or call our helpline free on 0800 030 8308 to request
one or more continuation questionnaires.

How to fill in this questionnaire

This questionnaire will be scanned by a computer. To help us make sure we record your answers
correctly, please:

+ use a black ink ballpoint pen
= tick your answers within the box like this:
« print your answers, in English, within the boxes like this: [SIMI[T[H[ [ [ [ [ [ [ [ [ ||

= use capital letters — one per box
- correct any mistakes like this: [@ or [SMET|TIH | [ [ [ [ ][]
= if a word will not fit on one line, continue on to the next line like this, if possible:

[1]30] [L[alp|ywlE[L]L] [cR]E[S]c]
GNLUENNERNERRRRERER

DO NOT draw a line through questions or pages. The computer may mistake this for an answer.
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[ Household questions — people 1

Who usually lives here?
If you need more advice about who to include, see the extra guidance leaflet or contact us
Tick all that apply

Me, this is my permanent or family home

Family members incuding partners, children and babies bom on or before 20 March 2022
Students and / or schoolchildren who live away from home during term-time
Housemates / flatmates or lodgers

People who work from home within the UK, or are members of the Armed Forces, if this is their
permanent or family

People staying temporarily who usually live in the UK but do not have another UK address
People who usually live outside the UK who are staying in the UK for six months or more
People temporarily away from home on the night of 20 March 2022

H2 Counting everyone you included in question H1, how many people usually live here?

OO0 O0O0O00 ««ZX

H3 Starting with the householder(s), list the names of the people counted in question H2,
including children and babies.

If there are more than five people in this household, either complete the questionnaire online for the
whuls househald or call our helpline free on mmmmmuestmeormu'eoununwhon

Is there anyone staying at this address on the night of 20 March 2022 whose permanent or
family home is elsewhere?

Do not include anyone counted in question H2

Tick all that apply

because it is their second address, for example, for work or a holiday home. Their
pammarﬂor?m'ltyl'nmals elsewhere

People who usually live somewhere else in the UK, for example, boy / girifriends, friends, relatives
People who usually live outside the UK who are staying in the UK for less than six months
People here on holiday

No-one else is staying at this address on the night of 20 March 2022 % go to H6

H5 Counting only the people you included in question H4, how manr people are staying at this
address on the night of 20 March 2022 whose permanent or family home is elsewhere?

" || w Details for these people must be recorded on the back page

#  |f there are only people staying at this address on the night of 20 March 2022 whose permanent or
family home is elsewhere, you must answer questions H7 to H10 on page 6 and questions V1 to V4
on the back page

L Pages |
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[ Household questions — relationships 1

H6 How are the members of this household related to each other?
4+  [f there are more than five people, contact us to request one or more continuation questionnaires
+  Ifyoulive alone = go to H7
+ ino-cne usually lives here and there are no visitors staying ovemight here on 20 March 2022
go to HY

Example: Name of Person 1 Name of Person 2

S —— First name(s) First name(s)

i

ralatlonsripinfunnapt‘ionfor |M|AP'V| | | | | | | | | P}OBERM | | | | |
v ey, | e

children (Alison and Steven),  |SMITH | | | | | | | [{lISMITH | || |

and Robert's father (James) Relation of ‘!, rd
to Pm:r:ip 1
DO NOT write
in this Section m—) Husband or G@
Registered O
Write your household
mombs:irs' details in the PHRET v
section BELOW Partn O
or daughter O
ild O
Brother or sister O

Name of Person 1 Name of Person 2
First name(s) First name(s)

HENEEEREENER EEEEEREEERER

Last name Last name

HEEEEEEEEEEN EEEEEREEEEEE

Relationship of Person 2

Using the same order you
used in gquestion H3 (on
page 3), write the name
of everyone wha usually
lives here at the top of each
column

4  Include children, babies and
people who have requested

an individual questionnaire to Person:

Tick a box to show the ek
relationship of each Registered civil
person to each of the other er
members of this housahaold P

Select the 'Brother or sister’ Son or daughter
option for half-brothers and

half-sisters Step-child

Brother or sister

Sepaser "

Mother or father

Mrw

Grandchild
Grandparent

Other relation
(including in-laws)

O 000 00 00000 00=

Unrelated
(including foster child)
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[ Household questions — relationships

‘Name of Person 3 Name of Person 4 ‘Name of Person 5

First name(s) First name(s} First name(s)

ALTisON | (| [ | |IsSTEVEN | [ || || |}9AMES] | [ ||| ]]]
Last name (l. Last name Last name

SMITH | (| [[WllismIThH | []]] SMITH | ||| ]
e " 2 mmw@ 3 || Sersne rPeggiiy
Husband or og Husbandort@ [ O|| Motner or fatnef{ 11 O 1
,'}‘,?ﬂm'g?"" oo Egﬂﬂm oog ﬁg%i min)nln
P OO part O0Odje ild OOood
Son or daughter 44 I&gmar ME0O| e O0EA
&nnu og %ila EENEE laton (10O 00
Brother or sister 0O 0Ol erotherorsister 01 EA || ™™
Unrelated 1] 0 0]
Name of Person 3 Name of Person 4 Name of Person 5

First name(s) First name(s) First name(s)
HEEEREREREEE REREEEEEEEER EEEEEEEEEEEE
Last name Last name Last name
HNNEEREEEEEN EEEEREEEEEER EEEREEEEEEEE
Relationship of Person 3 Relationship of Person 4 Relationship of Person 5

to Persons: 1 2 || to Persons: 12 to Persons: 12 3 4
Husband or wife O Of| Husbandorwife [ [0 O | Husband orwife (] (] (1 [
m:roﬁeivil 0o ms:roraddvil minln pR;I;gg:mdcivil oOooo
Partner O O\ Partner OO 0ONR Partner Ogoogog
Son or daughter OO sonordaughter [ [ Jf| Senordaughter (] (0 0 O
Step-child O O} step-child OO 0O step-chi oooo
Brother or sister O O\ eretherorsister  [J [J O )| Brotherorsister [ [J [J
=aee | DO|seek BESl G ARGE
Mother or father O OW| Motherorfather [ [0 [ §| Motherorfather (] (0 0 O
sspapie  OO|ssager>  DOO| gspagter 000D
Grandchild O O || Grandchild O O O | Grandchild OoOooog
Grandparent O O} Grandparent OO0y erandparent  [J 00
omomr,  OOfotenesr OO0 g, 000D
s I LI ¢ LI L s e I CILIL]
L Pages|
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[ Household questions — accommodation L
H7 What type of accommodation is this? 11 if no-one usually lives here but there are

whole house or bung g people staying at this address whose
A g o, alow that is: permanent or family home is elsewhere

= record details for these people on the
back page

[0 terraced (including end-terrace)
A flat, maisonette, or apartment that is:

in a tenem rpose-built block of flats
= (ir::luling -ﬂ.ﬂ‘m

O gota]mmartedurmhmmnndumg

If no-one usually lives here and no-one is
stanng at this address on the night of

20 March 2022, there are no more questions
to answer

= remember to sign the declaration on
the front page

[ inacommercial building (for example, in an 12 Does your household own or rent this
office building, hotel or over a shop) accommodation?
¢  Tick one box only
A mobile or temporary structure:

[0 oOwns with a mortgage or loan ® go to H14
[0 ownsoutright ® go to H14

Are all the rooms in this accommeodation :
behind a door that only this household (| 1 unSwih shared equiy for example, LIFT

can use?
Yes [0 Rents (with or without housing benefit)

No [0 Part owns and part rents (shared ownership)
= goto H14
How many bedrooms are available for

use only by this household? [0 Lives here rent free

Include all rooms built or converted for use as
bedrooms 13 Who is your landlord?

|| Number of bedrooms O Counll (Local Autority) or Housing

/ Registered Social Landlord
H10 What type of central heating does this : ‘
accommodation have? [ Private landiord or letting agency
Central heating is a central system that
generates heat for multiple rooms [0 other
If the central heating is available please tick the

[0 acaravan or other mobile or temporary
structure

= go to questions for Person 1 on page 7

*
*
box, whether you use it or not 14 In total, how many cars or vans are
*  Tick all that apply ownog, or :fr:h?v%llabla ':g'rdu?sa, by
members s house
L] No ceniral heating # Include any company cars or vans available for
O mains gas private use
[0 ther gas (induding liquid petroleum gas and Kore
blouasgas =
[0 Electric (including storage heating) 0
O oi Oz
[0 solid fuel (exciuding wood) O3
Wood or biomass pellets, chippi
o (logs, Lo [] 4 or more, please write in number D]
[] Other renewable energy source (including
Slecho s s hodl P sy sonie) H15 There are no more household questions.
[ District or communal heat system
O

Other

[Pages il
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[ Individual questions — Person 1 T

1 What is your name? 8 Which of the following best describes your
{Person 1 in H3 on page 3) sexual orientation?
First name(s) + This question is voluntary

LLT LT LT DT LT LT DT T T T Il o Tt oo are aged 16 or over
Last name

ENNNENEENEENEREEEE] T

or Lesbian
What is your date of birth? . Gav
Day Month Year [ Bisexual

5N EE EEEE 3 Other sexuat orientaton please wrie in

3 What is your sex? HNNEERERREREREREEE
[0 Female [0 male 9 What is your country of birth?

4 Do you consider yourself to be trans, or [] Scotiand w go to 11

have a trans history?
¢ This question is voluntary [ England = go to 11

¢ Answer only if you are aged 16 or over [J Northem Ireland w go to 11
+ Trans is a term used to describe people whose 0 e
Wales = go to

gender is not the same as the sex they were
registered at bith
# Tick one box only [ Republic of Ireland
O no O E:em,:plaaseminhummmaof

b il 0 ARRAAERAREEEERRERE
HEERRRERERRRERRRERRR 10 If you were not born in the United Kingdom,

when did you most recently arrive to live

On 20 March 2022, what is your legal here? B
marital or raglstara'ud civil partnership + Do not count short visits away from the UK
status? Month  Year

O Newnw;iedﬂnawraqistuadinadw AR ERER

[] married

[0 in a registered civil partnership

[ separated, but still legally married

[ Separated, but still legally in a civil partnership

[0 Divorced

[J Formery in a civil partnership which is now
legally dissolved

11 One year ago, what was your usual
address?

4 If you had no usual address one year ago, state

the address where you were staying

[ The address on the front of the questionnaire

[ student term-time / bearding school address in
the UK, please write in below:

[ Another address in the UK, please write in:

I
I
|

[0 widowed
[] surviving partner from a civil partnership

6 Are you a schoolchild or student in
full-fime education?

0 ves
(O Nowhgoto8
7 During term-time, do you live:

HEEENEEEEEEEEREER
AEEEREEEEEERRERER
HENEREERERRERERER

ANEEEREER
HNEERREER
HRNRRREER

Postcode
HNEERNEEN’ REEE BER

[ at the address on the front of this questionnaire? | L] Outside the UK. please write in country:
[] at another address? s go to 44 HEREEEREERREEEEEER

L Page |
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[ Individual questions — Person 1

12 Do you look after, or give any help or

support to family members, friends,

neighbours or others because of either:

+ | -term physical / mental ill-health /
disability; or

+ problems related to old age?

Do not count anything you do as part of your

paid employment

[ nNe

[ ves, 1to 19 hours a week
[ es, 20 to 34 hours a week
[ ‘es, 35 to 49 hours a week
[ ves, 50 or more hours a week

+

13 How well can rou understand, speak, read
and write English?
4 Tick one box in each column

Understand Speak Read Write

(spoken)
L o O 0O
O [le [ el |
[leil Lol |

O
LI teel 0% ol 1o [

Very well
Well

Not well
Not at all

17 How is your health in general?

Verygood Good Fair Bad Verybad
Ol L [l 0 0

18 Do you have any of the following, which
have lasted, or are expected to last, at least
12 months?

+ Tick all that apply

[] Deafness or partial hearing loss
[ Blindness or partial sight loss

[] Full or partial loss of voice or difficulty speaking
(a condition that requires you to use equipment
to speak)

[ Leaming disability (a condition that you have
had since childhood that affects the way you
leam, understand information and communicate)

O Laaming dlfﬁmlty (a specific leaming condition
that affects the way you leam and process
information)

[ Developmental disorder (a condition that you
have had since childhood which affects motor,
cognitive, social and emotional skills, and
speech and language)

[ Physical disability (a condition that substantially
limits one or more basic ph{mcal activities such
rs

14 Can you understand, speak, read and write
Scottish Gaelic or Scots?
+ Tick all that apply

Unaersiar}d Speak Read Write

(spoken
Soottish Gaelic [ Bl 1oaae] |

as walking, climbing stai ing or canying)

[ Mental health condition (a condition that affects
your emotional, physical and mental wellbeing)
Inm disease or condition ia

]
condition, not listed above, that you may have
for life, which may be managed with treatment
or medication)

0
Scots | 1ol el el |

or
[ No skills in either language

15 Can you use British Sign Language (BSL)?
[ ves 1 nNo

16 What is your main language?
+ Tick one box only

[] English

Other, please write in (including BSL and
TACTILE BSL):

HIREEENEEREENEEERE

[[] Other condition, please write in:
ANEEEEEREERREEREER
ANEEEEERRERRERERER

[J No condition

19 Are your day-to-day activities limited
because of a health problem or disability
which has lasted, or is expected to last, at
least 12 months?

+ Include problems related to old age

O Yes, limited a lot
[0 Yes, limited a little

[ Ne

| Page 8
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[ Individual questions — Person 1

20 What passports do you hold?
# Tick all that apply

[ united Kingdom
O rreland
[ Other, please write in:
HIRRERERERRENEEEER
HARERRERREREREEEERR

[0 Mone

21 What religion, religious denomination or
body do you belong to?

# This question is voluntary

[J] None

[0 church of Scotland

] Roman Catholic

[ Other Christian, please write in below:

] Muslim, write in denomination or school below:

O Hindu

[ Buddhist

[ sikh

[ Jewish

[J Pagan

[0 Another religion or body, please write in:

SAREEREERNERERREEER

+ Tick all that apply
[0 Scottish

[ Engiish

[J Northemn Irish

[ Other, piease write in:

22 What do you feel is your national identity?

HENEEERENENREEREEER

23 What is your ethnic group?

# Choose ONE section from A to F, then tick ONE
box which best describes your ethric group or
background

[] Other white ethnic group, please write in:

HEREERRREREEEREER
B Mixed or multiple ethnic groups

D.:rﬂwmn%i:[:ﬂdormmmmcgmmmaw

|
|
C Asian, Scottish Asian or British Asian
[ Pakistani, Scottish Pakistani or British
Pakistani

[ Indian, Scottish Indian or British Indian
adeshi, Scottish or British

[ Bangl Bangladeshi

[ chinese, Scottish Chinese or British Chinese

[ Other, please write in:

HENENEERRERENERER

D African, Scottish African or British African

in , NI s
| wﬁﬂww {for example, NIGERIAN

HENEEREERNREEERER

E Caribbean or Black

[[] Please write in (for example, SCOTTISH
CARIBBEAN, BLACK SCOTTISH):

HNEEEREEENNENERER

F Other ethnic group
[J Arab, Scottish Arab or British Arab

[C] Other, please write in (for example, SIKH,
JEWISH):

HERRREERRERERRRED

Page 9 |
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[ Individual questions — Person 1 1

24 If you are aged 16 or over # go to 25 27 In the last seven days, were you doing any
of the following?

# Include casual or temporary work, even if only
for one hour

& Tick all that apply

[0 Working as an employee sp go to 33

[] Self-employed or freelance # go to 33

O Temporarily away from work ill, on holiday or
temporarily laid off b go to 33

[0 On maternity or patemity leave sp go to 33

] Doing any other kind of paid work = go to 33

] None of the above

28 Which of the following describes what you
were doing in the last seven days?

# Tick all that apply

[] Retired (whether receiving a pension or not)

GSVQ Foundation or Intermediate, SVQ level 1 i
s or 2 SCOTVEC Moduie. Gy ana Guids Grat || ) Studving

If you are aged 15 or under w go to 41

25 Which of these qualifications do you have?
#+ Tick all that apply

[] O Grade, Standard Grade, National 3, 4 or 5,
Intermediate 1 or 2, GCSE, CSE or equivalent

O H‘ghar. Advanced Higher, SCE Higher Grade,
CSYS, ALevel, AS Level or equivalent

[0 Apprenticeship (trade or equivalent)

[ Apprenticeship (Foundation or equivalent)
[ Apprenticeship (Modem or equivalent)

[ Apprenticeship (Graduate or equivalent)

or equivalent [ Looking after home or family
] GSVQ Advanced, SVQ level 3, ONC, OND, [J Long-term sick or disabled

SCOTVEC National Diploma, City and Guilds || [] Other

Advanced Craft or equivalent

i 29 In the last four weeks, were you actively

[J HNC, HND, SVQ level 4 or equivalent looking for any kind of paid work?
[ Other school qualifications not alre O ves O no

mentioned (including foreign qualifications)

30 If a job became available now, could you
start it within two weeks?

[ other post-school but pre-Higher Education
qualifications not already mentioned (including
foreign qualifications)

[ Yes [ o

it 31 In the last seven days, were you waiting to
L Dagies Eosials daiomom Lasers start a job already accepted?
[ vYes [ Ne

[ Professional qualifications (for example,
teaching, nursing, accountancy)

[ other Higher Education qualifications not
already mentioned (including foreign
qualifications)

32 Have you ever done any paid work?
[ Yes, in the last 12 months

[ es, but not in the last 12 months
(] Mo, have never worked = go to 41

33 Answer the remaining questions for your
il:;;"'l job or, if not working, your last main

[ No qualifications

26 Have you previously served in the UK
Armed Forces?

# Current serving members should only tick 'No'

+ ‘r‘oulr main job is the job in which you usually
work (worked) the most hours

34 In your main job, what is (was) your
employment status?

] Employee
_ : [] Self-employed or freelance without employees
[ Yes, previously served in Reserve Armed Forces [] self-employed with employees

|ﬁage 10 _|

O ne

[ Yes, previously served in Regular Armed Forces

10
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[ Individual gquestions — Person 1 T

35 What is {was) the name of the organisation [ 41 If you currently work or study {or both)
or business you work (worked) for? ®» go to 42

¢ [f you are (were) self-employed in your own If you do not currently work or study, including
business, please write in your business name: if you are retired = go to 44

42 What address do you travel to for your
main job or course of study (including
school)?

+ Answer for the place where you spend the
most time

+ If you report to a depot, please write in the
depot address

[ work mainly at, or from, home = go to 44

For example, RETAIL ASSISTANT. OFFICE U Dics JHTH e B oo D SR
CLEANER, DISTRICT NURSE, PRIMARY » goto
SCHOOQOL TEACHER [ No fixed place ® go ic 43

# Do not state your grade or pay band SR i
ENENENENENENEEEEER 7

|

|

|

HENEEEREERER
EENEERERERER
AERRERERERER

SNRNNNENENREREEEER
HREEREERRNNEREEEER

37 Briefly describe what you do (did) in your
main job.

HRRRREEREER
[[]]]

HNERERERERRREREEER
ENERREERRERREEREER
HNEEEEERERREEREEER

Postcode
HERRRREEN REER EER

SEEEER The address entered above is my place of

ARRRRERERERER O work O study

R (o e
y ] or course of stu ncluding sc
ORI ECINET, |« B R
. . where you spend the most time

EDUCATION, FISH WHOLESALER # Tick the box for the longest part of your journey
+ If you are (were) a civil servant, please by distance

gite GgVEFrtiNMEtN‘FI' and give Itha I‘Jrlllﬂ?lg}?l E + Tick one box only

our department. For example,
SCOTLAND : [ Driving a car or van
[J Passenger in a car or van

# |[f you are (were) a local government officer,
[ Taxi or private hire

please write LOCAL GOVERNMENT and
give the name of your department. For
example, SOCIAL SERVICES, TRANSPORT
DEPARTMENT

39 Do (did) you supervise or oversee the work [ Underground, subway or tram
of other employees on a day-to-day basis? || [] Otner
L] Yes L] No 44 There are no more questions for Person 1.

do (did) you usulally work? leave the following pages blank. Otherwise, go

# Include paid and unpaid overtime
Oto15 16t030 311048 49 ormore their details on the back page

O O O O # Remember to sign the declaration on page 1

L Page 11|

to questions for Person 2
4 If you included anyone in question H5, record
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[ Individual questions — Person 2 1

1 What is your name? 8 Which of the following best describes your
{Person 2 in H3 on page 3) sexual orientation?
First name(s) + This question is veluntary

[TTTTTTTT T T T LT LT Il e fakons vocomy o 20ed 1o orover
Last name

EENRENEENEREREEREE] [0 b

[ Gay or Lesbian
2 What is your date of birth?
Day Month  Year D Bisexual

LI L] [ Other sexual orientation, please write in:

3 What is your sex? HARNEEEREREEEREEEER
[ Female 00 mate 9 What is your country of birth?

'I::o you ::onsirt:iur ym%rulfto be trans, or [ Scotiand sp go to 11

ave a trans histol

This question is volurr);tary [ England = go to 11
Answer only if you are aged 16 or over D Northem Ireland s go to 11
Trans is a term used to describe people whose

gender is not the same as the sex they were [J wales s go to 11

registered at birth
Tick one box only [ Republic of Ireland

O No [] Elsewhere, please write in the current name of

the country:
Dm'a,mn.um, tlrn':",:’i,’1,na.n,,'°t"’...,"f,'.'~n..;.,1;.;||||||||||||l||[|||
TP T T T T T W0 i you were not born in the United Kingdom,
when did you most recently arrive to live
5 On 20 March 2022, what is your legal here? N
marital or registered civil partnership # Do not count short visits away from the UK
status? Month Year
[ Never married and never registered in a civil
parersiip L]
[ Married 1 03; vau; ago, what was your usual
address
[ In a registered civil partnership # If you had no usual address one year ago, state
[0 separated, but still legally married the address where you were staying
[] Separated, but stil legally in a civil partnership  |j [J Same as Person 1
[ Divorced [0 The address on the front of the questionnaire
Student term-time / boarding school address in
O minadﬂpﬂtﬁmﬂpMImhm O gl laadl e
[] Widowed [0 Another address in the UK, please write in:
[ Surviving partner from a civil partnership HAEREEEREERREREEERER
6 #‘rl? ouuch;.t?lcl'l?lldnrstudamln | I I | [ I | | I | | I ’ | | [ I | |
fime education
i ves ANEEEENERREREERERR
[J Now goto8 SR
itk HARNERERR RREE BER

7 During term-time, do you live:
[ atthe address on the front of this questionnaire? J| (] Outside the UK, please write in country:
[ at another address? = go to 44 ANEREERREEEEERREER

| Page 12 ]
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[ Individual questions — Person 2 T

12 Do you look after, or give any help or 17 How is your health in general?
support to family members, friends,
neighbours or others because of either: Very good
« long-term physical / mental ill-health /

Good  Fair Bad Very bad

disability; or ] [ Jeeaa] ] ] ]
» problems related to old age?
# Do not count anything you do as part of your 18 Do you have any of the following, which
paid employment have lasted, or are expected to last, at least
12 months?
D No + Tick all that apply
[ Yes, 1o 19 hours a week [] Deafness or partial hearing loss
[ Yes, 20 to 34 hours a week [ Blindness or partial sight loss
[ ves, 35 to 49 hours a week [ Full or partial loss of voice or difficulty speaki
(a mwd?t;-o'ga that requires you to uae:“e‘::;ulp:omanr'l“lg
[0 Yes, 50 or more hours a week to speak)

[] Leaming disability (a condition that you have
13 How well Ealiong naerstand, speak, read had since childhood that affects the way you
# Tick one box |n each column learn, understand information and communicate)

Understand Speak Read Wiite fi CJ Leaming difficult (a specific leaming condition

that affects the w u leam and process
(spoken) : or) ay yo
e - LU Ll [] Developmental disorder (a condition that you
Well N 0O O 0d have had since childhood which affects motor,
cognitive, social and emotional skills, and
Not well O O O 0O speech and language)
Not at all D D D Physical disability (a condition that substantially

limits one or more basic physical activiies such
as walking, climbing stairs, lifting or carrying)

14 Can you understand, speak, read and write
Scottish Gaelic or Scots? [] Mental health condition (a condition that affects
¢ Tick all that apply your emotional, physical and mental wellbeing)

Understand Speak Read Write || [] Long-term iliness, disease or condition (a
(spoken) dition, not listed above, that you may have

Scottish Gaelic ] 0 ] 0 g{:}ﬂ:dm ;nay be managed with treatment

S [] Other condition, please write in:

- " % % % SEsEEEEEEEEEERER

[ No skills in eitner language ANEEEREEERREEEEEDE

15 Can you use British Sign Language (BSL)? | [ no condition

[ ves O ne

16 What is your main language?
+ Tick one bax only

[ English

Other, please write in (including BSL and
TACTILE BSL):

SNNEEERENEERNREEER

| |
[ ]

19 Are your day-to-day activities limited
because of a health problem or disability
which has lasted, or is expected to last, at
least 12 months?

4 Include problems related to old age

[ es, limited a lot
[ es, limited a little

[ Ne

L Page 13 |
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[ Individual questions — Person 2 1
20 What passports do you hold? 23 What is your ethnic group?
+ Tick all that apply # Choose ONE section from A to F, then tick ONE
box which best describes your ethnic group or
[ United Kingdom background
A White
[ Ireland 0 i
O other, please write in: [ Other British
AAEERRERRREREREEER [ irish
HEREREEREREREEEEEEE O Polish
[ Gypsy ! Traveller
[J] Roma
21 mal ;ellgloni:;ekl’igiwzls? denomination or [ showman / Showwoman
o you to
+ Thisyquesgon is vulmtary [ Other white ethnic group, please write in:

HAEREREEEEENEEEEER

B Mixed or multiple ethnic groups
| f;‘n"’m ni'ubted or multiple ethnic groups, please
n.

[ other Christian, please write in below:
[ Muslim, write in denomination or school below:

|
|
C Asian, Scottish Asian or British Asian

[ Pakistani, Scottish Pakistani or British
Pakistani

[ Indian, Scottish Indian or British Indian
Dmmi,smmmoraﬁush
[ chinese, Scottish Chinese or British Chinese
[ Another religion or body, please write in: [] Other, please write in:

ARRENEERERREREERR
AEREERERERREEEEEER

D African, Scottish African or British African
22 What do you feel is your national identity?

¢ Tick all that apply Dso' “WMAL‘:')‘:“'“WW'W'N'GERMN'
[J Scottish HEREREREEENEEERER
[ Engiish E Caribbean or Black

e Please write in SCOTTISH
LN ol DGARIBBEAN, BLACK OTTISH):
L] Weich ANEEREREEEEEREEER
L] Britsn = F Other ethnic group
[0 oOther, please write in: [ Arab, Scottish Arab or British Arab
HEEEEERRERREREREEEEER [ Other, please write in (for example, SIKH,

ENEEENRERERREEEEEE Lo
ENENEEEENRNEREEER

| Page 14 _
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Status: This is the original version (as it was originally made). This
item of legislation is currently only available in its original format.

[ Individual questions — Person 2 T

24 If you are aged 16 or over = go to 25 27 In the last seven days, were you doing any
of the following?

¢ Include casual or temporary work, even if only
for one hour

# Tick all that apply

[0 Working as an employee wp go to 33

[] Self-employed or freelance w go o 33

0 Temporarily away from work ill, on holiday or
temporarily laid off mp go to 33

[ On matemity or patemity leave ® go io 33

] Doing any other kind of paid work = go to 33

[0 None of the above

28 Which of the following describes what you

were doing in the last seven days?
# Tick all that apply

[ Retired (whether recsiving a pension or not)

[0 Gsva Foundation or Intermediate, SVQ level 1 i
or 2 SCOTVEC Moduie. Gty and Gulids Graft f| ) Studving
or equivalent [0 Looking after home or family

If you are aged 15 or under = go to 41

25 Which of these qualifications do you have?
4+ Tick all that apply

[] O Grade, Standard Grade, National 3, 4 or 5,
Intermediate 1 or 2, GCSE, CSE or equivalent

[ Higher, Advanced Higher, SCE Higher Grade,
CSYS, A Level, AS Level or equivalent

[ Apprenticeship (trade or equivalent)

[0 Apprenticeship (Foundation or equivalent)
] Apprenticeship (Modem or equivalent)
[] Apprenticeship (Graduate or equivalent)

[0 GSVQ Advanced, SVQ level 3, ONC, OND, [] Long-term sick or disabled
SCOTVEC National Diploma, City and Guilds  lf [] Other
Advanced Craft or equivalent

; 29 In the last four weeks, were you actively
[0 HNC, HND, SVQ level 4 or equivalent looking for any kind of paid work?

[0 Other school qualifications not a 0O ves [ nNe
mentioned (including foreign qualifications)

[ other post-school but pre-Higher Education
qualifications not already mentioned (including
foreign qualifications)

30 If a job became available now, could you
start it within two weeks?

[0 Yes [J ne
0 Degrea Postgraduate qualifications, Masters 31 In the last seven days, were you waiting to
PhD,

start a job already accepted?

O ves [ ne

SVQ level 5 or equivalent
[ Professional qualifications (for example,

teaching, nursing, accountancy) 32 Have you ever done any paid work?
O Other Higher Education qualifications not [ Yes, in the last 12 months
e el Uyt o o [ Yes, but notin the last 12 months

e [ Mo, have never worked s go io 41
o qu ons
33 Answer the remaining questions for your

main job or, if not working, your last main

26 Have you previously served in the UK job.
Armed Forces? # “Your main job is the job in which you usually
4+ Current serving members should only tick 'No' work (worked) the mast hours

34 In your main job, what is (was) your
employment status?

O Employee
[0 self-employed or freelance without employees
O ves, previously served in Reserve Armed Forces [] Seif-employed with employees

- Page 15 |

O Ne

[] Yes, previously served in Regular Armed Forces

15
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[ Individual questions — Person 2 1

35 What is (was) the name of the organisation || 41 If you currently work or study (or both)
or business you work {worked) for? = goto 42

4 |f you are (werfe) self-employed in your own If you do not currently work or study, including
business, please write in your business name: if you are retired = go to 44

HERERERRERREER 42 What address do you travel to for your

| school)?
l 4 If you report to a depot, please write in the
or []] No organisation or work (worked) for a
# For example, RETAIL ASSISTANT. OFFICE [ Distance leaming, home schooled or equivalent
+ Do not state your grade or pay band
ord 4 [] Work on an offshore installation b go to 43

: | I | I | 1 | I | | | | | I malnjoborcourseofstudytincluglng
+ Answer for the place where you spend the
J HEERRERRERERER most time
3 depot address
ate individual [0 Work mainly at, or from, home = go to 44
36 What is (was) your full job title?
CLEANER, DISTRICT NURSE, PRIMARY " goto44
SCHOOL TEACHER [ No fixed place = go to 43
Y
HEEENEREEN
HRERERER
HERRREER

LI1 1111}
[1I1L]1]]
LI TIT]

] ] e
e [ = [
T ) S S
e ] e
S S —
— ] —
] ] e
I S —
TR (i) S ) S_—
S S —
N | W ——
- S— —
] o] e
] e
] ] et

| |
| |
| |

S

at you do (did) in your

HEREEER
L1111}

Postcode
ANEREREER REER BER

The address entered above is my place of:
O work O study

38 What is (was) the main activity of your 43 How do you usually travel to your main job

organisation, business or freelance work? or course of study (including school)?
For example, ARMED FORCES, WOMEN'S # Answer for your usual travel to the place

CLOTHING RETAILER, HOSPITAL, PRIMARY where you spend the most time
EDUCATION, FISH WHOLESALER # Tick the box for the longest part of your joumney
If you are (were) a civil servant, please by distance

wfrite GOVERNMENT and give the name + Tick one box only

of your department. For example, MARINE [ Diving & car oc'van

SCOTLAND
[ Taxi or private hire

please write LOCAL GOVERNMENT and
give the name of your department. For

[0 Motorcycle, scooter or moped
[ on foot

example, Soh?‘I!AL SERVICES, TRANSFPORT
[ Bicycle

DEPARTME
[ Bus, minibus or coach
O Train

[ underground, subway or tram
O other

44 There are no more questions for Person 2.

+ |If there are no more people in your household
leave the following pages blank. Otherwise, go
to questions for Person 3

4 |f you included anyone in question H5, record

- —
el e
b ]
- S

39 Do (did) you supervise or oversee the work
of other employees on a day-to-day basis?

O Yes O no

40 In your main job, how many hours a week
do (did) you usually work?
# Include paid and unpaid overtime

Oto15 16030 31tod48 49 ormore their details on the back page
O O O O ¢ Remember to sign the declaration on page 1

|ﬁage 16 _|
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[ Individual questions — Person 3 i

1 What is your name? 8 Which of the following best describes your
{Person 3 in H3 on page 3) sexual orientation?
First name(s) #+ This question is voluntary

LLT LT LT DT LTI T DT T T T Il o T e oo are aged 16 or over
Last name

ENNNENEENEENEREREE] s

or Lesbian
What is your date of birth? » Gav
Day Month Year [ Bisexual

5N EE EEEER 07 Other sexuat orientaton please wrie in
3 What is your sex? HNNEEEEENERERERERE
[0 Female [0 male 9 What is your country of birth?

4 Do you consider yourself to be trans, or [] Scotiand w go to 11

have a trans history?
¢ This question is voluntary [ England = go to 11

+ Answer only if you are aged 16 or over [J Northem Ireland w go to 11
+ Trans is a term used to describe people whose e
Wal goto

gender is not the same as the sex they were
registered at birth
# Tick one box only [ Republic of Ireland
D No D E:em,:plaaseuﬁhhhummmaof

" .. gAESANNANEEEEEREENER
HERRRRERRRERRRRRRER 10 If you were not born in the United Kingdom,

when did you most recently arrive to live

On 20 March 2022, what is your legal here? N
marital or raglstara'ud civil partnership + Do not count short visits away from the UK

status? Month Year
[ Never married and never registered in a civil
S ([T T]

11 One year ago, what was your usual
address?

4 If you had no usual address one year ago, state
the address where you were staying

[] same as Person 1
[ The address on the front of the questionnaire

[ student term-time / bearding school address in
the UK, please write in below:

[ Another address in the UK, please write in:

I
I
|

[ married

[0 in a registered civil partnership

[ separated, but still legally married

[ Separated, but still legally in a civil partnership

[0 Divorced

[J Formery in a civil partnership which is now
legally dissolved

[0 widowed
[] surviving partner from a civil partnership

6 Are you a schoolchild or student in
full-fime education?

[ ves
(ONowpgoto8
7 During term-time, do you live:

HEEEEEENEEEREREER
HENERREREEERREERR
HENERERRERRERRRER

HNEER I
(11111 I
HRERR |
Postcode
HNEERNNEN" EEEE' BER

[ at the address on the front of this questionnaire? | ] Outside the UK please write in country:
[] at another address? s go to 44 HEREEEREERREEENEER

I_ Page ﬂ
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[ Individual questions — Person 3

12 Do you look after, or give any help or

support to family members, friends,

neighbours or others because of either:

+ | -term physical / mental ill-health /
disability; or

+ problems related to old age?

Do not count anything you do as part of your

paid employment

[ nNe

[ ves, 1to 19 hours a week
[ +es, 20 to 34 hours a week
[ ‘es, 35 to 49 hours a week
[ es, 50 or more hours a week

+

13 How well can rou understand, speak, read
and write English?
4 Tick one box in each column

Understar;d Speak Read Wfite

(spoken
U LIe=] Fol |
O CIE ol T T ]
L=l b ]

O
Lleees ol 1 1 el ]

Very well
well

Not well
Not at all

17 How is your health in general?

Verygood Good Fair Bad Verybad
| L [l Ll 0

18 Do you have any of the following, which
have lasted, or are expected to last, at least
12 months?

+ Tick all that apply

[J Deafness or partial hearing loss
[ Blindness or partial sight loss

[ Full or partial loss of voice or difficulty speaking
(a condition that requires you to use equipment
to speak)

[] Leaming disability (a condition that you have
had since childhood that affects the way you
leam, understand information and communicate)

O Laamlng dlfﬁmlty (a specific leaming condition
that affects the way you leam and process
information)

[ Developmental disorder (a condition that you
have had since childhood which affects motor,
cognitive, social and emotional skills, and
speech and language)

[ Physical disability (a condition that substantially
limits one or more basic ph{mcal activities such
rs

14 Can you understand, speak, read and write
Scottish Gaelic or Scots?
+ Tick all that apply

Undersiar}d Speak Read Write

(spoken
Soottish Gaelic [ el I |

as walking, climbing stai ing or carying)

[ Mental health condition (a condition that affects
your emotional, physical and mental wellbeing)
Inm disease or condition ia

]
condition, not listed above, that you may have
for life, which may be managed with treatment
or medication)

O
Scots | Il 10l e |

or
[0 No skills in either language

15 Can you use British Sign Language (BSL)?
[ ves [ nNo

16 What is your main language?
+ Tick one box only

[] English

Other, please write in (including BSL and
TACTILE BSL):

HIREENNERRRENEEEEE

[] Other condition, please write in:
HENEERREEEREEREER
ANEEEREERERREREEER

[] No condition

19 Are your day-to-day activities limited
because of a health problem or disability
which has lasted, or is expected to last, at
least 12 months?

+ Include problems related to old age

[ Yes, limited a lot
[ Yes, limited a little

O Ne

| Page 18
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[ Individual questions — Person 3 i
20 What passports do you hold? 23 What is your ethnic group?
# Tick all that apply # Choose ONE section from A to F, then tick ONE

box which best deseribes your ethnic group or
[0 united Kingdom background

A White

O rreland 0
O other, please write in: [ Other British
HERRREEERRRERREEER ] Irish
AEEEEEEEEEREENEEEEE O Polish
[ e [ Gypsy ! Traveller

[] Roma

21 What religion, religious denomination or [J Showman / Showwoman

body do you belong to? :
# This question is voluntary [] Other white ethnic group, please write in:

[ None HNEEEEENEREREERED

[0 church of Scotiand B Mixed or multiple ethnic groups
[ Roman Cathalic

[ other Christian, please write in below:

[J Muslim, write in denomination or school below:

[ Any mixed or multiple ethnic groups, please
write in:

[ Hindu C Asian, Scottish Asian or British Asian
: Pakistani, Scottish Pakistani or British

[ Buddhist O Pakistan or
[] sikn [ Indian, Scottish Indian or British Indian

: adeshi, Scattish or British
O Jewish O Bang Bangladeshi
[0 Pagan [] chinese, Scottish Chinese or British Chinese
[0 Another religion or body, please write in [ Other, please write in:

HENEEERRRNEREERER

HENEEEERNENEERERER
D African, Scottish African or British African

+ Tick all that apply SOMALI):
[ Scottish HEEEEEEEEEEEEREEE
[0 engiish E Caribbean or Black

Northern Please write in (for example, SCOTTISH
u o DGARIEEIEAN. BﬂCKS TTISH):
[z HANERERREERREEEEER
[ Bxttsh e F Other ethnic group
[0 other, please write in: [ Arab, Scottish Arab or British Arab
HEREREEEERREEEREER [ Other, please write in (for example, SIKH,
EEREREEEEEENEREERE JEWISH):

HEERERRRRRRRERRER
L Page 19 |
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Status: This is the original version (as it was originally made). This
item of legislation is currently only available in its original format.

[ Individual questions — Person 3 1

24 If you are aged 16 or over W go to 25 27 In the last seven days, were you doing any
of the following?

+ Include casual or temporary work, even if only
for one hour

& Tick all that apply

[0 Working as an employee sp go to 33

[] Self-employed or freelance # go to 33

| Temporarily away from work ill, on holiday or
temporarily laid off Wb go to 33

[0 On maternity or patemity leave sp go to 33

] Doing any other kind of paid work = go to 33

] None of the above

28 Which of the following describes what you
were doing in the last seven days?

# Tick all that apply

[] Retired (whether receiving a pension or not)

GSVQ Foundation or Intermediate, SVQ level 1 i
L or 2. SCOTVEC Motuie. Gy and Guids orat | ) Studving

If you are aged 15 or under w go to 41

25 Which of these qualifications do you have?
¢ Tick all that apply

[ O Grade, Standard Grade, National 3, 4 or 5,
Intermediate 1 or 2, GCSE, CSE or equivalent

O H‘ghar. Advanced Higher, SCE Higher Grade,
CSYS, ALevel, AS Level or equivalent

[ Apprenticeship (trade or equivalent)

[0 Apprenticeship (Foundation or equivalent)
[] Apprenticeship (Modem or equivalent)

[ Apprenticeship (Graduate or equivalent)

or equivalent [ Looking after home or family
] GSVQ Advanced, SVQ level 3, ONC, OND, [J Long-term sick or disabled

SCOTVEC National Diploma, City and Guilds || (] Other

Advanced Craft or equivalent

; 29 In the last four weeks, were you actively

[J HNC, HND, SVQ level 4 or equivalent looking for any kind of paid work?
[ Other school qualifications not alre O Yes 0 nNo

menticned (including foreign qualifications)

30 If a job became available now, could you
[[] Other post-school but pre-Higher Education start it within two weeks?
qualifications not already mentioned (including
foreign qualifications)

[ ves O Ne
] Degree Postgraduate qualifications, Masters 31 In the last seven days, were you waiting to
PhD,

start a job already accepted?

[ ves [ nNe

SVQ level 5 or equivalent
[ Professional qualifications (for example,

teaching, nursing, accountancy) 32 Have you ever done any paid work?
O Other Higher Education qualifications not O Yes, in the last 12 months
gmm&";"m {including forsign [] Yes, but not in the last 12 months

Cln B [] Mo, have never worked = go to 41
o qualifications
33 Answer the remaining questions for your

main job or, if not ur last main
26 Have you previously served in the UK job. J ! na. yo
Armed Forces? # “Your main job is the job in which you usually
# Current serving members should only tick 'No' work (worked) the most hours

34 In your main job, what is (was) your
employment status?

] Employee
: : [ self-employed or freelance without employees
[ Yes, previously served in Reserve Armed Forces [] Self-employed with employees

| Page 20 ]

O nNe

[0 Yes, previously served in Regular Armed Forces

20
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[ Individual questions — Person 3 i

35 What is {was) the name of the organisation [ 41 If you currently work or study {or both)
or business you work (worked) for? ®» go to 42

¢ [f you are (were) self-employed in your own If you do not currently work or study, including
business, please write in your business name: if you are retired = go to 44

42 What address do you travel to for your
main job or course of study (including
school)?

+ Answer for the place where you spend the
most time

+ If you report to a depot, please write in the
depot address

[ work mainly at, or from, home = go to 44

For example, RETAIL ASSISTANT. OFFICE U oyt L ISt S
CLEANER, DISTRICT NURSE, PRIMARY » goto
SCHOOL TEACHER [ No fixed place = go ic 43

# Do not state your grade or pay band e s
EEENENENENENEEEEER %

|

|

|

EENNRRRREREN
EENEERERERER
EERRERERERER

SNENENENRNREREEEER
HNNERERRRENEREEEER

37 Briefly describe what you do (did) in your
main job.

HRRRRERREER
[T

HNEREEERRREEEREEER
ANNEREEREERREEREER
HNEEEEEERREEEREEER

Postcode
HERRERRENR REER EER

LUl The address entered above is my place of

HRERREREREEEN 0 work O study

3 raanisahion, business o rociance workz | 2> How do you usually travel to your main job
y ] or course of stu ncluding sc
sttt RS S
. . where you spend the most time

EDUCATION, FISH WHOLESALER # Tick the box for the longest part of your journey
+ If you are (were) a civil servant, please by distance

gite GgVEFrtiNMEtN‘FI' and give Itha I‘Jrlllﬂ?lg}?l E + Tick one box only

our department. For example,
SCOTLAND P [[] Driving a car or van
[J Passengerin a car or van

# [f you are (were) a local government officer,
[ Taxi or private hire

please write LOCAL GOVERNMENT and
give the name of your department. For
example, SOCIAL SERVICES, TRANSPORT
DEPARTMENT

39 Do (did) you supervise or oversee the work [ Underground, subway or tram
of other employees on a day-to-day basis? || [] Otner
L] Yes L] No 44 There are no more questions for Person 3.

40 In your main job, how many hours a week # |f there are no more people in your household
do (did) you usu'ally work? leave the following pages blank. Otherwise, go

# Include paid and unpaid overtime
Oto15 16t030 31t04B 49 ormore their details on the back page

O O O O # Remember to sign the declaration on page 1

L Page 21 |

to questions for Person 4
4 If you included anyone in question H5, record

21
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[ Individual questions — Person 4 1

1 What is your name? 8 Which of the following best describes your
{Person 4 in H3 on page 3) sexual orientation?
First name(s) + This question is veluntary

LTI LT T LTI LTI LT LT Tl S okons ooy o oo 16 orover
Last name

EENRENEEEERNREEREE [0 b

[ Gay or Lesbian
What is your date of birth?
Day Month  Year D Bisexual

L L] [ Other sexual orientation, please wite in:

3 What is your sex? HRNEEEREREEEEEREER
[ Female 0O mate 9 What is your country of birth?

'I::o you consirtl:liur ym%rsalfto be trans, or [] scotiand = goto 11

ave a trans histol

This question is volurztary O England & go to 11
Answer only if you are aged 16 or over D Norther Ireland s go to 11
Trans is a term used to describe people whose

gender is not the same as the sex they were [0 wales # go to 11

registered at birth
Tick one box only O Republic of Ireland

Elsewhere, please write in the current name of
0 No Du-mmunw.
Dma,':'"’m”mmm, s men transwomeny: BL L L LT TTTTTTITIITTI]
PP T T T T T W10 i you were not born in the United Kingdom,
when did you most recently arrive to live
5 On 20 March 2022, what is your legal here? N
marital or registered civil partnership # Do not count short visits away from the UK
status? Month Year
[ Never married and never registered in a civil
parership LI
[] Married 1 0:; wu; ago, what was your usual
address
[ In a registered civil partnership ¢ If you had no usual address one year ago, state
[ separated, but stil legally married the address where you were staying
[] Separated, but stil legally in a civil partnership | [J Same as Person 1
[ Divorced [ The address on the front of the questionnaire
Student term-time / boarding school address in
O mmammpmmum O Sl ng
[] Widowed [0 Another address in the UK, please write in:
[ Surviving partner from a civil partnership HAREEERREEREREEERER
6 #Jli? ougch:tcjslcl'l?lldnrstudamln | I | | I I | | I | | I i | | I I | |
-tlime education
e ANEEERRRRRERERERER
Postcode
No
Lo wxe NENNNNNEER ERRN EER

7 During term-time, do you live:
[] at the address on the front of this questionnaire? Jf (] Outside the UK, please write in country:
[ at another address? sp go to 44 ANEREERREEEREREREER

[Page 2 _
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[ Individual questions — Person 4 T

12 Do you look after, or give any help or 17 How is your health in general?
support to family members, friends,
neighbours or others because of either: Very good
« long-term physical / mental ill-health /

Good  Fair Bad Very bad

disability; or ] [ Jeeaa] ] ] ]
= problems related to old age?
# Do not count anything you do as part of your 18 Do you have any of the following, which
paid employment have lasted, or are expected to last, at least
12 months?
O Ne # Tick all that apply
[ Yes, 1to 19 hours a week [] Deafness or partial hearing loss
[ Yes, 20 to 34 hours a week [ Blindness or partial sight loss
[ ves, 35 to 49 hours a week [ Full or partial loss of voice or difficulty speaki
(a mwd?t;-o'ga that requires you to uae:“e"qul;:omarl“lg
O Yes, 50 or more hours a week to speak)

[] Leaming disability (a condition that you have
13 How well Enaliong naerstand, speak, read had since childhood that affects the way you
N

Tick one box II‘I each column learn, understand information and COITII'I'ILI"I'IGEte:I

Understand Speak Read Wiite | CJ Leaming difficulty (a specifi leaming condition

that affects the w u leam and process
(spoken) : on) ay yo
lln U o o o [] Developmental disorder (a condition that you
Well 0 0O O 0O have had since childhood which affects motor,
cognitive, social and emotional skills, and
Not well O O O 0O speech and language)
Not at all D D D Physical disability (a condition that substantially

limits one or more basic physical activiies such
as walking, climbing stairs, lifting or carrying)

14 Can you understand, speak, read and write
Scottish Gaelic or Scots? [] Mental health condition (a condition that affects
¢ Tick all that apply your emotional, physical and mental wellbeing)

Understand Speak Read Write || (] Long-term iliness, disease or condition (a
(spoken) ition, not listed above, that you may have
for life, which may be managed with treatment
Scottish Gaelic [

Ll Jem or medication)

U 0 [0 [ || Othercondition, please write in:
o ENEEEEREREERER
[0 No skills in either language EEEEEEEEEEREEREE
15 Can you use British Sign Language (BSL)? | [ No condit
O ves [ ne

16 What is your main language?
# Tick one box only

[ English

Other, please write in (including BSL and
TACTILE BSL):

HNNEENREENEENREEER

[ 1]]
[ [ 1]

19 Are your day-to-day activities limited
because of a health problem or disability
which has lasted, or is expected to last, at
least 12 months?

4 Include problems related to old age

[ es, limited a lot
[ es, limited a little

[ Ne

L Page 23 |
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[ Individual questions — Person 4 1
20 What passports do you hold? 23 What is your ethnic group?
+ Tick all that apply # Choose ONE section from A to F, then tick ONE
box which best describes your ethnic group or
[ United Kingdom background
A White
[ rreland 0 '
O other, please write in: [ Other British
HEREREREREREERREER [ rrish
HAEREREEEERREREEEEE O Polish
[ Gypsy ! Traveller
[J] Roma
21 mal ;allgloni:;ekl’igiwzls? denomination or [ showman / Showwoman
o you to
+ Thisyquesgon is vulmtary [ Other white ethnic group, please write in:

HENEEEEREEEEEEEER

B Mixed or multiple ethnic groups
| mywniwbced or multiple ethnic groups, please
n.

[ Other Christian, please write in below:
[0 Muslim, write in denomination or school below:

|
|
C Asian, Scottish Asian or British Asian

[ Pakistani, Scottish Pakistani or British
Pakistani

[ Indian, Scottish Indian or British Indian

(] mladmi Scottish Bangladeshi or British

[ chinese, Scottish Chinese or Briish Chinese

[ Another religion or body, please write in: [ Other, please write in:
HAEREREENEERERERER

HEREEREREREEREEEER

D African, Scottish African or British African
22 What do you feel is your national identity?

# Tick all that apply Dmpmmﬂ)?”'“wm'“ﬂ"ﬁm““-
[J Scottish AEEEEEREEEEEEEEER
OJ Engiish E Caribbean or Black

P Please write i SCOTTISH
Lw o Dcamaaem,n BLAGK OTTISH):
L) e HAREEEEEREEREEEEER
Ll F Other ethnic group
[ other, please write in: [J Arab, Scottish Arab or British Arab
AEREERERRREREEREER [ Other. please write in (for example, SIKH,
meTme JEWI’SH):

HEERERRRREERREEER
| Page 24 ]

24



Document Generated: 2023-07-21
Status: This is the original version (as it was originally made). This
item of legislation is currently only available in its original format.

[ Individual questions — Person 4 T

24 If you are aged 16 or over = go to 25 27 In the last seven days, were you doing any
of the following?

¢ Include casual or temporary work, even if only
for one hour

# Tick all that apply

[0 Working as an employee sp go to 33

[] Self-employed or freelance s go o 33

0 Temporarily away from work ill, on holiday or
temporarily laid off mp go to 33

[ on matemity or patemity leave ® go io 33

[ Doing any other kind of paid work = go to 33

[0 None of the above

28 Which of the following describes what you

were doing in the last seven days?
# Tick all that apply

[ Retired (whether recsiving a pension or not)

[0 GsvaQ Foundation or Intermediate, SVQ level 1 i
or 2 SCOTVEC Moduie. ity and Guilds raft f| ) Studving
or equivalent [ Looking after home or family

If you are aged 15 or under = go to 41

25 Which of these qualifications do you have?
4+ Tick all that apply

[ O Grade, Standard Grade, National 3, 4 or 5,
Intermediate 1 or 2, GCSE, CSE or equivalent

O H?‘IGF, Advanced Higher, SCE Higher Grade,
CS5YS, A Level, AS Level or equivalent

[0 Apprenticeship (trade or equivalent)

[ Apprenticeship (Foundation or equivalent)
[] Apprenticeship (Modem or equivalent)
[] Apprenticeship (Graduate or equivalent)

[0 GSVQ Advanced, SVQ level 3, ONC, OND, [] Long-term sick or disabled
SCOTVEC National Diploma, City and Guilds I [] Other
Advanced Craft or equivalent

. 29 In the last four weeks, were you actively
[J HNC, HND, SVQ level 4 or equivalent looking for any kind of paid work?

[0 Other school qualifications not a O ves O nNe
mentioned (including foreign qualifications)

[ other post-school but pre-Higher Education
qualifications not already mentioned (including
foreign qualifications)

30 If a job became available now, could you
start it within two weeks?

[0 Yes [J ne
0 Degrea Postgraduate qualifications, Masters 31 In the last seven days, were you waiting to
PhD,

start a job already accepted?

O ves [ nNe

SVQ level 5 or equivalent
[ Professional qualifications (for example,

teaching, nursing, accountancy) 32 Have you ever done any paid work?
O Other Higher Education qualifications not [ Yes, in the last 12 months
gmmsmneu] (including foreign [ ves, but not in the last 12 months

o [J No, have never worked = go to 41
o qu ons
33 Answer the remaining questions for your
main job or, if not working, your last main

26 Have you previously served in the UK job.
Armed Forces? # “Your main job is the job in which you usually
4+ Current serving members should only tick 'No' work (worked) the mast hours

34 In your main job, what is (was) your
employment status?

O Employee
[0 self-employed or freelance without employees
[ Yes, previously served in Reserve Armed Forces W

- Page 25 |

O Ne

[] Yes, previously served in Regular Armed Forces
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[ Individual questions — Person 4 1

35 What is (was) the name of the organisation || 41 If you currently work or study (or both)
or business you work (worked) for? = 0o to 42

4 |f you are (werfe) self-employed in your own If you do not currently work or study, including
business, please write in your business name: if you are retired = go to 44

HBEREERERRRERRRREE 42 What address do you travel to for your
main job or course of study (including
HEEREE school)?
HERERR
fora

)
# Answer for the place where you spend the
most time
4 If you report to a depot, please write in the
depot address

[0 work mainly at, or from, home = go to 44

For example, RETAIL ASSISTANT. OFFICE O A g T ool e
CLEANER, DISTRICT NURSE, PRIMARY =» 0o o
SCHOOL TEACHER [ Mo fixed place s go to 43

4 Do not state your grade or pay band
[J Work on an offshore installation = go to 43
HRERRERRERREREEEEER R

AENERENEEREENEEEED
HNEEERERERNREREEER

37 Briefly describe what you do (did) in your

main job.
HENRRNRERERER
ANENRRRENERER

{18

HNNEERNERERER
HNNEERRENERER
HNEEERRERERER

Postcode
HEEEEEREN REEER EER
The address entered above is my place of:

O work O study

| |
| |
ANREERERRERERER

38 What is (was) the main activity of your 43 How do you usually travel to your main job

organisation, business or freelance work? or course of study (including school)?
For example, ARMED FORCES, WOMEN'S # Answer for your usual travel to the place

CLOTHING RETAILER, HOSPITAL, PRIMARY where you spend the most time
EDUCATION, FISH WHOLESALER # Tick the box for the longest part of your joumey
If you are (were) a civil servant, please by distance

\nrfrite GOVERNMENT and give the name + Tick one box only

of your department. For example, MARINE [T Deiving o o o vein

SCOTLAND
[0 Taxi or private hire

please write LOCAL GOVERNMENT and
give the name of your department. For

[ Motorcycle, scooter or moped
[ on foot

example, Soh?‘I!AL SERVICES, TRANSFPORT
[ Bicycle

DEPARTME
[ Bus, minibus or coach
O Train

39 Do (did) you supervise or oversee the work [J Underground, subway or tram
of other employees on a day-to-day basis? || [] other
L Yes Ll No 44 There are no more questions for Person 4.

40 In your main job, how many hours a week # If there are no more people in your household
do (did) you usually work? leave the following pages blank. Otherwise, go

# Include paid and unpaid overtime
01015 161030 31tod5 48 ormore their details on the back page

O O O O ¢ Remember to sign the declaration on page 1

[Page 25 il

to questions for Person §
4 |f you included anyone in question HS, record
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[ Individual questions — Person 5 1

1 What is your name? 8 Which of the following best describes your
{Person 5 in H3 on page 3) sexual orientation?
First name(s) #+ This question is voluntary

LLT LT LT T T T T T T T T T T Tl o T oo are aged 16 or over
Last name

ENNNENEENERNRREREE] T

or Lesbian
2 What is your date of birth? 0 Gav
Day Month Year [ Bisexual

55 EE EEEE 3 Other sexual orientaton lease wrie in

3 What is your sex? HNNEENERREREREREEE
[0 Female [ male 9 What is your country of birth?

4 Do you consider yourself to be trans, or [] Scotiand wp go to 11

have a trans history?
¢ This question is voluntary [ England = go to 11

¢ Answer only if you are aged 16 or over [J Northem Ireland w go to 11
+ Trans is a term used to describe people whose 0 e
Wales = go to

gender is not the same as the sex they were
reg
# Tick one box only [ Republic of Ireland

istered at birth

] No D&m,immmmmmmam
. - ANSNANEEENEEEEEERN
b PP W10 you were not born in the United Kingdom,

when did you most recently arrive to live

On 20 March 2022, what is your legal here? N
marital or raglstara'ud civil partnership + Do not count short visits away from the UK

status? Month  Year
[ Never married and never registered in a civil
Moo ra [ [T TT]

11 One year ago, what was your usual
address?

4 If you had no usual address one year ago, state
the address where you were staying

[] same as Person 1
[ The address on the front of the questionnaire

[J student term-time / bearding school address in
the UK, please write in below:

[ Another address in the UK, please write in:

I
I
|

[ married

[0 in a registered civil partnership

[ separated, but still legally married

[0 Separated, but still legally in a civil partnership

[0 Divorced

[ Formerly in a civil partnership which is now
legally dissolved

[0 widowed
[] surviving partner from a civil partnership

6 Are you a schoolchild or student in
full-fime education?

[ ves
(ONowpgoto8
7 During term-time, do you live:

HEEEERENERNEERREER
HENERERREREREEERR
EENERERRRRRERERER

L1111 I
(11111 I
HRERR |
Postcode
HEEENREEN’ RAEE' BRR

[ at the address on the front of this questionnaire? | L] Outside the UK, please write in country:
[] at another address? s go to 44 HEREEEREERREEEREER

L Page 27 |
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[ Individual questions — Person 5

12 Do you look after, or give any help or

support to family members, friends,

neighbours or others because of either:

+ | -term physical / mental ill-health /
disability; or

+ problems related to old age?

Do not count anything you do as part of your

paid employment

[ nNe

[ ves, 1to 19 hours a week
[0 es, 20 to 34 hours a week
[ es, 35 to 49 hours a week
[ es, 50 or more hours a week

+

13 How well can rou understand, speak, read
and write English?
4 Tick one box in each column

Understand Speak Read Write

(spoken)
U o o 0O
O Cle =l Tl ]
LIl el |

O
[lies )=l ] ]

Very well
Well

Not well
Not at all

17 How is your health in general?

Verygood Good Fair Bad Verybad
| O [ Cl O

18 Do you have any of the following, which
have lasted, or are expected to last, at least
12 months?

+ Tick all that apply

[J Deafness or partial hearing loss
[ Blindness or partial sight loss

[J Full or partial loss of voice or difficulty speaking
(a condition that requires you to use equipment
to speak)

[] Leaming disability (a condition that you have
had since childhood that affects the way you
leam, understand information and communicate)

O Laaming dlfﬁmlty (a specific leaming condition
that affects the way you leam and pnrgcess
information)

[ Developmental disorder (a condition that you
have had since childhood which affects motor,
cognitive, social and emotional skills, and
speech and language)

[ Physical disability (a condition that substantially
limits one or more basic ph{mcal activities such
rs

14 Can you understand, speak, read and write
Scottish Gaelic or Scots?
+ Tick all that apply

Undersiar}d Speak Read Write

(spoken
Soottish Gaelic [l B

as walking, climbing stai ng or carying)

[ Mental health condition (a condition that affects
your emotional, physical and mental wellbeing)
Inm disease or condition ia

]
condition, not listed above, that you may have
for life, which may be managed with treatment
or medication)

0
Scots | I il o] 1 )

or
[ No skills in either language

15 Can you use British Sign Language (BSL)?
[ ves [ No

16 What is your main language?
#+ Tick one box only

[] English

Other, please write in (including BSL and
TACTILE BSL):

HINENNNENRRENREERE

[[] Other condition, please write in:
ANEEEEERRERREEREER
ANEEEEERREEREEREER

[] No condition

19 Are your day-to-day activities limited
because of a health problem or disability
which has lasted, or is expected to last, at
least 12 months?

+ Include problems related to old age

O Yes, limited a lot
[ Yes, limited a little

O Ne

| Page 28
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[ Individual questions — Person 5 T
20 What passports do you hold? 23 What is your ethnic group?
# Tick all that apply # Choose ONE section from A to F, then tick ONE

box which best describes your ethnic group or
[0 United Kingdom background

A White

O rreland 0
[ Other, please write in: [ Other British
HERRERERERREREEEER O] irish
HARREEREERREEREEEER [ Polish
[ e [ Gypsy ! Traveller

[] Roma

21 What religion, religious denomination or [J Showman / Showwoman

body do you belong to? :
# This question is voluntary [ Other white ethnic group, please write in:

[J None ANEEEEEEEREREEEED

[0 church of Scotiand B Mixed or multiple ethnic groups
[ Roman Cathalic

[ other Christian, please write in below:

[J Muslim, write in denomination or school below:

[ Any mixed or multiple ethnic groups, please
write in;

[0 Hindu C Asian, Scottish Asian or British Asian
¢ Pakistani, Scottish Pakistani or British

[ Buddhist O Pakistan or
[] sikn [ Indian, Scottish Indian or British Indian

: adeshi, Scottish or British
O Jewish O Bang Bangladeshi
[0 Pagan [] chinese, Scottish Chinese or British Chinese
[0 Another religion or body, please write in [ Other, please write in:

HENENEREENNEERERER
D African, Scottish African or British African

#+ Tick all that apply SOMALI):

[ Scottish AEEEEEEEEREEEEEEE

O English E Caribbean or Black

[ Nerthern Irish DE;‘E?E;‘ER’J"&HE}?&‘ a_.l_ﬁ%a)rnsﬁ

L} St ANEEEEEEEREREEEEDR

L1 F Other ethnic group

[0 Other, please write in: [ Arab, Scottish Arab or British Arab

AEEEREEREEEEEEEEER [ Other, please write in (for example, SIKH,

EEREREEEERREEREEER JEWISH):
HRERERRREREREERER

L Page 20

29



Document Generated: 2023-07-21
Status: This is the original version (as it was originally made). This
item of legislation is currently only available in its original format.

[ Individual questions — Person 5 1

24 If you are aged 16 or over W go to 25 27 In the last seven days, were you doing any
of the following?

+ Include casual or temporary work, even if only
for one hour

& Tick all that apply

[0 Working as an employee sp go to 33

[] Self-employed or freelance # go to 33

O Temporarily away from work ill, on holiday or
temporarily laid off W go to 33

[ On maternity or patemity leave s go to 33

] Doing any other kind of paid work = go to 33

] None of the above

28 Which of the following describes what you
were doing in the last seven days?

# Tick all that apply

[] Retired (whether receiving a pension or not)

GSVQ Foundation or Intermediate, SVQ level 1 i
s or 2. SCOTVEC Moduie. Gy and Guids orat || ) Studving

If you are aged 15 or under w go to 41

25 Which of these qualifications do you have?
¢ Tick all that apply

[] O Grade, Standard Grade, National 3, 4 or 5,
Intermediate 1 or 2, GCSE, CSE or equivalent

O H‘ghar. Advanced Higher, SCE Higher Grade,
CSYS, ALevel, AS Level or equivalent

[0 Apprenticeship (trade or equivalent)

[ Apprenticeship (Foundation or equivalent)
] Apprenticeship (Modem or equivalent)

[ Apprenticeship (Graduate or equivalent)

or equivalent [ Looking after home or family
[] GSVQ Advanced, SVQ level 3, ONC, OND, [J Long-term sick or disabled

SCOTVEC National Diploma, City and Guilds || [] Other

Advanced Craft or equivalent

: 29 In the last four weeks, were you actively

[J HNC, HND, SVQ level 4 or equivalent looking for any kind of paid work?
[ Other school qualifications not alre O ves 0 no

menticned (including foreign qualifications)

30 If a job became available now, could you
[[] Other post-school but pre-Higher Education start it within two weeks?
qualifications not already mentioned (including
foreign qualifications)

[ ves O Ne
] Degree Postgraduate qualifications, Masters 31 In the last seven days, were you waiting to
PhD,

start a job already accepted?

[ vYes [ nNe

SVQ level 5 or equivalent
[ Professional qualifications (for example,

teaching, nursing, accountancy) 32 Have you ever done any paid work?
O Other Higher Education qualifications not O Yes, in the last 12 months
gﬁ';,m&";"““ {including forsign [ Yes, but not in the last 12 months

Clin B (] Mo, have never worked = go to 41
o qualifications
33 Answer the remaining questions for your

main job or, if not ur last main
26 Have you previously served in the UK job. J ! g, yo
Armed Forces? # “Your main job is the job in which you usually
# Current serving members should only tick 'No' work (worked) the most hours

34 In your main job, what is (was) your
employment status?

] Employee
: _ [0 self-employed or freelance without employees
[ Yes, previously served in Reserve Armed Forces [] self-employed with employees

| Page 30 ]

O nNe

[ Yes, previously served in Regular Armed Forces
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[ Individual questions — Person 5 i

35 What is {was) the name of the organisation [ 41 If you currently work or study {or both)
or business you work (worked) for? ®» goto 42

4 If you are (were) self-employed in your own If you do nat currently work or study, including
business, please write in your business name: if you are retired = go to 44

42 What address do you travel to for your
main job or course of study (including
school)?

+ Answer for the place where you spend the
most time

+ If you report to a depot, please write in the
depot address

[ work mainly at, or from, home = go to 44

For example, RETAIL ASSISTANT. OFFICE U DISSES T Tons e e sl
CLEANER, DISTRICT NURSE, PRIMARY » goto
SCHOOL TEACHER [ No fixed place = go ic 43

¢ Do not state your grade or pay band Work on an offshore installation oto 43
(TTTI T TT T ITTTIT1T] gmmm,mm;“

I

|

I

HENEERERERER
EENEERERERER
HERRERERERER

SENENNENNEREREREER
HNNEREREREREREEEER

37 Briefly describe what you do (did) in your
main job.

HRERRERREER
[ [ [T

HNERERERRRNEEREERR
ENNEREEREERREREEER
HNEEREERRRREEREEER

Postcode
HERRREEEN REER EER

EERER The address entered above is my place of

HREREERRRREER 0 work O study

T Eganication, business or rediance work | 22 How do you usually travel to your main job
y ] or course of stu ncluding sc
sttt B o
. . where you spend the most time

EDUCATION, FISH WHOLESALER # Tick the box for the longest part of your journey
+ If you are (were) a civil servant, please by distance

git& GgVEFrtiNMEtN‘FI' and give Itha I‘Jrlllﬂ?lg}?l E + Tick one box only

our department. For example,
SCOTLAND P [[] Driving a car or van
[J Passengerin a car or van

# |[f you are (were) a local government officer,
[ Taxi or private hire

please write LOCAL GOVERNMENT and
give the name of your department. For
example, SOCIAL SERVICES, TRANSPORT
DEPARTMENT

39 Do (did) you supervise or oversee the work [] Underground, subway or tram
of other employees on a day-to-day basis? || [] Otner
L] Yes L] No 44 There are no more questions for Person 5.

# If there are more people in your household,
401n your main job, how many hours a week call our helpiine free on 0800 030 8308 o

# Include paid and unpaid overtime
Oto 15 16to30 311048 49 ormore their details on the back page

i | O O # Remember to sign the declaration on page 1

L Page 31|

request one or more continuation questionnaires
4 If you included anyone in question HS, record
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[ Household questions — people (H5 continued) 1

Do not record details of household members here. Record details only for
anyone counted in question H5 on page 3 (people whose permanent or family
home is elsewhere). Include children and babies.

# For more than three people, write their answers on a separate piece of paper and
include it with this questionnaire

+ Make sure you have completed the rest of the questionnaire and signed the
declaration on page 1

Person A

V1 What is this person’s name? V4 What is this person’s usual UK address?
First name(s)

CLLLLLLT L LT L L e T T T (11111
NEEREERREEEEEEEEEEE SEENEEEEEEEEEEEEEE
V2 What is this person's date of birth? ll]l[ll[l]lll][lll]
Day Month Year Postcode

AN BN ERER HANEEEENEE ERER EER
V3 What is this person's sex? [ Outside the UK, please write in country:
O Female O male HEINEEEEREEEEEENEEERN
Person B

V1 wWhat is this person’s name? V4 What is this person’s usual UK address?
First name(s) [] Same as Person A

s AREEEEREERERERERER
HEEEEEEEENEENENEEEEE  NEENEEENEENEEEEEEER
V2 What is this person's date of birth? SRERERRREEEEERREER
Day  Month Year Postcode

HR ER ARER SANEREERER BRER EER
V3 What is this person's sex? [0 outside the UK, please write in country:
[ Female O Male ANEEEEREERERERERER
Person C

V1 What is this person’s name? V4 What is this person’s usual UK address?
First name(s) =2
EERERNEERRERRRNNNN (RuiniEEnnnnnEEnEn
EENENEEEEEEEEEEEEE, SEENEEEEREEEEEEEER
V2 wWhat is this person's date of birth? [I]][I]IIIIII][[I]]
Day Month Year Postcode

HR BN ERER AEREEARER EREE EER
V3 What is this person's sex? [ Outside the UK, please write in country:
0 Female O Male HANNEEERNRNEREEENER
| Page 32 ]
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SCHEDULE 2

|_""< Scotland’s Census
Sha, fuitui
A A ds'p.lx'!ﬁ;trllrh ar r:m ri teachd

Individual questionnaire * |

20 March 2022

Scotland’s Census 2022

Scotland's Census is the official count of every
person and househald in the country.

The census usualza place every 10 :
Your answers will help shape Scotland's future
public services.

What you need to do

Complete this quaslinmaire on paper or online at
www.census.gov.scot

Enter Informaﬂun that is correct as of Sunday
20 March 2022

Because you requested to complete an
@ﬁmwm”‘”' e
comp ‘ou may

be prosecuted if you refuse to complete lhe
guestionnaire or neglect to answer a
(other than those shown to be voluntary), pmmde
a false answer to a question, or if you sign a false
document. In some cases, you may receive a
criminal record and fine.

Your respenses do not otherwise affect your legal
rights, obligations or status.

The questions about trans status or history,
sexual orientation, and religion are voluntary. You
do not have to answer these questions if you do
not want to.

Your privacy

Your census return will be kept secure and will be
confidential for 100 years.

-

Paul Lowe, Registrar General for Scotland
Thank you for helping to shape Scotland's future

HNERERNEN" BRER BER

Completing online

You can complete this questionnaire online. Visit
www.census.gov.scot and use the code below.

Your Internet Access Code:

Help and support

The leaflet included has more information about
how we can help you complete the census
questionnaire.

You can also visit www. ms%.wob‘mlp

for more or call our hel

Start here

Make sure you are listed as a household member
on the household guestionnaire.

Copy your person number, as given in question

H3 on a household questionnaire, or in question
C2 on a continuation questionnaire, here:

Person number ED
Refer to page 2 for full instructions.

Declaration

The information provided in this questionnaire is
full and accurate, as far as | know.

Reg 2(8)

Signature

33
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|_lmportant guidance — before you start Il
What you need to do

« check that the address on page 1 is correct

+ make sure you are included as a household member on the household questionnaire for
this address

If your household questionnaire was completed online, make sure you are included as a
household member in the online questionnaire. You do not need to write in a person number on
page 1 of this questionnaire.

If your household questionnaire was completed on paper, make sure you are included as a
household member in either;

+ guestions H3 on page 3 and H6 on page 4 of a household questionnaire; or

+ questions C2 on page 1 and C3 on page 2 of a continuation questionnaire (used if there
are more than five people in your household)

If you know your person number, copy it from H3 or C2 on to page 1 of this questionnaire.
Otherwise, leave it blank.

« answer guestions 1 to 44 in this questionnaire

+ sign the declaration on page 1

= post this questionnaire back in the freepost return envelope provided

How to fill in this questionnaire

This questionnaire will be scanned by a computer. To help us make sure we record your answers
correctly, please:

- use a black ink ballpoint pen

+ tick your answers within the box like this:

+ print your answers, in English, within the boxes like this: [SIMII]T[HI ] I | | I I I ] I I
+ use capital letters — one per box

» correct any mistakes like this: [@ or |S/MET|T[H| [ [ [ | [ [ | [ ]

« if a word will not fit on one line, continue on to the next line like this, if possible:

[1[3]o] [L[alolywE[L]L] [c|rlE][s|c]

ENCT [ LTTITTTTTTT ]]

DO NOT draw a line through questions or pages. The computer may mistake this for an answer.

| Page 2 _
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[ Individual questions B

1 What is your name? 8 Which of the following best describes your
sexual orientation?

# This question is voluntary

# Answer only if you are aged 16 or over

# Tick one box only

O straight / Heterosexual
[0 Gayor Lesbian
[] Bisexual

First name(s)

LI LTI LTI T ]]]

Last name
HNNRENRNERRREREEEE

2 What is your date of birth?
Day Month Year

AN ER REEE [0 Other sexual orientation, piease write in

3 What is your sex? EEEEERERERERRERE

[J Female [ male 9 What is your country of birth?

4 Do you consider yourself to be trans, or [] Scotland = go to 11
have a trans history?
# This question is voluntary O England = goto 11
L Answer only if you are aged 16 or over [ Nerthern Ireland wp goto 11
# Trans is a term used to describe people whose
gender is not the same as the sex they were [J wales w goto 11

, EET 0 ot
[ No | Eehacv;uhan%pleasewﬁtein the current name of
U examinie. nortbiery, e man ranswomeny B L L [ [ [T LT T T[]}

HNNRREEEERREEEEEER

5 On 20 March 2022, what is your legal
marital or registered civil partnership
status?

[J Never married and never registered in a civil
parinership

0 Married

O Ina registered civil partnership
[] Separated, but still legally married
[0 Separated, but still legally in a civil partnership
[ Divorced

O Egla‘n;rl gga?vggll partnership which is now
[ widowed

[ Surviving partner from a civil partnership

6 Are you a schoolchild or student in
full-time education?

[ Yes

[J No w goto8
7 During term-time, do you live:
[0 at the address on the front of this questionnaire?
[0 at another address? s go to 44

10 If you were not born in the United Kingdom,
when did you most recently arrive to live
here?

# Do not count short visits away from the UK

Month Year

L LT

11 One year ago, what was your usual
address?

# If you had no usual address one year ago, state

the address where you were staying

[0 The address on the front of the questionnaire

[0 student term-time / boarding school address in
the UK, please write in below:

[] Ancther address in the UK, please write in:

HENEEEEEEEEREEEEEE
HEENEEERERERREEN
HNEENENENREENEEEEE
Postcode
HEREENNEN REEE ERR

[J Outside the UK, please write in country:
I

HEEEEREREER

[ |
L]
| |
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[ Individual questions B

12 Do you look after, or give any help or
support to family members, friends,
neighbours or others because of either:
+ long-term physical / mental ill-health /

17 How is your health in general?

Verygood  Good  Fair Bad Very bad

disability; or El El El D El
+ problems related to old age? - -
4 Do not count anything you doas pan of your 13 Do vou have any of the fOllD\mﬂg, which
paid employment have lasted, or are expected to last, at least
12 months?
O No # Tick all that apply
O Yes. 1 to 19 hours a week [[] Deafness or partial hearing loss
[ Yes, 20 to 34 hours a week [ Blindness or partial sight loss
[ Yes, 3510 49 hours a week [J Full or partial loss of voice or difficulty speaking
(a ition that requires you to use equipment
[ es, 50 or mare hours a week to speak)

13 How well can you understand, speak, read [ Leaming disability {a condition that you have

and write English? had since childhood that affects the way you
4 Tick one box in each column learn, understand information and communicate)

Understand Spea : [] Leaming difficulty (a specific learning condition
(spokgnr}d Kk Read Wil that affects the way you leam and process

information)
Very well

v U H [J Developmental disorder (a condition that you
Well 0 have had since childhood which affects motor,
cognitive, social and emotional skills, and
Not well O speech and language)

Not at all [0 Physical disability (a condition that substantially
limits one or more basic ical activities such
as walking, climbing stairs, lifting or carrying)

14 Can you understand, speak, read and write
Scottish Gaelic or Scots? [] Mental heaith condition (a condition that affects
¢ Tick all that apply your emotional, physical and mental wellbeing)

Scottish Gaelic ~ [] ] 0o 0O or medication)

Scots 0 00 0O [ | Othercondition, please write in:

or NEENNERERERREREREER
[J No skills in either language HEEEER [ | [TTHTT]}
15 Can you use British Sign Language (BSL)? D No condition

[ ves [ No

16 What is your main language?
4 Tick one box only

[ Engilish

19 Are your day-to-day activities limited
because of a health problem or disability
which has lasted, or is expected to last, at
least 12 months?

# Include problems related to old age

[ ves, limited a lot

Other, please write in (including BSL and
TACTILE BSL): [ Yes, limited a little

HERERERRERERRREREER 5
|iage4 J
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[ Individual questions B
20 What passports do you hold? 23 What is your ethnic group?
# Tick all that apply #+ Choose ONE section from Ato F, then tick ONE
box which best describes your ethnic group or
[ United Kingdom background
A White
[ Ireland - [] Scottish
[ oOther, please write in: [] Other British
SEEEERERENEERREREEY gl
HERERRERENNREREREREY BampcTy
J None [ Gypsy I Traveller
[J Roma
21 What religion, religious denomination or [0 showman/ Showwoman
o The queston s voruatary [J Other white ethnic group, please write in:
] Nore EEEEEEEREREREREER
[ Church of Scotland B Mixed or multiple ethnic groups
] Roman " O \fn‘r?te nljlnn:tad or multiple ethnic groups, please
[ Other Christian, please write in below: ANEEEEEREREEREEER
[0 Muslim, write in denomination or school below: HENEEENEERRERREER
[0 Hindu C Asian, Scottish Asian or British Asian
[ Buddhist O Pakistan, Scottish Pakistani or Britsh
[ sikh [ Indian, Scottish Indian or British Indian
0O Jewish Il E%Iadesh=, Scottish Bangladeshi or British
[ Pagan [] chinese, Scottish Chinese or British Chinese
[ Another religion or body, please write in: [ other, please write in:

HAENERENERENEREREN

D African, Scottish African or British African

ENEEEENEENEEEEEEER

}_:2 v#gka;gﬁ‘ gtaal; ;ls;al is your national identity? 0 E'Sﬁﬁ L,ﬁmg in (for example, NIGERIAN,
[ Scottish AEEEERREREENEREER
[ Engiish E Caribbean or Black
03 Norther I B e 2T
L] Weien HERERERERERERERER
DBritish .
F Other ethnic group

[] Other, please write in: [] Arab, Scottish Arab or British Arab
LT LLE LT E DT LT LD LT O other please wrie in for example, SikH,
ENEENENENENEEEEEER Rl

o ' HEEREREEEEERERERER
| Page 5 |
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[ Individual questions B
24 If you are aged 16 or over ® go to 25

27 In the last seven days, were you doing any
of the following?

# Include casual or temporary work, even if only
for one hour

¢ Tick all that apply

[ working as an employee w go to 33
[0 Seff-employed or freelance wp go to 33

[ Temporarily away from work ill, on holiday or
temporarily laid off w go to 33

[J ©nmatemity or patemity leave = go to 33
[] Doing any other kind of paid work s go to 33
[] None of the above

If you are aged 15 or under ¢ go to 41

25 Which of these qualifications do you have?
¢ Tick all that apply

[:I 0 Grade, Standard Grade, National 3, 4 or 5,
Intermediate 1 or 2, GCSE, CSE or equivalent

Higher, Advanced Higher, SCE Hi Grade,
H Gg‘YS,A Level AS L'gvgil-nr aquivg:t

[] Apprenticeship (trade or equivalent)
[ Apprenticeship (Foundation or equivalent)

28 Which of the following describes what you
were doing in the last seven days?
# Tick all that apply

[0 Retired (whether receiving a pension or not)

] Apprenticeship (Medem or eguivalent)

[ Apprenticeship (Graduate or equivalent)

[0 Gsva Foundation or Intermediate, SVQ level 1
or 2, SCOTVEC Module, City and Guilds Craft
or equivalent

[0 Gsva Advanced, SVQ level 3, ONC, OND,
SCOTVEC National Diploma, City and Guilds
Advanced Craft or equivalent

[J HNC, HND, SVQ level 4 or equivalent

[ other school qualifications not already
mentioned (including foreign qualifications)

[ Other post-schoal but pre-Higher Education
qualifications not already mentioned (including
foreign qualifications)

[J studying

[ Looking after home or family
[J Long-term sick or disabled
[ other

29 In the last four weeks, were you actively
looking for any kind of paid work?

[ ves ] No

30 If a job became available now, could you
start it within two weeks?

[ Yes [0 No

31 In the last seven days, were you waiting to
start a job already accepted?

O b . Postgraduate qualifications, Masters,
Phg, SVQ level 5 or equivalent

[ Yes ] No

[ Professional qualifications (for example,
teaching, nursing, accountancy)

[ Other Higher Education qualifications not
already mentioned (including foreign
qualifications)

O No qualifications

32 Have you ever done any paid work?
[ Yes, inthe last 12 months

[0 Yes, but not in the last 12 months
[J No, have never worked w go to 41

33 Answer the remaining questions for your
main job or, if not working, your last main
job.

# Your main job is the job in which you usually
work (worked) the most hours

26 Have you previously served in the UK
Armed Forces?

4 Current serving members should only tick 'No'

34 In your main job, what is (was) your
employment status?

[ No 0
. . Employee
Yes, previously served in Regular Armed Forces
t B / [ self-employed or freelance without employess

[0 Yes, previously served in Reserve Armed Forces [ Sefr-employed with employees

[Pages 1
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[ Individual questions B

35 What is (was) the name of the organisation 41F you currently work or study (or both)
or business you work (worked) for? = goto 42

¢ If you are (were) self-employed in your own If you do not currently work or study, including
business, please write in your business name:; if vou are retired ‘ goto

42 What address do you travel to for your
Ennnnnnnn | U WA
+ ﬁs?v.;r] for the place where you spend the
LI LT LT LT LTI L] ] 1 mosttme L
you report to a depot, please write in the
or [] No organisation or work (worked) for a depot address

private individual
36 What is (was) your full job title?
¢ For example, RETAILASSISTANT, OFFICE
CLEANER, DISTRICT NURSE, PRIMARY
SCHOOL TEACHER
4 Do not state your grade or pay band

[J Work mainly at, or from, home = go to 44

[] pistance learning, home schooled or equivalent
= goto 44

[J No fixed place = go to 43

[0 work on an offshore installation s go to 43
[0 The address below, please write in:
[ ]|

]|

[ ]|

HEER
L1111
[ 1111

TS gy S S_—
— —

HEEEEREEE ANEN
HERNRREEN HEER
HEEEEREEE AEEN

|

I

|
Postcode
SERREERERCREER EER
The address entered above is my place of:
O work O study

38 What is (was) the main activity of your 43 How do you usually travel to your main job

organisation, business or freelance work? i
¢ For exampie ARMED FORCES, WOMENS. | ¢ Sraourme o a7

CLOTHING RETAILER, HOSPITAL, PRIMARY where you spend the maost time
EDUCATION, FISH WHOLESALER + Tick mg%lox for the longest part of your journey
If you are (were) a civil servant, please by distance

write GOVERNMENT and give the name 4 Tick one box only

gtggﬁg‘gjagnmant For example, MARINE [] Driving a car or van

[] Passenger in a car or van

[ Taxi or private hire

[0 Motorcycle, scooter or moped
[ Onfoot

[ Bicycle

[0 Bus, minibus or coach

O Train

[0 Underground, subway or tram
[0 other

44 There are no more individual questions.

+

+ If you are (were) a local government officer,
please write LOCAL GOVERNMENT and
give the name of your department. For
example, SOCIAL SERVICES, TRANSPORT

DEPARTMENT

40 In your main job, how many hours a week
do (did) you usually work?
4 Include paid and unpaid overtime

01015 161030 311048  490rmore
] 0 0J

4 Remember to sign the declaration on page 1

4 Post this questionnaire back in the freepost
retumn envelope provided

L Page?7 |
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SCHEDULE 3 Reg 2(9)
|_ﬂ7< Scotland’s Census Communal establishment questionnaire <= |
Shaping our future
A A dealhh::h ar n-im ri teachd

20 March 2022

Completing online

You can complete this questionnaire online. Visit
www.census.gov.scot and use the code below.

Your Internet Access Code:

What you need to do
Identify all usual residents and visitors to your

establishment
HEER
L]

Refer to the guidance note for managers for full
instructions.

Declaration

The information provided in this questionnaire is
full and accurate, as far as | know.

| Page 1|

40



Document Generated: 2023-07-21
Status: This is the original version (as it was originally made). This
item of legislation is currently only available in its original format.

[ Establishment questions 1

1 What is the nature of this establishment? 2 Forquestions 3 and 4 if there are no residents,
# Tick one box only write in number zero like this: [ ] | ]O!

3 How many female residents usually reside
at this establishment in each of the age
ranges below?

ANEE

4 How many male residents usuailr. reside
at this establishment in each of the age
ranges below?

1]

5 Who is responsible for the management of
this establish
# Tick one box only
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SCHEDULE 4 Reg 2(10)

Individual questionnaire © |

W Scot!Enﬂg.s Census

A SI'I-I::I'G ar m ri teac
s 20 March 2022

Completing online

You can complete this questionnaire online. Visit
www.census.gov.scot and use the code below.

Your Internet Access Code:

Start here

R1 Do you (or the person you are completing
this for) stay here because you are:

Declaration

| am aged 16 years or over and the information in
this questionnaire is full and accurate, as far as |
know. The information in this questionnaire is about:

O me

a person aged under 16 years or otherwise
a incapable gf completing #19 guestionnaire

Signature

Date

| Page 1|
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|_Important guidance — before you start Il

sMzTiHl [ [T ][] 11

& or (SME|T|TIH] [ [ | ] ] ][]

1]3]0] |L/A[D]YWE[L[L] [c[RIE[S|C]
ENTI LTI ]]

| Page 2 _
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[ Individual questions H

1 What is your name? 8 Which of the following best describes your
sexual orientation?

# This question is voluntary

(TTTTTTTTTTTTTTTTT] | & aoveronl frousreaged 16 orover

EENENENEENENENENEE

SENNEENSEEEEENEEEE
a | 9 What is your country of birth?

Do you consider yourself to be trans, or
have a trans history?
This question is voluntary
Answer only if you are aged 16 or over
Trans is a term used to describe people whose
gender is not the same as the sex they were
registered at birth

# Tick one box only

|
- EEEEEEEEEREEEEEREER
BERRREERRERRRRERERR 10 If you were not born in the United Kingdom,
" ?dld you most recently arrive to live
5 On 20 March 2022, what is your legal Bre .
marital or registered civil pgmar:%lp ¢ Do not count short visits away from the UK
status?

11 One year ago, what was your usual
address?

# If you had no usual address one year ago, state
the address where you were staying

Are you a schoolchild or student in
full-fime education

AEEREEREEEREEEEEER
Page3 |

During term-time, do you live:

I_II"'II N0 oo O
=
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[ Individual questions A

12 Do you loak after, or give any help or 17 How is your health in general?
support to family members, friends,
neighbours or others because of either:
« long-term physical / mental ill-health /

disability; or
+ problems related to old age?

4 Do not count anything you do as part of your

paid employment

18 Do you have any of the following, which
have lasted, or are e to last, at least
12 months?

+ Tick all that apply

13 How well can you understand, speak, read
and write English?
4 Tick one box in each column

14 Can you understand, speak, read and write
Scottish Gaelic or Scots?
¢ Tick all that apply

15 Can you use British Sign Language (BSL)?

19 Are your day-to-day activities limited
because of a health problem or disability
which has lasted, or is expected to last, at
least 12 months?

+ Include problems related to old age

16 What is your main language?
+ Tick ene box only

|Page 4 _
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[ Individual questions l

20 What passports do you hold? 23 What is your ethnic group?

# Tick all that apply + Choose ONE section from A to F, then tick ONE
box which best deseribes your ethnic group or
background

21 What religion, religious denomination or
do you belong to?
4 This question is voluntary

22 What do you feel is your national identity? ]

+ Tick all that apply

L PageS5 |
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[ Individual questions |
24 if you are aged 16 or over W go to 25 27 In the last seven days, were you doing any
of the following?
If you are aged 15 or under = go to 41 4 Include casual or temporary work, even if anly

for one hour

25 Which of these qualifications do you have? )| # Tick all that apply
# Tick all that apply

Which of the following describes what you
were doing in the last seven days?
Tick all that apply

29 In the last four weeks, were you actively
looking for any kind of paid work?

n 10000« B8i000 O0C
]

30 If a job became available now, could you
start it within two 7
[ | [ |

31 In the last seven days, were you waiting to
start a job already accepted?

| | |

32 Have you ever done any paid work?

||

| |

| |

33 An?wnr the remaining ?uutiunslfor your
26 Have you previously served in the UK lﬂ?;:.ﬂjﬂbﬁl‘- ¥ not working, your last main

Armed Forces? . ¢ “Your main job is the job in which you usually

#+ Current serving members should only tick 'No' work (worked) the most hours

34 In your main job, what is (was) your
employment status?

47



Document Generated: 2023-07-21
Status: This is the original version (as it was originally made). This
item of legislation is currently only available in its original format.

[ Individual questions B

35 What is (was) the name of the organisation
or business you work (worked) for?

+ If you are (were) self-employed in your own
business, please write in your business name:

NN EEEEEEREREEEDN
HEEEEEEREEEREEEEER

or [] Wu‘mwna

36 What is (was) your full job title?

¢ Forexample, RETAILASSISTANT, OFFICE
CLEANER, DISTRICT NURSE, PRIMARY
SCHOOL TEACHER

4 Do not state your grade or pay band

41 If you currently work or study (or both)

= goto 42

If you do not currently work or study, including
if you are retired W go to

42 What address do you travel to for your
main job or course of study (including
school)?

* Answer for the place where you spend the
mast time

# If you report to a depot, please write in the
depot address

[J Werk mainly at, or from, home  go to 44

[ Distance learning, home schooled or equivalent
» gotod4

[J No fixed place w go to 43
[J Work on an offshore installation w go to 43
[ The address below, please write in:

|

[

|

ANEENEEREEREER
HEEEEEEEEENEEE
ANEENEEREEEEER

Postcode
EEEEEEEEEREEEERRER

The address entered above is my place of:
3 work [ study

38 raanisation, busingss or freciance workz || 43 How.do you usually travel to your main job
i , busi i or course of study (including schoo

For example, ARMED FORCES, WOMEN'S ¢ Answer for your usual travel to the place
CLOTHING RETAILER, HOSPITAL, PRIMARY

EDUCATION, FISH WHOLESALER

# [f you are (were) a civil servant, please
write GOVERNMENT and give the name
of your d?fartmant For example, MARINE
SCOTLAND

#+ If you are (were) a local government officer,
please write LOCAL GOVERNMENT and
give the name of your department. For
example, SOCIAL SERVICES, TRANSPORT
DEPARTMENT

ANNEEENEEEEEERREEE
ANEEEEREEERREREEEE
ANEENEENERNRRRRNEE

39 Do (did) you supervise or oversee the work
of other employees on a day-to-day basis?

O Yes O No

40 In your main job, how many hours a week
do (did) you usually work?
# Include paid and unpaid overtime

Oto15 16t030 31to48 49 ormore
L] L] ]

where you spend the mast time

# Tick the box for the longest part of your journey
by distance

# Tick one box only

[0 Driving a car or van

[] Passenger in a car or van

[0 Taxi or private hire

[0 Motorcycle, scooter or moped

[ On foot

O Bicycle

[0 Bus, minibus or coach

O Train

[] underground, subway or tram

O other

44 There are no more individual questions.

4 Remember to sign the declaration on page 1

4 Seal the questionnaire in the envelope provided

+ Return the questionnaire to the establishment
manager or person in charge of collecting the

questionnaires, if asked to do so
# Or post it back in the freepost envelope provided

| Page 7 |
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