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SCOTTISH STATUTORY INSTRUMENTS

2020 No. 143
CENSUS

The Census (Scotland) Regulations 2020

Made - - - - Sth May 2020
Laid before the Scottish

Parliament - - - - 7th May 2020
Coming into force - - 16th June 2020

The Scottish Ministers make the following Regulations in exercise of the powers conferred by
section 3(1) of the Census Act 1920(1) and all other powers enabling them to do so.

Citation, commencement and extent

1.—(1) These Regulations may be cited as the Census (Scotland) Regulations 2020 and come
into force on 16 June 2020.

(2) They extend to Scotland only.

Interpretation

2.—(1) In these Regulations—
“the Census Order” means the Census (Scotland) Order 2020(2),

“the Registrar General” means the Registrar General of Births, Deaths and Marriages for
Scotland.

Methods of making a return

3.—(1) A return mentioned in article 5(1) or (2) of the Census Order is to be made by
submitting—

(a) an A1 submission,
(b) an A2 submission, or
(c) an A3 submission.

(2) A return mentioned in article 5(9) or (11) of the Census Order is to be made by submitting—

(1) 1920 c.41. Section 3(1) is relevantly amended by the Statute Law (Repeals) Act 1993 (c.50), schedule 1, Part 16, paragraph
1 and the Statistics and Registration Service Act 2007 (c.18), schedule 1, paragraph 3(2) and (3).
(2) S.S.I.2020/76.


http://www.legislation.gov.uk/id/ukpga/1920/41
http://www.legislation.gov.uk/id/ukpga/1993/50
http://www.legislation.gov.uk/id/ukpga/2007/18
http://www.legislation.gov.uk/id/ssi/2020/76

Document Generated: 2020-05-07
Status: This is the original version (as it was originally made). This
item of legislation is currently only available in its original format.

(a) an Al submission or an A3 submission, each as modified by paragraph (3), or
(b) an A2 submission as modified by paragraph (4).
(3) In the case of an A1 submission or an A3 submission those modifications are that—

(a) in column (1) of the thirteenth row of the table set out in schedule 1 (electronic
questionnaire — household questions) the words “only this household can use” are to be
read as “is only for use with this accommodation”,

(b) in column (1) of the fourteenth row of the table set out in schedule 1 the words “only by
this household” are to be read as “in this accommodation”.

(4) In the case of an A2 submission those modifications are that—

(a) in the section titled “Declaration” on the first page of the questionnaire the word
“Signature(s)” is to be read as “Sign and print full name”,

b) the questionnaire is to be read as if questions H1, H2, H6, H11 to H15, and “individual
q q
questions — person 1’ to “individual questions — person 5” were omitted,

(c) in question H8 of the questionnaire the words “only this household can use” are to be read
as “is only for use with this accommodation”,

(d) in question H9 of the questionnaire the words “only by this household” are to be read as
“in this accommodation”.

(5) In paragraph (4) “the questionnaire” means the questionnaire set out in schedule 5 (paper
household questionnaire).

(6) A return mentioned in article 5(5)(b) of the Census Order is to be made by submitting—
(a) a BI submission,
(b) a B2 submission, or
(c) a B3 submission.

(7) A return mentioned in article 5(6) of the Census Order is to be made by submitting—
(a) a Cl1 submission,
(b) a C2 submission, or
(c) a C3 submission.

(8) A return mentioned in article 5(7) or (8) of the Census Order is to be made by submitting—
(a) a DI submission,
(b) a D2 submission, or
(c) a D3 submission.

(9) But sub-paragraphs (a) and (c) of paragraph (8) do not apply in relation to a person in Group
V (within the meaning of the Census Order).

(10) A person submitting an Al submission, an A3 submission, a Bl submission, a B3
submission, a C1 submission, a C3 submission, a D1 submission, or a D3 submission in accordance
with this regulation must comply with the instructions in column (2) of the table set out in (as the
case may be) schedule 1, 2, 3, or 4.

(11) A person submitting an A2 submission, a B2 submission, a C2 submission, or a D2
submission in accordance with this regulation must comply with the instructions contained in the
questionnaire set out in (as the case may be) schedule 5, 6, 7, or 8.

(12) A submission is submitted in accordance with this regulation, and the requirement to make
a return under the Census Order is discharged, when the submission—

(a) states the particulars required by article 6 of the Census Order,
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(b) records the declaration of the person making the return as to the accuracy of the return, and
(c) is received by the Registrar General.

(13) A submission under any of paragraphs (1), (2), and (6) to (8) must be submitted to the
Registrar General by 2 May 2021 or as soon thereafter as is reasonably practicable.

(14) For the purpose of making it easier for a person submitting an Al submission, an A3
submission, a B1 submission, a B3 submission, a C1 submission, a C3 submission, a D1 submission,
or a D3 submission to understand the questions, instructions, and response options contained in the
table set out in (as the case may be) schedule 1, 2, 3, or 4, the Registrar General may do either or
both of the following—

(a) modify any of the questions, instructions, and response options set out in schedule 1, 2,
3,or4,

(b) translate the questions, instructions and response options set out in schedule 1, 2, 3, or 4.

(15) The Registrar General may modify a questionnaire set out in (as the case may be) schedule
5, 6, 7, or 8 for the purpose of making it easier for a person submitting an A2 submission, a B2
submission, a C2 submission, or a D2 submission to understand or use that questionnaire.

(16) In this regulation—

“Al submission”, means a submission made using an electronic system provided by the
Registrar General responding to the relevant questions, instructions, and response options set
out in schedule 1 and schedule 2 (electronic questionnaire — household individual questions),

“A2 submission” means a submission made using the questionnaire set out in schedule 5 and,
if relevant, a continuation questionnaire, and returned to the Registrar General using a pre-
paid, pre-addressed envelope provided by the Registrar General,

“A3 submission” means a submission made by telephone by providing responses to a telephone
operator to the relevant questions, instructions, and response options set out in schedule 1 and
schedule 2,

“B1 submission”, means a submission made using an electronic system provided by the
Registrar General, responding to the relevant questions, instructions, and response options set
out in schedule 2,

“B2 submission” means a submission made using the questionnaire set out in schedule 6 (paper
household individual questionnaire) and returned to the Registrar General using a pre-paid,
pre-addressed envelope provided by the Registrar General,

“B3 submission” means a submission made by telephone by providing responses to a telephone
operator to the relevant questions, instructions, and response options set out in schedule 2,

“C1 submission” means a submission made using an electronic system provided by the
Registrar General, responding to the questions, instructions, and response options set out in
schedule 3 (electronic questionnaire - communal establishment),

“C2 submission” means a submission made using the questionnaire set out in schedule 7 (paper
communal establishment questionnaire),

“C3 submission” means a submission made by telephone by providing responses to a telephone
operator to the questions, instructions, and response options set out in the table in schedule 3,

“continuation questionnaire” means a booklet provided by the Registrar General to enable a
return mentioned in article 5(2) of the Census Order to be made with respect to more than five
persons in Group I (within the meaning of the Census Order),

“D1 submission”, means a submission made using an electronic system provided by the
Registrar General, responding to the relevant questions, instructions, and response options set
out in schedule 4 (electronic questionnaire - communal establishment - individual questions),
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“D2 submission” means a submission made using the questionnaire set out in schedule 8 (paper
communal establishment individual questionnaire),

“D3 submission” means a submission made by telephone by providing responses to a telephone
operator to the relevant questions, instructions, and response options set out in the table in
schedule 4,

“relevant questions, instructions and response options” in relation to a numbered schedule
means the questions in column (1) of the table in that schedule to which a person making a
return is required to respond so as to state the particulars required by article 6 of the Census
Order, together with the corresponding instructions in column (2) and response options in
column (3) of that table,

“telephone operator” means a person employed for the purposes of the census directed to be
taken by the Census Order to, among other things, record, in an electronic system provided by
the Registrar General, the responses of a person making an A3 submission, a B3 submission,
a C3 submission or a D3 submission.

Duties on persons in charge of communal establishments

4.—(1) This regulation applies where a person (“P”) is required to make a return under article
5(6) of the Census Order and has received access codes or paper questionnaires from the Registrar
General in respect of returns to be made under article 5(7) of the Census Order.

(2) P must issue an access code or paper questionnaire to every person within the premises
required to make a return by article 5(7) of the Census Order.

(3) Paragraph (2) does not apply in respect of any person who appears to P to be—
(a) aged under 16 years, or
(b) for any other reason, incapable of making a return.

(4) Where P has issued paper questionnaires under paragraph (2), P must collect the completed
questionnaires and deliver them to the Registrar General by 2 May 2021 or as soon thereafter as is
reasonably practicable.

(5) In this regulation—

“access code” means a code provided by the Registrar General for use by a person required
to make a return under article 5(7) of the Census Order, other than a person within Group
V (within the meaning of the Census Order), to access the electronic system provided by
the Registrar General containing the questions, instructions, and response options set out in
schedule 4,

“completed questionnaire” means a paper questionnaire which states the particulars required
to be specified by article 6(1) and (5) of the Census Order in respect of the person making
the return,

“paper questionnaire” means the questionnaire set out in schedule 8.

Giving of information

5.—(1) Where a person (“A”) is required by article 5(2), (6), (7), (8), (9), or (11) of the Census
Order to make a return in respect of another person (“B”), B must give to A such information as A
may reasonably require to make that return.

(2) But A may not require B to give information with respect to B’s age or sex for the purposes
of A stating the particulars specified in paragraph 2 of schedule 3 of the Census Order in a return
mentioned in article 5(6) of the Census Order.



Document Generated: 2020-05-07
Status: This is the original version (as it was originally made). This
item of legislation is currently only available in its original format.

Misuse of information

6. A personto whom information is given pursuant to the Census Order or these Regulations must
not, other than for the purposes of the Census Act 1920, the Census Order, or these Regulations—

(a) use that information,
(b) publish it, or

(c) communicate it to any other person.

Revocation

7. The following instruments are revoked—
(a) the Census (Scotland) Regulations 2010(3), and
(b) the Census (Scotland) Amendment Regulations 2010(4).

St Andrew’s House,
Edinburgh KATE FORBES
5th May 2020 A member of the Scottish Government

(3) S.S.I.2010/211 as amended by S.S.I. 2010/215.
(4) S.S.1.2010/215.


http://www.legislation.gov.uk/id/ssi/2010/211
http://www.legislation.gov.uk/id/ssi/2010/215
http://www.legislation.gov.uk/id/ssi/2010/215
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Electronic Questionnaire - Household Questions

Regulation 3(16)

(1)

Question

(2)

Instruction for respondent

(3)

Response options

What is your
name?

The respondent is required to
state their first and last names
in the boxes provided.

Do you usually
live at [address]?

The respondent 1s required to
select one option only.

Yes, this is my permanent or f:
home

No, I don’t usually live here

Does anyone
usually live at
[address]?

The respondent is required to

include:

¥" Family members
including partners,
children and babies
born on or before 21
March 2021.

v" Students and/or
schoolchildren who live
away from home during
term-time.

v" Housemates/flatmates
or lodgers.

v" People staying
temporarily who
usually live in the UK
but do not have another
UK address.

v" People who usually live
outside the UK who are
staying in the UK for 6
months or more.

The respondent is required to

select one option only.

O 0 O O

Yes

No, no-one counts this address
their permanent or family hom

Does anyone else
usually live at
[address]?

The respondent is required to

include: 6

v~ Family members
including partners,
children and babies
born on or before 21

[
L

Yes, [ need to add someone els

No, there is no-one else living
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SCHEDULE 2

Regulation 3(16)

Electronic Questionnaire — Household Individual Questions

(1)

Question

(2)

Instruction for
respondent

(3)

What is your date
of birth?

The respondent is
required to use the
format DD MM
YYYY in the boxes
provided.

What is your
sex”’

The respondent is
required to select one
option only.

A voluntary question
about trans status or
history will follow if
the respondent 1s aged
16 or over.

Female

Male

OO

Do you consider
yourself to be
trans, or have a
trans history?

This question is
voluntary.

Trans 1s a term used
to describe people
whose gender is not
the same as the sex
they were registered
at birth.

If the respondent
chooses to respond to
this question they are
required to select one
option only.

If the respondent
selects “yes” to this
question they may
type how they
describe their trans
status in the box
provided, for
example, non-binary,
rans man. trans

[[] No

|:| Yes, please describe your trans status (fc
example, non-binary, trans man, trans w
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SCHEDULE 3

Regulation 3(16)

Electronic Questionnaire — Communal Establishment

(1) (2) (3)

Question Instruction for Response options
respondent

Identify all usual The respondent is

residents and
visitors to your
establishment

required to enter the
number of usual
residents and the
number of visitors in
the boxes provided.

What is the nature
of this
establishment?

The respondent is
required to select one
option only.

Medical and care (including care hon
children’s homes or hospitals)
Education (including halls of residen
student accommodation or schools)
Armed Forces (Defence establishmei
including ships)

Detention (including prisons)

Travel (including hotels, B&B’s, you
hostels or other travel establishments
Hostel or shelter (including shelters f
homeless)

Other (including religious establishm
or staff / worker accommodation)

What is the nature | The respondent is General hospital
of this mec!mal or reql:l1red to select one Mental health hospital (including inp
care establishment? | option only. :

units)

Other hospital

Care home without nursing

Care home with nursing

Children’s home

Other medical and care establishmen
What is the nature | The respondent is School
Df‘-tﬂ;)l;f ?I;:iuca?;m mq',"“"‘:d tln select one Halls of residence / student
establishment” option only. accommodation

Other educational establishment
What is the nature | The respondént is Prison or young offenders’ institutio

of this detention
establishment?

required to select one
option only.

Immigration removal centre

What is the nature

The respondent is

Ol o0o ooooooo o oo oo OO O

Hotel, guest house, B&B, youth host
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SCHEDULE 4

Regulation 3(16)

Electronic Questionnaire - Communal Establishment - Individual Questions

(1) (2) (3)
Question Instruction for Response options
respondent

Do you (or the
person you are
filling this in for)
stay here because
you are:

The respondent is
required to select one
option only.

':l A resident (for example, patient, studer
member of Armed Forces)?
|:| A member of staff or the owner?

[ ] A family member, or partner, of a mem
staff or the owner?

What is your date
of birth?

The respondent is
required to use the
format DD MM
YYYY in the boxes
provided.

What is yvour
sex?

The respondent is
required to select one
option only.

A voluntary question
about trans status or
history will follow if
the respondent is aged
16 or over.

Female

Male

O

Do you consider
yourself to be
trans, or have a
trans history?

This question is
voluntary.

Trans is a term used
to describe people
whose gender is not
the same as the sex
they were registered
at birth.

If the respondent
chooses to respond to
this question they are
required to select one
option only.

If the re:;pﬂndegnt
selects “yes™ to this
question they may
type how they
describe their trans

ctmatis ¢ ;H Ti'lr:l 1‘“‘!’

[ ] No

Yes, please describe your trans status (1
example, non-binary, trans man, trans
woman)
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SCHEDULE 5

Paper Household Questionnaire

|_>"'V< Scotlarh\md's Census
A mll?!::!; ar nrf:m ri teachd

Household Questionnaire + |

21 March 2021

Scotland’s Census 2021

Scotland’s Census is the official count of every
person and household in the country.

mwuusisheﬂhauv:vtenmm;ﬁ;mm
Sculla'ufw#.rm ¢ oe

What we would like you to do

Please complete this questionnaire on paper or
online at www.census.gov.scot

You should information that is correct as
of Sunday, 21 March 2021.

A census questionnaire must be completed for
mryhuugchold in Scotland.

As a houael'loldar ]roul'lawal raapnndbllty
to complete this qu ﬁ
pmmdifwuraﬁmato
pmvideafaisaanmrton
n a false document. In some
a criminal record and

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.

Our pledge to you
Your census return will be kept secure and will be
kept confidential

for 100 years.

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

| |
[ ]
]|
ANEEEREEREEERCEED

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

;I..'I;:Iadht iglud:':l"gaa rncl'r?lnfnrglﬂtiun ml:‘m
we can help and support you to complete
census questionnaire.

You can also visit www.cens
‘Igap or call our helpline FR

scot for
PHONE

Declaration

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

Signature(s)

10

Page 1|

Regulation 3(16)
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|_Important guidance — before you start T
Who should fill in this questionnaire

It is the responsibility of the householder to complete the census questionnaire and post it back in the
pre-paid envelope.

The householder or joint householder is the person, resident or present at the address, who:
= owns / rents (or jointly owns / rents) the accommodation and / or
» s responsible (or joinly responsible) for paying the household bills and expenses

A household is:

= one person living alone, or

* agroup of people (not necessarily related) Iiving at the same address who share moking facilities
and share a Iiving room or siuing room or dining area

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

Extra questionnaires

Individual Questionnaire — any member of your household who is aged 16 or over can ask for an
Individual Questionnaire online at www.census.gov.scot or by calling our helpline FREEPHONE
0800 030 8308. They can use this if they do not want to reveal their information to others in the
household. Remember to include these people in household questions H1 to HE on this questionnaire.
Individual questions 1 to 44 for these people should be left blank.

Household Questionnaire — if there is more than one household at this address, each household will
need to complete a separate questionnaire either online or on . If you need one or more extra
Household Questionnaires, you can order these by calling our helpline FREEPHONE 0800 030 8308.

Continuation Questionnaire — if there are more than five people in the household, please fill in this
uestionnaire and a Continuation Questionnaire(s). If you need to order one or more Continuation
uestionnaires, you can order these by calling our helpline FREEPHONE 0800 030 8308.

How to fill in this questionnaire

This questionnaire will be scanned by a computer. To make sure we record your answers correctly,
follow the instructions below.

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: [SIM[T[TIH[ [ T [ [ [ [ [ ]

* use capital letters — one per box
« correct any mistakes like this: [@ or [SMEIT|TIH| | | | [ | [ [ ]|

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

[1]3]o] |L[alplyME[L[L] [c[r[E]|s|C|
ENT LT TTTTTITTTIT 1]

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

[Page? _

11
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[ Household questions — people ]

H1 Who usually lives here?
¢  Ifyou 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 including partners, children and babies bom on or before 21 March 2021
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 ancther UK address
People who usually live outside the UK who are staying in the UK for 8 months or more
People temporarily away from home on the night of 21 March 2021

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

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

OO0 O0O000 -

Persons | | | | 11111100 PLEd ST 1T 11 ]]]

¢  [f there are more than five in this household, either fill in the online for the whole
household or call our helpline FREEPHONE 0800 030 8308 to ask for a Continuation Questionnaire(s)

Is there anyone staying at this address on the night of 21 March 2021 whose permanent or
family home is elsewhere?

Do not include anyone counted in question H2

Tick all that apply

People here because it is their second address, for example, for work or a holiday home. Their
pumﬁ:ﬁa'rilyrnmlam o

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 6 months
People here on holiday

No-one else is staying at this address on the night of 21 March 2021 = go to H6

?;‘ people are staying at this

H5 Counting only the ple you included in question H4, how man
address on the night of 21 March 2021 whose permanent or famil

" | | w Details for these people must be recorded on the back page
¢ Ifthere are only people staying at this address on the night of 21 March 2021 whose

or family home is elsewhere, please make sure you answer questions H7 to H10 on page 6 and
questions V1 to V4 on the back page

L Pages |

home is elsewhere?

12
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[ Household questions — relationships

H6 How are the members of this household related to each other?

+  Ifthere are more than five people, contact us to request a Continuation Questionnaire(s)
¢+  Ifyoulive alone mp go to H7
#  If no-one usually lives here and there are no visitors staying ovemight here on 21 March 2021
#_En to H7
Example: Name of Person 1 Name of Person 2
This shows how to provide Hikthndiela s (#)
SRR oo MARY (||| [ ||| [ ||ROBER[T| | || ||
nMa Srgé naw;r:gsrli'ar;‘gn L'm Last name Last name
cridrent o ane Stevemy e s TiH] {11 [ Pfliswiz[riul [T [ [T |<6r
and Robert's father {James) Relationship of
DO NOT write L b i
in this Section m—) Husband ar$
i snagh O
Write your household
mambs:ars' details in the pa v
section BELOW P O
or n
O
O

Using the same order you
used in question (on
page 3), write the name

of everyone who usually
lives here at the top of each
column

Remember to include
children, babies and people
who have requested an
Individual Questionnaire

Tick a box to show the
relationship of each
person to each of the other

members of this household

Select the 'Brother or sister’
option for half-brothers and
half-sisters.

| Page 4

Name of Person 1
First nameq(s)

Name of Person 2
First name(s)

ANNERRRENEER

Last name

Last name

Relationship of Person 2
to Person:

Husband or wife
Registered civil
pariner

Partner

Son or daughter

Step-child
Brother or sister

O 000 0000000 00-=

13
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[ Household questions — relationships

Name of Person 3 Name of Person 4 Name of Person §
First name(s) First name(s) First name(s)
ALzsonN| | [ | [ ][ F|isTEVEN [T 1| J}jgamESs| ||| |
Last name Last name Last name
SMITH[ [ [ 1] ] SMITH | [
Ralaﬂmahlpnipzl Ralaﬂonari?nf 3 || &% ip of Person's,
.@ Husband or OQg thel
|:||:| Regitered ooo
m;g& 0o Pmﬁs?m noolfe 0000
or daughter M or MMO| e OOME
%lw oo %ﬂua D O Ojf Ouepretation (730 0
overcrsser - DO Broperorsiser - OB yveped  0noD
Name of Person 3 Name of Person 4 Name of Person 5
First name(s) First name(s) First name(s)
HIEEEEEEEEER EREEEEEEEEER EEEREEEEEEEE
Last name Last name Last name
HEEEEEEEEEER (REEEEEEEEEEE EEEEEEEEEEEE
Relationship of Person 3 Relationship of Person 4 Relationship of Person 5
to Persons: 1 to Persons: 1 2 3 || toPersons: 12 3 4
Husband or wife OO Husband orwite  [J O OO | Husbandorwife (] (0 OO O
Wuml mim Rﬁu&mﬂt‘ml ooog Eamrodum mininln
Partner O O} Partner O 0O Ay parner oooog
Son or daughter OO senordaughter  [J [J O Sonordaughter (] [0 O O
Step-child OO} step-child OO Oy step-chia ooog
Brother or sister O O erotherorsister  [J [J [J || Brotherorsister [J [ [J [
geesgersr  OO| gepaerer OO0 gepgters 0OOD
Moather or father O O W Motherorfather  [J [0 [ f| Motherorfather [] (] [0 O
gepmpoeror OO sipgmoterr OO O Sepaptere 0OOD
Grandchild O O || Grandchild O 0 O Grandchild OoOooOog
Grandparent [ O Grandparent OO0} crandparent [ OO0 0O
guiweax,  OD|gmustr,  DOOO) gteniior, 0OOD
(rasdg oserciy 3 LI e er ey T L D | g oser ey 5 L L1 O

L

14
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[ Household questions — accommodation 1
H7 What type of accommaodation is this?
A whole house or bungalow that is:
O detached
[0 semi-detached
[0 terraced (including end-terrace)
A flat, maisonette, or apartment that is:

in a tenement or ose-built block of flats
bttt

of a converted or shared house (includi

O e : (including

H11 if there is no-one usually living here but
there are people staying at this address
whose permanent or family home is
elsewhere

= details for these people must be
recorded on the back page

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

21 March 2021, there are no more questions
to answer

= remember to sign the declaration on
the front page

[ in a commercial building (for example, in an H12 Does your household own or rent this
office building, hotel or over a shop) accommodation?

¢ Tick one box only
A mobile or temporary structure:
[ b e [0 oOwns with a mortgage or loan = go to H14

structure [0 oOwnsoutright ® go to H14

Are all the rooms in this accommeodation : ;
behind a door that only this household (| 1 Quns i 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 H13 Who is your landlord?

" | Number of bedrooms Council (Local Authority) or Housing
Association / Registered Social Landlord

H10 What type of central heating does this

accommodation have? Private landlord or letting agency
Central heating is a central system that

generates heat for multiple rooms Other

If the central heating is available please tick the

box, whether you use it or not 14 In total, how many cars or vans are
Tick all that apply owned, or are available for use, by

members of this household?

No central heating ¢ Include any company car(s) or van(s) available
Mains gas for private use

Other gas (including liquid petroleum gas and None

t:iogas?éﬁ [

Electric (including storage heating) 01

Qil Oz

Solid fuel (excluding wood) mE
Wood or biomass (logs, pellets, chippings)

Other renewable energy source (includin
electric and air heat pump sys!a#ls) i

District or communal heat system
Other

| Page & _

0 4ormre.pleaseuﬁtahmmbarm

H15 There are no more household questions.
® go to questions for Person 1 on page 7

o0 ooood oogs« « -
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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

HERRRREREEREEEEEER :’{‘{;ﬁ"?,{,ﬁ;f,{?y“a’“g“m°'°“r

Last name

CTTLTTTTITTTTTTTTT]) L StmentsHeterosexl

or Lesbian
2 What is your date of birth? L cay
Day Month Year [ Bisexual

HRN AR EEEN [ Other sexual orientation, please write in:
3 What is your sex? AEEEEERRERERERERER
[0 Female [0 mate 9 What is your country of birth?

4 Eo you comlﬁiar yo%melfto be trans, or [] Scotiand = goto11
ave a trans histo
¢ 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 * ek
Wales = go

gender is not the same as the sex they were

+ Tk one bax orly O Republicof reland

] No | Elsawmm,pleammhihaummmad
Dmlphmmmbim! e binary, rane man.transwomany: @L1 L 1 [ [ [ TTTTTTTTTI[]
CL PP W10 you were not born in the United Kingdom,

when did you most recently arrive to live

On 21 March 2021, what is your legal here? N
marital or raglstm'ud civil partnership + Do not count short visits away from the UK
status? Month  Year

O Never married and never registered in a civil (THILTT]

[0 maried

[ in a registered civil partnership

[ separated, but still legally married

[0 Sseparated, but still legally in a civil partnership

[ Divorced

[0 Formerly 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, stale

the address where you were staying

[ The address on the front of the questionnaire

mewmmm

[ Anocther address in the UK, please write in:

HANEERERENERRERER
HAEEEERRREENEERER

[0 widowed
[ surviving partner from a civil partnership

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

O Yes
(ONowpgoto8
7 During term-time, do you live:

Postcode

ANEERERERCRREREER

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

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

[ Ne

[ es, 1 to 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 k Read Write
ey Pk Roa
([}

0
L O
O

O
| O

Very well
Well

Not well
Not at all

17 How is your health in general?

Verygood Good Far Bad Verybad
L] L L] L] L]

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
O Fullor loss of voice or di

(@ ition 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)

Leaming difficulty (a leaming condition
L L 1t ocii ok oy
mfurmahon}

[ 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{ﬁuﬂl activities such
rs

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

Understand Speak Read Wiite

(spoken)
Scottish Gaelic O 0O 0O

as walking, climbing stai ng or camying)

[ Mental health condition (a condition that affects
your emotional, physical and mental wellbeing)
[l

iliness, disease or condition (a
condition, not listed above, thatyou may have
for life, which may be managed with treatment
or medication)

U
Scats | L Eesvel L] |

or
[ No skills in either language

15 Can you use British Sign Language (BSL)?
[ ves 0O No

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

[ Engish

Other, please write in (including BSL and
TACTILE 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

[ es, limited a lot
[ 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

O united Kingdom
O rreland
[ oOther, please write in:

ANEERRERRERERREEER

] Mone

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

[ None

O church of Scotland

[0 rRoman Catholic

[ Other Christian, please write in below:

(] Muslim, write in denomination or school below:

O Hindu

[] Buddhist

O sikh

[0 Jewish

[J Pagan

[ Another religion or body, please write in

22 What do you feel is your national identity?
# Tick all that apply

[ Scottish

23 What is guur ethnic group?
NE section from A to F, then tick ONE
box which best describes your ethnic group or

background

IIIIIIIIIIIIIIIII]
B Mixed or multiple ethnic groups

D%ﬂ;ﬁmwmmmwwmm
EEEEEREREEEEEER
HAREERRRRRERRRERR

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

| |
||

[ Indian, Scottish Indian or British Indian

Scottish Eritish
g

[] Chinese, Scottish Chinese or British Chinese
[ Other, please write in:
AEREERERERRRRERER

D African, Scottish African or British African

| wh (for example, NIGERIAN,

AREREREREREEEREERN

E Caribbean or Black

D aisar SRS e ™

ANEEERERENEREREER

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

[ other, write in (for example, SIKH,
JEWI

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

4 Tick all that apply

] Working as an employee wp go to 33

[] Self-employed or freelance # go to 33

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

(] On matemity or patemity leave w go to 33

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

[ MNone 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
U or 2, SCOTVEC Module, City and Guilds Craft (] Stuaying
or equivalent [ Looking after home or family

If you are aged 15 or under wp 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‘Egar. Advanced Higher, SCE Higher Grade,
CSYS, A Level, AS Level or equivalent

[0 Apprenticeship (trade or equivalent)

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

[ Apprenticeship (Graduate or equivalent)

[J 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 qualificaions not aiready O Yes O Ne
men in foreign
\ & 3 ) 30 If a job became available now, could you
[ other post-school but pre-Higher Education start it within two weeks?
ifications not already mentioned (includi
ﬂign qualifications) (ncluding W17 ves O No

it 31 In the last seven days, were you waiting to
T S I Do e paore, start a job already accepted?

[ Yes [0 ne
32 Have you ever done any paid work?
[ Yes, in the last 12 months

[ ‘es, but not in the last 12 months
[ No, have never worked s go to 41

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

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

[ No qualifications
33 Answer the remaining questions for your
J|'r1:llr| job or, if not ng, your last main
ob.
# 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?

# Current serving members should only tick 'No'

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

[ No
[0 es, previously served in Regular Armed Forces |:| Employee
[] Self-employed or freelance without employees

[ Yes, previously served in Reserve Armed Forces [] Seif-employed with employees

|ﬁage 10 _|
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[ Individual questions — Person 1

-

or business you work twurkgd:u for?
¢ [f you are (were) self-employed in your own
business, please write in your business name:

at is (was) your full job title?
For example, RETAIL ASSISTANT, OFFICE
CLEANER, DISTRICT NURSE, PRIMARY
SCHOOL TEACHER
# Do not state your grade or pay band

HEEEERERERR
HEEEN

35 What is {was) the name of the organisation || 41 If you currently work or study {or both)

®» go to 42
If you do not currently work or study, including
if you are retired = go fo 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

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

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

[ Distance leaming, home schooled or equivalent
» goto 44

[ No fixed place # go to 43

[ Work on an offshore installation ® go to 43
[ The address below, please write in:
HERREERRREEEREREER

t you do (did) in your

[11]]
[ ][]
[11]]

38 What is (was) the main activity of your
organisation, business or freelance work?
For example, ARMED FORCES, WOMEN'S

CLOTHING RETAILER, HOSPITAL, PRIMARY

EDUCATION, FISH WHOLESALER

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

O ves O No

40 In your main job, how many hours a week
do (did) you usually work?

# Include paid and unpaid overtime
0Oto 15 161030 311048 49 ormore

] UJ u LJ

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

AEEERENERRENRNEEER
ANEEEEREEEEEEEREER

Postcode
ARNRRERERTERRETRER

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

43 How do you usually travel to your main job
or course of study (including school)?

+ Answer for your usual travel to the place
where you spend the most time

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

+ Tick one box only

[] Driving a car or van

[J Passengerin a car or van
[ Taxi or private hire

[ Motorcycle, scooter or moped

44 There are no more questions for Person 1.
# |f there are no more people in your household
please leave the following pages blank.

Otherwise go to questions for Person 2

4 If you included anyone in question H5, record
their details on the back page

4+ Remember to sign the declaration on page 1

L
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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

| I l I I I i I I l I I I I I I I I | 4 Answer only if you are aged 16 or over

+ Tick ene box only
o [ straight / Heterosexual
AERERRERRRRERREEEE
2 What is your date of birth?

[0 Gay or Lesbian
Month Year [J Bisexual
II][II[IIII [ Other sexual orientation, please write in:

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

Do you consider yourself to be trans, or D Scotland = go to 11

have a trans history?
This question is volurr);tary [ england = go to 11

Answer only if you are aged 16 or over Northern ratand to 11
Trans is a term used to describe people whose = pika

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:
D:"&:ﬁ ey, rans man transwomany: L1 L LI L[ T TTTTTTTTTT]
FTTTTT T T | W10 you were not born in the United Kingdom,
when did you most recently arrive to live
5 On 21 March 2021, what is your legal here? N
marital or registered civil partnership #+ Do not count short visits away from the UK
status? Month Year
[0 Never married and never registered in a civil
oo ERNERER
[ 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
[] separated, but still legally married the address where you were staying

[ Separated, but stil legally in a civil partnership || (] Same as Person 1
[ The address on the front of the questionnaire

Student term-time / boarding school address in
civil partnership which is now Dhm erm-ime / boarding

[0 Another address in the UK, please write in:

[ Surviving partner from a civil partnership HAENERRERRRERERERER

6 Au_ﬂouaschoolchlld or student in |II|II||II|III[II|I
e EERERRERRRERERERER

Dm Postcode

Ll Nowgoto8 EEEEENEEE EEER EER

7 During term-time, do you live:
[ at the address on the front of this questionnaire? [| (] Qutside the UK, please write in country:
[ atanother address? s go to 44 HERRERRRRRREREERER

| Page 12 N
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[ Individual questions — Person 2 T
12 De 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: Verygood Good Fair  Bad Verybad

+ long-term physical / mental ill-health /

disability; or ] 0 0O ] ]
= problems related to old age?
4 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. 1 to 19 hours a week [] Deafness or partial hearing loss
[ Yes, 20 to 34 hours a week [ Blindness or partial sight loss
O Yes, 35 to 49 hours a week O Full or loss of voice or difficulty speaking
(a ition that requires you to use equipment
O es, 50 or more hours a week to speak)

13 H I derstand k. read || [ Leaming disability (a condition that you have
and write English? e SPea, red had since childhood that affects the way you
¢

Tk one box 1 each column learn, understand information and communicate)
Understand Speak Read Write f| CJ Leaming difficult (a specificleaming condition

that affects the leam and process
(spoken) | tion) way you P
- - B L - [ Developmental disorder (a condition that you
well n O O 0O have had since childhood which affects motor,
cognitive, social and emotional skills, and
Not well ] O O 04 speech and language)
Not at all O 0O O Physical dlsablmy (a condition that substantially

limits one or more basic ph¥sm activities 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 | (] L iliness, disease or condition (a
(spoken) oox I"ialicn. not listed b:bme that m may have
. " " '““di ma'f ma"ﬂgad llEsatIIIEnt
Scottish Gaelic [ O (] il or medication)

Scots D D D D D ition, please write in:
[ ]
[ |

or |IIIIII [TTITTITT]
[J No skills in either language HARERER AEEEEREER

15 Can you use British Sign Language (BSL)? || [ o condition
[ ves O ne

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

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?

[ English # Include problems related to old age
ease write in (indluding BSL and [ Yes, limited a lot
TACTI =k O Yes, limited a little

SNEERRERREREREEEER

[ 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 deseribes your ethnic group or
[0 united Kingdom background
A White
Ireland
U [0 scottish
[ Other, please write in: [ Other British

EEEEEERRREERRREEER [ irish
AERERERREEREEREEER O polish

[ Gypsy ! Travelier
[J] Roma
21 mal aallgloni:;ekl’igiwq? denomination or [ showman / Showwoman
y do you ng to :
# This question is voluntary [J other white ethnic group, please write in:

ANEERERERENERERER

B Mixed or multiple ethnic groups

Dm{ﬂn;‘wummeﬂmwmﬂm
[] Other Christian, please write in below: HAEEEREEEEENEEERER
] Muslim, write in denomination or school below: HAEEEEERREEREEEEED

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

[ Indian, Scottish Indian or British Indian

(] mhﬂuﬂl. Scottish Bangladeshi or British

[ Chinese, Scottish Chinese or British Chinese
[ Another religion or body, please write in: [0 Other, please write in:

ARREREERREEEEEEER
HAEEEEERREREERRREER

22 What do you feel | ationar taentity? ) Byl ekicaors
at ou feel Is your nationa
¢ Tickall thatapply y O w in (for example, NIGERIAN,

O Scottish HAEEERERRRRREREEER
O Engiish E Caribbean or Black

L] Hokier iah L e gl SoCTVI
L] Weish HANEERERRRERRREEER
L] Eetin F Other ethnic group

[ Other, please write in: [ Arab, Scottish Arab or British Arab
EEEEEEEEREEEREEEER EljﬂEmr,a_mﬂeanormmsw-L
HEEEEEEREEREEREREER rTT-I—r-l—T-I-—I-T-l—-I-TT-[TT—l

| Page 14 _
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[ 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 s go to 33

[ Self-employed or freelance w go o 33

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

[0 On matemity or patemity leave = go to 33

] Doing any other kind of paid work w 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 receiving a pension or not)

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

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

O Apprenticeship (trade or equivalent)

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

[0 GsvaQ Advanced, SVQ level 3, ONC, OND, [J Long-term sick or disabled
SCOTVEC National Diploma, City and Guilds  ff [] 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?

[ Other school qualifications not a O Yes [ ne
mentioned (including foreign qualifications)
30 If a job became available now, could you
[ other post-schaol but pre-Higher Education start it within two weeks?
ualifications not already mentioned (includi
?oreig'l qualifications) i (inctuding i 17 ves O Ne

i 31 In the last seven days, were you waiting to
L] Dagren Fesgreciisis qLasicatons, Vasis, start a job already accepted?

O ves [ ne

[] Professional qualifications (for example,

teaching, nursing, accountancy) 32 Have you ever done any paid work?
O other Highar_Eduu?m u%.ml'rl‘mi_uns not [0 Yes, in the last 12 months

already mentioned (including foreign :

qualifications) [0 ves, but not in the last 12 months

ET Mo ot [ No, have never worked wp go to 41
o qualifications
33 Answer the remaining questions for your

in job o, if not working, your last mai
26 Have you previously served in the UK Tt job o, If not working, your last main

Armed Forces? # “Your main job is the job in which you usually
¢ Current serving members should only tick 'No' k (worked) the mast hours

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

O no 0
Employee
Yes, ously served in ular Armed Forces
- e o [0 Self-employed or freelance without employees

[ ves, previously served in Reserve Armed Forces [] Seif-employed with employees

L Page 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

# 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 you are retired = go to 44

42
[ S R s
HREER

school)?

4+ Answer for the place where you spend the
most time

4 If you report to a depot, please write in the

depot address

- ] Work mainly at, or from, home = go to 44

36 What is (was) your full job title? .
¢ For example. RETAIL ASSISTANT, OFFICE U mf‘mm- home schooled or equivalent

gEEﬂél'\(le . Dl%TRICT NURSE, PRIMARY

HOOL TEACHER 10 43

+ Do not state your grade or pay band [ No fixed piace = go
[0 Work on an offshore installation # go to 43
[ The address below, please write in:

HEEERERE
HEERRERE
SRRRRRER ANEEREEREEEREERRER

|
| I
| I
37 Briefly describe what you do (did) in your | | | I | | | | | ] | | | I [ | | | l

HEN HEEEER
[HER HEEEER
HEN HRRERR

main job.

Postcode
HHHHHH:HH SEERERERE| BEER EER
ERRRRRRRRRRRREEE] o

38 What is (was) the main activity of your
organisation, business or freelance work?
For example, ARMED FORCES, WOMEN'S
CLOTHING RETAILER, HOSPITAL, PRIMARY
EDUCATION, FISH WHOLESALER
If you are (were) a civil servant, ﬁlease
write GOVERNMENT and give the name
of your department. For example, MARINE
SCOTLAND
# If you are Ewsre a local government officer,
please write LOCAL GOVERNMENT and
give the name of your department. For
example, SOCIAL SERVICES, TRANSFORT
DEPARTMENT

HAREERREREERERRERRR
llllll]ll]ll]ll]l]lI:IElm.mlribusnrmam
HEEEREERRERRERRREEY nf T

39 Do (did) you supervise or oversee the work [J Underground, subway or tram
of other employees on a day-to-day basis? |{ [] Oter
L Yes L] No 44 There are no more questions for Person 2.

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

# Include paid and unpaid overtime
Ot015 161030 31%45 48 ormore their details on the back page

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

|ﬁage 16 _|

43 How do you usually travel to your main job
or course of study (including school)?

# Answer for your usual travel to the place
where you spend the most time

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

+ Tick one box only

[ Driving a car or van

[ Passengerin a car or van
[ Taxi or private hire

[J Motorcycle, scooter or moped
[ onfoot

[ Bicycle

Otherwise go to questions for Person 3
4 |f you included anyone in question H5, record
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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

LT LT T LT T T T T T T T T T Tl e T oo h are aged 16 or over

Last name

CTTLTTTTTTTTTTTTTT]) L Stmntd Heteroseral

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

HN B EEEN [ Other sexual orientation, please write in:
3 What is your sex? AEEEEERRRRERERERER
[0 Female O mate 9 What is your country of birth?

4 Eo you comlﬁiar yo%melfto be trans, or [] Scotiand = goto11
ave a trans histo
# This question is volu?;tary [ England = goto M

+ 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 ] Wales = go to 11
ao

gender is not the same as the sex they were

¢ Tikone bax only O Repubic of rland
] No Dammmhhummmad
L e e st ey L[ [[ [ [[[[[[[[[]

PP PP T W10 you were not born in the United Kingdom,
when did you most recently arrive to live

On 21 March 2021, what is your legal here? N
marital or registered civil partnership # Do not count short visits away from the UK
status?

Month Year
O Never married and never registered in a civil (THILTT]

[0 maried

[ in aregistered civil partnership

[] separated, but still legally married

[0 Separated, but still legally in & civil partnership

[ Divorced

[0 Formerly in a civil partnership which is now
legally dissolved

[0 widowed
[0 Ssurviving partner from a civil partnership

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

O ves
(O Nowpgoto8
7 During term-time, do you live:

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

DWWWWMh

[ Anocther address in the UK, please write in:

AENEREREEERREEER
ANEREREREEREERER

Postcode

ANEERERER REREREER

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

|_ Page ﬂ
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[ Individual questions — Person 3 1

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:
« long-term physical / mental ill-health /

Very good Good  Fair Bad Very bad

disability; or [] " n L] 0
« 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
[ es, 1to 19 hours a week [] Deafness or partial hearing loss
[ Yes, 20 to 34 hours a week [ Blindness or partial sight loss
[ ‘es, 35 to 49 hours a week [ Full or partial loss of voice or difficulty speaking
(@ ition that requires you to use equipment
[ ves, 50 or more hours a week to speak)

[] Leaming disability (a condition that you have
13 :I:;v ml; cEa:in r::?understand. speak, read Rad tincs childhond et aflscts e iy vou

# Tick one box in each column leam, understand information and c::mmmﬂca'la)

Leaming difficulty (a leaming condition
Updergana speak Read et 1L L e o

mfurmahon}
b U D [ Developmental disorder (a condition that you
Well N 1 have had since childhood which affects motor,
cognitive, social and emotional skills, and
Not well O |l speech and language)

Physical disability (a condition that substantial
Not at all U O O limits one or n1i:|r|ta|’Ir I:Eaalc: ph{ﬁuﬂl activities suchw
rs

as walking, climbing stai ng or carrying)
14 Can you understand, speak, read and write
Scottish Gaelic or Scots? [J Mental health condition (a condition that affects
+ Tick all that apply your emotional, physical and mental wellbaing)

Understand Speak Read Write | iliness, disease or condition (a
o oM s e bl et AT
: _ ; may be man e
Scottish Gaelic ] O O 0O or medication)

Scats D D D D Other condition, please write in:

or HEEERERREEE
[ No sills in either language AEEERERREER
15 Can you use British Sign Language (BSL)?
[ ves O Ne

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

[ English

Other, please write in (including BSL and
TACTILE 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

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

[ Ne

|ﬁage 18 _|
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[ Individual questions — Person 3

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

O united Kingdom
O rreland
[ oOther, please write in:

ANEERRERRERERRERER

] Mone

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

[J None

O church of Scotland

[0 rRoman Catholic

[ other Christian, please write in below:

(] Muslim, write in denomination or school below:

O Hindu

[] Buddhist

O sikn

[0 Jewish

O] Pagan

[J Another religion or body, please write in:

22 What do you feel is your national identity?
+ Tick all that apply

[0 Scottish

23 What is guur ethnic group?
NE section from A to F, then tick ONE
box which best describes your ethnic group or

background

[] Showman / Showwoman
[ Other white ethnic group, please write in:

AEREERERERRERENER
B Mixed or multiple ethnic groups

D%mhedurmmmicgrwmm

in:

HAEREERERERRREER
HENEERERERERRER
C Asian, Scottish Asian or British Asian
[[] Pakistani, Scottish Pakistani or British

| |
| |

[ Indian, Scottish Indian or British Indian

Scottish Eritish
R

[] chinese, Scottish Chinese or British Chinese
[ Other, please write in:
AEEEEREREEREEREER

D African, Scottish African or British African
Please write in (for example, NIGERIAN,
u SOMALI): ffox P

ARERERERERERERRER

E Caribbean or Black

Please write in
U m?saem u"ﬂcxs%i'nsm

ANNEEREREEEREREEDN

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

[ Other, write in (for example, SIKH,
JEW
AENNEREREREEERERN

Page 19 |
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[ Individual questions — Person 3 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

4 Tick all that apply

] Working as an employee s go to 33

[] Self-employed or freelance # go to 33

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

(] On matemity or patemity leave w go to 33

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

[ MNone 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
U or 2, SCOTVEC Module, City and Guilds Craft (] Stuaying
or equivalent [ Looking after home or family

If you are aged 15 or under wp 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‘Egar. Advanced Higher, SCE Higher Grade,
CSYS, 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, [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 quaificaions not aready O Yes O Ne
men in foreign
\ 4 i ) 30 If a job became available now, could you
[ Other post-school but pre-Higher Education start it within two weeks?
ifications not already mentioned (includi
ﬁign qualifications) f "0 ves O No

it 31 In the last seven days, were you waiting to
o S e o e e o, Masiers, start a job already accepted?

[ vYes O ne
32 Have you ever done any paid work?
[ ves, in the last 12 months

[ ‘es, but not in the last 12 months
[J No, have never worked s go to 41

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

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

[ No qualifications
33 Answer the remaining questions for your
J|'r1:llr| job or, if not ng, your last main
ob.
# 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?

# Current serving members should only tick 'No'

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

O nNe
] Employee
Ye i [ F
LI Yes, pravicusly saved In Regutac Armed Forcaal 1= 0 o erordovons

[ Yes, previously served in Reserve Armed Forces [] Sef-employed with employees

| Page 20 ]
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[ Individual questions — Person 3

-

or business you work twurkgd: for?
¢ [f you are (were) self-employed in your own
business, please write in your business name:

HNNRRREER
[[LffPP0T)
HERRERRER

at is (was) your full job title?
For example, RETAIL ASSISTANT, OFFICE
CLEANER, DISTRICT NURSE, PRIMARY
SCHOOL TEACHER
# Do not state your grade or pay band

HEEERRERERR
HEEEN

35 What is {was) the name of the organisation [ 41 If you currently work or study {or both)

®» go to 42
If you do not currently work or study, including
if you are retired = go fo 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

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

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

[ Distance leaming, home schooled or equivalent
= gotc 44

[ No fixed place ® go to 43
[ work on an offshore installation # go to 43
[ The address below, please write in:

ANNEREREREREEEREER

t you do (did) in your

38 What is (was) the main activity of your
organisation, business or freelance work?
For example, ARMED FORCES, WOMEN'S

CLOTHING RETAILER, HOSPITAL, PRIMARY

EDUCATION, FISH WHOLESALER

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

O ves O No

40 In your main job, how many hours a week
do (did) you usually work?

# Include paid and unpaid overtime
Oto15 16t030 31t0d48 49 ormore

] UJ u 0J

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

ANEERENERRENREREEE
ANEEEEREEENEEEREER

Postcode
ARNERERERTERERTENER

The address entered above is my place of
[ work [0 study

43 How do you usually travel to your main job
or course of study (including school)?

¢ Answer for your usual travel to the place
where you spend the most time

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

+ Tick one box only

[] Driving a car or van

[J Passengerin a car or van
[ Taxi or private hire

[ Motorcycle, scooter or moped

44 There are no more questions for Person 3.
# |f there are no more people in your household
please leave the following pages blank.

Otherwise go to questions for Person 4

4 If you included anyone in question H5, record
their details on the back page

4+ Remember to sign the declaration on page 1

L

30
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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

| I l I I I l I I l I I I I I I I I | 4 Answer only if you are aged 16 or over

+ Tick ene box only
b [ straight / Heterosexual
HERERRERRRRERREEEE
2 What is your date of birth?

[ Gay or Lesbian
Month Year [0 Bisexual
II][II[IIII [ Other sexual orientation, please write in:

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

'I::o you consirtl:liur ym%rsalfto be trans, or D Scotland = 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 Northern lratand to 11
Trans is a term used to describe people whose = = oo

gender is not the same as the sex they were [J wales p go to 11
registered at birth
Tick one box only [ Republic of reland

Elsewhere, please write in the current name of
O ne - he country:
Dogm&nml E%‘,me“w&’m,:IIIIIIIIIIIII]IIIII
CTT T T T T | W10 you were not born in the United Kingdom,
when did you most recently arrive to live
5 On 21 March 2021, what is your legal here? -
marital or registered civil partnership + Do not count short visits away from the UK
status? Month Year
[0 Never married and never registered in a civil
i AR EEER
[ 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 || (] Same as Person 1
[ The address on the front of the questionnaire

Student term-time / boardi mmm
p which is now Dhm orm-ime | boarding

O Another address in the UK, plommm.

[ Surviving partner from a civil partnership HANNERRERRRERERERER

6 Are you a schoolchild or student in | I I | I I | | I ] | I I I [ I I | l
Ly HERRRRRRRREREREREE

[ ves

I Now goto8 SEEEEREEER EEER EER

7 During term-time, do you live:
[ at the address on the front of this questionnaire? [| [J Qutside the UK, please write in country:

[ at another address? mp go to 44 SAREEREEREEERERREER

| Page 22 ]
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[ Individual questions — Person 4 T
12 De 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: Verygood Good Fair  Bad Verybad

+ long-term physical / mental ill-health /

disability; or ] 0 0O ] ]
= problems related to old age?
4 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?
[ No ¢ Tick all that apply
[] Yes, 1 to 19 hours a week [J Deafness or partial hearing loss
[ ves. 20 to 34 hours a week [ Blindness or partial sight loss
[ es, 35 to 49 hours a week [ Fullor loss of voice or difficulty speaking
(a ition that requires you to use equipment
O es, 50 or more hours a week to speak)

13 H I derstand k. read )| (] Leaming disability (a condition that you have
and write English? e SPea, red had since childhood that affects the way you
Tick one box in each column leamn, understand information and communicate)

Understand Speak Read Wiite || (] Leaming difficulty (a specific leaming condition

L

that affects the leam and process
(spoken) s i i P
ol ey 0] u t U [ Developmental disorder (a condition that you
Well O 0 o 0O have had since childhood which affects motor,
cognitive, social and emotional skills, and
Not well ] O O 04 speech and language)
Not at all O 0O [ Physical disability (a condition that substantially

limits one or more basic physical activities 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 || (] L ilness, disease or condition (a
i o ot bk erhn fi
. . ] may mal
Scottish Gaelic [ O il O or medication)

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

or L[ [1]]
[] No skills in either language HEEREER

[ 111111
HEEEEN

15 Can you use British Sign Language (BSL)? || [] No condition
[ ves O neo

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

[ English

[ other, please write in (including BSL and
TACTII.DIE BSL):

SNEEERERRENEEREEER

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

[ ves, limited a lot
[ Yes, 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 deseribes your ethnic group or
[0 united Kingdom background
A White
Ireland
U [0 scottish
[0 other, please write in: [ Other British

HEEEEEERRREEERREEER [ irish
AEEERERREERERREEER O polish

[ Gypsy ! Travelier
[J] Roma
21 mal aallgloni:;ekl’igiwq? denomination or [ showman / Showwoman
y do you ng to )
# This question is voluntary [ other white ethnic group, please write in:

ANNERERERENERERER

B Mixed or multiple ethnic groups

D%ﬂ;‘wummmwmﬁm
[] Other Christian, please write in below: AEEEREEEEENEEERER
[J Muslim, write in denomination or school below: HAEEERERREEREEEEED

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

[ indian, Scottish Indian or British Indian

(] mhﬂuﬂl. Scottish Bangladeshi or British

[ Chinese, Scottish Chinese or British Chinese
[ Another religion or body, please write in: [0 Other, please write in:

ANREREERREEEEEEER
HAEEEEERREREREREEER

P TTTTTTS T T L ===l African, Scoltish African or British African
at do you feel is your nationa
¢ Tickall thatapply y O w in (for example, NIGERIAN,

O Scotish EEEEREEEEEEEEEEER
[ Engiish E Caribbean or Black

L et £ Ll Plese i e e, S
0 Weish EEEEEEEREEEEEREEE
DBﬂtH‘l F Other ethnic group

[ Other, please write in: [ Arab, Scottish Arab or British Arab
(TITITITITTTTITITT] | O omerpicasewitsin oresampie, Sk
ENEENEENRNERRNREER ﬁﬁm

| Page 24 ]
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[ 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 s go to 33

[ Self-employed or freelance w go o 33

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

[0 On matemity or patemity leave = go to 33

] Doing any other kind of paid work w 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 receiving a pension or not)

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

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

O Apprenticeship (trade or equivalent)

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

[0 GsvaQ Advanced, SVQ level 3, ONC, OND, [J Long-term sick or disabled
SCOTVEC National Diploma, City and Guilds  ff [] 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?

[ Other school qualifications not a O Yes [ ne
mentioned (including foreign qualifications)
30 If a job became available now, could you
[ other post-schaol but pre-Higher Education start it within two weeks?
ualifications not already mentioned (includi
?oreig'l qualifications) i (inctuding i 17 ves O Ne

i 31 In the last seven days, were you waiting to
L] Dagren Fesgreciisis qLasicatons, Vasis, start a job already accepted?

O ves [ ne

[] Professional qualifications (for example,

teaching, nursing, accountancy) 32 Have you ever done any paid work?
O other Highar_Eduu?m u%.ml'rl‘mi_uns not [0 Yes, in the last 12 months

already mentioned (including foreign :

qualifications) [0 ves, but not in the last 12 months

ET Mo ot [ No, have never worked wp go to 41
o qualifications
33 Answer the remaining questions for your

in job o, if not working, your last mai
26 Have you previously served in the UK Tt job o, If not working, your last main

Armed Forces? # “Your main job is the job in which you usually
¢ Current serving members should only tick 'No' k (worked) the mast hours

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

O no 0
Employee
Yes, ously served in ular Armed Forces
- e o [0 Self-employed or freelance without employees

[ ves, previously served in Reserve Armed Forces [] Seif-employed with employees

L Page 25 |
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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? = 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 you are retired = go to 44

42
[ S R s
HREER

school)?

4+ Answer for the place where you spend the
most time

4 If you report to a depot, please write in the

depot address

- ] Work mainly at, or from, home = go to 44

36 What is (was) your full job title? .
¢ For example. RETAIL ASSISTANT, OFFICE U mf‘mm- home schooled or equivalent

gEEﬂél'\(le . Dl%TRICT NURSE, PRIMARY

HOOL TEACHER 10 43

+ Do not state your grade or pay band [ No fixed piace = go
[0 Work on an offshore installation # go to 43
[ The address below, please write in:

HEEERERE
HEERRERE
SRRRRRER ANEEREEREEEREERRER

|
| I
| I
37 Briefly describe what you do (did) in your | | | I | | | | | ] | | | I [ | | | l

HEN HEEEER
[HER HEEEER
HEN HRRERR

main job.

Postcode
HHHHHH:HH SEERERERE| BEER EER
ERRRRRRRRRRRREEE] o

38 What is (was) the main activity of your
organisation, business or freelance work?
For example, ARMED FORCES, WOMEN'S
CLOTHING RETAILER, HOSPITAL, PRIMARY
EDUCATION, FISH WHOLESALER
If you are (were) a civil servant, ﬁlease
write GOVERNMENT and give the name
of your department. For example, MARINE
SCOTLAND
# If you are Ewsre a local government officer,
please write LOCAL GOVERNMENT and
give the name of your department. For
example, SOCIAL SERVICES, TRANSFORT
DEPARTMENT

HAREERREREERERRERRR
llllll]ll]ll]ll]l]lI:IElm.mlribusnrmam
HEEEREERRERRERRREEY nf T

39 Do (did) you supervise or oversee the work [J Underground, subway or tram
of other employees on a day-to-day basis? |{ [] Oter
L Yes L] 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? please leave the following pages blank.

# Include paid and unpaid overtime
Ot015 161030 31%45 48 ormore their details on the back page

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

[Page 25 il

43 How do you usually travel to your main job
or course of study (including school)?

# Answer for your usual travel to the place
where you spend the most time

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

+ Tick one box only

[ Driving a car or van

[ Passengerin a car or van
[ Taxi or private hire

[J Motorcycle, scooter or moped
[ onfoot

[ Bicycle

Otherwise go to questions for Person 5§
4 |f you included anyone in question H5, record

35
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[ Individual questions — Person 5 i

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

LT LT T LTI T T T T T T T T Tl o T oo oo are aged 16 or over

Last name

CTTLTTTTTTTTTITT 1] L StmentsHeteroserl

or Lesbian
2 What is your date of birth? O cay
Day Month Year [ Bisexual

(T [0 Other sexual orientation, please write in:

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

4 Do you consider yourself to be trans, or O Scotland = go to 11

have a trans history?
¢ This question is valu?l'tary [J England = go to 11

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

gender is not the same as the sex they were
regi
¢ Tick one box only 0] Republic of Ireland

istered at birth

] No Dammmhhummmad
L] Yes, please descrve your s satuscor W (7T 7T [ [ [ [ [[[[[[[]]]
HEERRRERERRERRRERRR 10 If you were not born in the United Kingdom,

when did you most recently arrive to live

On 21 March 2021, what is your legal here? N
marital or raglstara'ud civil partnership + Do not count short visits away from the UK
status? Month  Year

O Never married and never registered in a civil (THILTT]

[0 married

[ in aregistered civil partnership

[ separated, but still legally married

[0 Separated, but still legally in a civil partnership

[ Divorced

[0 Formerly 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

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

O Shdont Yor-4ma/ boaruing schiool adaress n

[ Anocther address in the UK, please write in:

HAERERERENERREEER
ANEEEERREENRERER

[0 widowed
[0 Surviving partner from a civil partnership

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

O ves
(O Nowpgoto8
7 During term-time, do you live:

Postcode

ANEERERER RREERCEER

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

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

[ Ne

[ es, 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 k Read Write
e
O

n
U O
O

O
| 0

Very well
Well

Not well
Not at all

17 How is your health in general?

Verygood Good Far Bad Verybad
L] L L] L] L]

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
[ Fullior loss of voice or di

(@ ition 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)

Leamning difficulty (a ic leaming condition
L (¢ o o
mfurmahon}

[ 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{ﬂ:ﬂ' activities such
s

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

Understand Speak Read Wiite

(spoken)
Soottish Gaelic O 0O 0O

as walking, climbing stai ng or camying)

[J Mental health condition {a condition that affects
your emotional, physical and mental wellbeing)
[l

iliness, disease or condition (a
condition, not listed above, thatyou may have
for life, which may be managed with treatment
or medication)

U
Scats Lt daioid bl |

or
[ No skills in either language

15 Can you use British Sign Language (BSL)?
[ ves 0O wo

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

[J English

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

[J Other condition, please write in:

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

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

[ Ne

| Page 28
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[ Individual questions — Person 5

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

O united Kingdom
O rreland
[ oOther, please write in:

HNEERRRRRERERREEER

] Mone

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

[ None

O church of Scotland

[0 rRoman Catholic

[ other Christian, please write in below:

[J Muslim, write in denomination or school below:

O Hindu

[] Buddhist

O sikn

[0 Jewish

] Pagan

[J Another religion or body, please write in:

22 What do you feel is your national identity?
+ Tick all that apply

[ Scottish

23 What is guur ethnic group?
NE section from A to F, then tick ONE
box which best describes your ethnic group or

background

[] showman / Showwoman
[ Other white ethnic group, please write in:

AENEEREREEEREREEDE

B Mixed or multiple ethnic groups
D%ﬂ;&mwmmmwwmm
HAEEREREEEEEEEER
HARERRRRRERREERR

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

| |
||

[ Indian, Scottish Indian or British Indian

 Scottish British
Dm Bangladeshi or

[] chinese, Scottish Chinese or British Chinese
[ Other, please write in:
AREEERRREEREREEED

D African, Scottish African or British African
Please write in (for example, NIGERIAN,
= SOMALI): (e P

ARNRERERENEREREER

E Caribbean or Black

Please write in
U m?saem ﬂc«sﬁhsm

ANERERENEREEEEREE

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

[ Other, write in (for example, SIKH,
JEWM
AEEEEEEREREEEREED

Page 29 |
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[ Individual questions — Person 5 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

] Working as an employee s 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 matemity or patemity leave = go io 33

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

[ MNone 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 Studyi
= or 2, SCOTVEC Module, City and Guilds Craft 0l "
or equivalent [ Looking after home or family

If you are aged 15 or under wp 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'Egar. Advanced Higher, SCE Higher Grade,
CSYS, A Level, AS Level or equivalent

[ Apprenticeship (trade or equivalent)

[ Apprenticeship (Foundation or equivalent)
[ Apprenticeship (Modemn or equivalent)

[ Apprenticeship (Graduate or equivalent)

[0 Gsva 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?

I Other school quaificaions not aready O Yes O Ne
men in foreign
\ ™ : ) 30 If a job became available now, could you
[ other post-school but pre-Higher Education start it within two weeks?
ifications not already mentioned (includi
ﬂign qualifications) e (W O No

it 31 In the last seven days, were you waiting to
Lot e el ok S start a job already accepted?

[ Yes 0 ne
32 Have you ever done any paid work?
[ ves, in the last 12 months

[ ‘es, but not in the last 12 months
[J No, have never worked s go to 41

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

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

[ No qualifications
33 Answer the remaining questions for your
J|'r1:llr| job or, if not ng, your last main
ob.
4 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?

# Current serving members should only tick 'No'

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

[0 No
[0 es, previously served in Regular Armed Forces El Employee .
[ self-employed or freelance without employees

[ Yes, previously served in Reserve Armed Forces [] Seif-employed with employees

| Page 30 ]
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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 [wﬂl‘kﬁ_dl 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 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

— [0 Work mainly at, or from, home = go to 44
at is (was) your full job title? .
For example, RETAIL ASSISTANT. OFFICE [ Distance g oA Achiooked of equiveient
gEEAONOE , DISCTRICT NURSE, PRIMARY » gofo
HOOL TEACHER fixed place to 43
# Do not state your grade or pay band E i » gl.': & gotod3
Work on an offshore installation go

[T o N
L1111 EEENEERREENENEREEE

HRER (T I ]
ANEEEEREEEEEEEREER

Postcode
ARNERERERTEREETRER

The address entered above is my place of
[ work [0 study

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 journey
If you are (were) a civil servant, ﬁlease by distance

write GOVERNMENT and give the namle + Tick one box only

of your department. For example, MARINE [] Driving a car or van

SCOTLAND
4 If you are (were) a local government officer, [J Passengerin a car or van
[ Taxi or private hire

please wn‘ge LOCAL GOVERNMENT and
[ Motorcycle, scooter or moped

t you do (did) in your

38 What is (was) the main activity of your

give the name of your department. For
example, SOCIAL SERVICES, TRANSPORT
DEPARTMENT

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

O ves [ no

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

]} ] | O ¢ Remember to sign the dedlaration on page 1

L Page 31|

44 There are no more questions for Person 5.
# I there are more people in your household,
call our helpline FREEPHOMNE 0800 030 8308

to ask for a Continuation Questionnaire
#+ 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).

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

# Please make sure you have filled in the rest of the questionnaire and signed the

declaration on page 1

Person A

V1 What is this person’s name?
First name(s)

AEREREREEERRERREER
Last name
AEEENENENENRERREER

V2 What is this person's date of birth?
Day Month Year

ARSEESEHEER

V3 What is this person's sex?
[ Female O male

V4 wWhat is this person’s usual UK address?

AERRRREER RRER RER

[ Outside the UK, please write in country:
EERERRRREREEREEEER

Person B

V1 wWhat is this person’s name?
First name(s)

AERERERENENEERERER
Last name
ANEERENEEEERERREER

V2 What is this person's date of birth?
Day Month  Year

ARENNSEEER

V3 What is this person's sex?

[ Female O male

V4 What is this person’s usual UK address?
[ same as Person A

AENEREEEERERRERRER

SNEENENERENNEREEED
ARERREERERERERREER

Postcode
HERRERERR RRER BER
[] Outside the UK, please write in country:

HEREEEERRRREREERER

Person C

V1 What is this person’s name?
First name(s)

HAEREENERREREREEEEE
Last name
HERRERRRRRRREREEEE

V2 What is this person's date of birth?
Day Month Year

ARSENSEEER

V4 What is this person’s usual UK address?
[ same as Person A

AEREEEEREEEREREEER
AEEERREREREREREEER
ANNEREEEENEREREREN

Postcode

ANNERREERSEEER RER

V3 What is this person’s sex? [0 Outside the UK, please write in country:
[ Female [ Male ANEERRRRERRRERERER
| Page 32 N
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SCHEDULE 6 Regulation 3(16)

Paper Household Individual Questionnaire

|_"v<‘ Scotland's Census Individual Questionnaire "
our future
A mﬁnmn ar n-am ri teachd

21 March 2021

Scotland’s Census 2021

Scotland’s Census is the official count of every
person and household in the country.

Thawmshheldammnmrsandme

give to the questions will help shape
nd'vof.::meIcq g

What we would like you to do

Please complete this questionnaire on paper or
online at www.census.gov.scot

You should de information that is correct as
of Sunday, 21 March 2021.

MIYDUI'HUB mmplatﬁan

e e O
CO L m

mmmm I 1ok =ik s e e

queatimrlalm pra'ddaafalaa answer to a
you sign a false document. In some
a criminal record and

The questions about trans status or history,
sexual orientation, and religion are voluntary. You
dn&nﬁmmto to answer these questions if you do

Please make sure you are listed as a household
member on the Household Questionnaire.

Our pledge to you
Your census return will be kept secure and will be
kept confidential for 100 years.

ya.

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

AEEEEREER ERERCEED

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 and support you to complete the
census guestionnaire,

‘You can also visit www.

mw for
more Isglé! or call our helpline FREEPHONE

Start here

Please make sure you are listed as a household
member on the Household Questionnaire.

Copy your person number, as given in question
H3 on a Household Questtonnalre or in question
C2 on a Continuation Questionnaire, here:
Person number | | |

Please refer to page 2 for full instructions.

Declaration

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

Signature

42
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|_Important guidance — before you start 1
What you have to do

» please check that the household address recorded on page 1 of this questionnaire is correct
* make sure you are included as a household member on the Household Questionnaire for
the address on this questionnaire
If your Household Questionnaire was completed:
+ ONLINE, make sure you are included as a household member in the online questionnaire,
you will not need to write in a person number on page 1 of this questionnaire
+ ON PAPER, make sure you are included as a household member in either:
+ guestion H3 on page 3 of a Household Questionnaire; or
+ question C2 on page 1 of a Continuation Questionnaire (this is used only if there are
more than five people living in your household)

= Copy your person number, from H3 or C2 on to page 1 of this questionnaire
= fillin questions 1 to 44 on pages 3 to 7 of this questionnaire

= sign the declaration on page 1 of this questionnaire and post it back using the pre-paid envelope
provided

How to fill in this questionnaire

This questionnaire will be scanned by a computer. To make sure we record your answers correctly,
follow the instructions below.

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: [SIM[T[T[H[ [ T T T [ [ [ [ ]

* use capital letters — one per box
« correct any mistakes like this: [ or [SMEIT|TIH| | | | [ | [ [ ]|

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

[1]3/o] [L|alblyWE[L|L| |cIrlE[s]|c]

[ENT T TTITITTTTTTTT]

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

[Page ]
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[ Individual questions T

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

[ straight / Heterosexual

[J Gay or Lesbian
[] Bisexual

First name(s)

HNEEERERNENEEREEER

Last name

ANEEERERRENERREEER

2 What is your date of birth?
Day Month Year

HR BN REER [J Other sexual orientation, please write in:
3 What is your sex? HERRENERRERREREREE
[0 Female [0 malte 9 What is your country of birth?

4 Eo you comlﬁiar yo%melfto be trans, or [] Scotiand = goto11
ave a trans histo
# This question is volu?;tary [ England = goto M

+ 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 ] Wales = go to 11
go

gender is not the same as the sex they were

¢ Tk one boxonly O Republic of reland
] No Dﬂmmmhhmmmd
L e st ey L L[ [[ L[ [[[[[[[[]

PP PP T W10 you were not born in the United Kingdom,
when did you most recently arrive to live

On 21 March 2021, what is your legal here? -
marital or registered civil partnership # Do not count short visits away from the UK
status?

Month  Year
O Never married and never registered in a civil (THILTT]

[0 married

[0 in a registered civil partnership

[ separated, but still legally married

[0 Separated, but still legally in a civil partnership

[ Divorced

[ Formerly 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

O Shdont Yor-4ma/ boaruing schiool adaress n

[ Anocther address in the UK, please write in:

ANEEEERENERREEER
ANNRERERNERRERER

[0 widowed
[] surviving partner from a civil partnership

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

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

Postcode

ANEERERER RREERCRER

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

L Pages |
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[ Individual questions

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

[ Ne

[ es, 1 to 19 hours a week

[ Yes, 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 k Read Write
e Rt e
[}

n
L O
O

O
| O

Very well
Well

Not well
Not at all

17 How is your health in general?
Verygood Good Far  Bad Verybad
L] g 0O L] |
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

[ Fullor loss of voice or difficulty speaking
(a ition 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)

Leamning difficulty (a leaming condition
ey 1 Sk e
mfurmahon}

[ 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{mcﬂ activities such

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

Understand Speak Read Wiite

(spoken)
Soottish Gaelic O 0O 0O

as walking, climbing stairs, lifting or carrying)

[ Mental health condition (a condition that affects
your emotional, physical and mental wellbeing)
[l

illness, disease or condition (a
condition, not listed above, thatyou may have
for life, which may be managed with treatment
or medication)

U
Scats Ll Bl Leoad |

or
[ No skills in either language

15 Can you use British Sign Language (BSL)?
[ ves 0O wo

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

[ English

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

Other condition, please write in:

ANEENEEEEER
HEEEEREEEER

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

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

[ Ne

| Page 4
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[ Individual questions

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

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

ANEERRRRRERERRERER

] Mone

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

[ None

O church of Scotland

[0 rRoman Catholic

[ other Christian, please write in below:

(] Muslim, write in denomination or school below:

O Hindu

[] Buddhist

0O sikh

[0 Jewish

[J Pagan

[ Another religion or body, please write in

22 What do you feel is your national identity?

23 What is guur ethnic group?
NE section from A to F_ then tick ONE
box which best describes your ethnic group or
background

[] Showman / Showwoman
[] Other white ethnic group, please write in:

AENEERERENEREREEE

B Mixed or multiple ethnic groups
D%ﬂ;&mwmmmwwmm
HAEEREREREEEEEER
HARERRRRRRRRRERR

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

| |
| |

[ Indian, Scottish Indian or British Indian

Scottish Eritish
Ees ==

[] chinese, Scottish Chinese or British Chinese
[ Other, please write in:
AEREERERERRRRERER

D African, Scottish African or British African
[] Piease write in (for example, NIGERIAN,

# Tick all that apply SOMALY:
[0 scottish AEEEEERREREREREER
[ Engiish E Caribbean or Black
L Northaer bt Bk Al o
L] weien HAEEEEERRRREREEEER
L] erxes F Other ethnic group
[ Other, please write in: [0 Arab, Scottish Arab or British Arab
HEEEEEERREEREEEEER Di“sv‘?nr write in (for example, SIKH,
HEEEEEEEEREREREEER EEREEEREREREEEEEE

L Pages |
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[ Individual questions 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

] Working as an employee s go to 33

[] Self-employed or freelance # go to 33

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

(] On matemity or patemity leave w go to 33

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

[ MNone 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 Studyi
U or 2. SCOTVEC Module, iy and Guids raft | 3 .
or equivalent [ Looking after home or family

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‘Egar. Advanced Higher, SCE Higher Grade,
CSYS, A Level, AS Level or equivalent

[ Apprenticeship (trade or equivalent)

[ Apprenticeship (Foundation or equivalent)
[ Apprenticeship (Modemn or equivalent)

[ Apprenticeship (Graduate or equivalent)

[0 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?

I Other school qualificaions not aiready O Yes O Ne
men in foreign
\ = i ) 30 If a job became available now, could you
[ other post-school but pre-Higher Education start it within two weeks?
ifications not already mentioned (includi
ﬁign qualifications) ! "0 ves O No

it 31 In the last seven days, were you waiting to
D S e o e e, Masters, start a job already accepted?

[ Yes [ No
32 Have you ever done any paid work?
[ Yes, in the last 12 months

[ ‘es, but not in the last 12 months
[J No, have never worked s go to 41

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

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

[ No qualifications
33 Answer the remaining questions for your
J|'r1:llr| job or, if not ng, your last main
ob.
# 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?

# Current serving members should only tick 'No'

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

[0 No
] Employee
Yes, i served in Regular Armed Forces
L o pomiciely f [ Self-employed or freelance without employees

[ Yes, previously served in Reserve Armed Forces [] Seif-employed with employees

[Page ]
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[ Individual questions T

35 What is {(was) the name of the organisation | 41 If you currently work or study (or both)
or business you work [wﬂl‘kﬁ_d] 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 you are retired W 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

L [ work mainly at, or from, home = go to 44
at is (was) your full job title? .
For example, RETAIL ASSISTANT. OFFICE [ Distance leaming, home schooled or equivalent
gIéEAOI"éI)E , DlsCTmCT NURSE, PRIMARY = go o 44
HOOL TEACHER fixed place 1o 43
# Do not state your grade or pay band g No » g‘: » 001043
Work on an offshore installation go

[T T R
HEEEE EENNEERREEEENEREEE

HEER (T I I I ]
ANEEEEREEEEEEEEEER

Postcode
ANRERERERTEERETEER

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

43 How do you usually travel to your main job
organisation, business or freelance work? or course of study Iuncludi“ school)?

For example, ARMED FORCES, WOMEN'S + Answer for your usual traveltolgeplaca
CLOTHING RETAILER, HOSPITAL, PRIMARY 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, ﬁleaae by distance

write GOVERNMENT and give the namle #+ Tick one box only

of your department. For example, MARINE [ Driving a car or van

SCOTLAND
4 If you are (were) a local government officer, D Pwmagrwwn
[ Taxi or private hire

please wn‘ge LOCAL GOVERNMENT and
[ Motorcycle, scooter or moped

ARERRRRRER
HENRRRERER
HAERRRRERER

t you do (did) in your

38 What is (was) the main activity of your

give the name of your department. For
example, SOCIAL SERVICES, TRANSPORT
DEPARTMENT

ANERREREREEEREREER
HEEERREEREREREEEER
ANEEERERREEEEEEEER

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

O ves O nNo

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

Oto15 16030 31t0d48 49 ormore

0 0 O] O
L Page

44 There are no more individual questions.

# Remember to sign the declaration on page 1

+ Post the questionnaire back using the pre-paid
envelope provided
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SCHEDULE 7 Regulation 3(16)

Paper Communal Establishment Questionnaire

I_v 5cotland's cEnsus Communal Establishment Questionnaire ‘{?l
O .
21 March 2021

Completing online

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

Your Internet Access Code:

What you have to do

Identify all usual residents and visitors te your

establishment

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.

L Page 1]
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[ Establishment questions 1

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

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

AEEE

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

1]

5 Who is responsible for the management of
this establishment?
# Tick one box only
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SCHEDULE 8 Regulation 3(16)

Paper Communal Establishment Individual Questionnaire

W Scotland’s Census Individual Questionnaire < |
- m&fhmmmmm
21 March 2021

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 filling this in
for) stay here because you are:

Declaration

| am aged 16 years or over and the information in
this gquestionnaire 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 the questionnaire

Signature

Date

L Page 1
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|_Important guidance — before you start Il

simzfriHl [ [ [ [ ][]

) or [SME[T|T/H] [ [ | [ [ []]]

1]3]o] JLla[olyWEe[LL] [c[r]E|s|c
EN[TI [T TTTTTTITTT]

| 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

(TTTTTTTTTTTTTTTTL] | & ot onl frouare aged 16 orover

EENENENENNENENENEE

SESEENNNEENEEREEEE
a u 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

EEEEEEEREENEEEREER
BERRREERRRERERRRERR 10 If you were not born in the United Kingdom,

did you most recently arrive to live

5 On 21 March 2021, what is your legal here? .
marital or registered civil partnership ¢ Do not count short visits away from the UK

status?
ERRREER

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

||

[T IIITTT]
& Aro you a schoolchiid or student in TTTTTTTTTTTITITTT]
o EEENERENNNERREREEE

[ ]

EREREREERREREEER
7 During term-time, do you live:
] | |
] EREREEREREREEEEEEE

L Page3 |
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[ Individual questions 1

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 ruu understand, speak, read
and write English?
4 Tick one bax 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 H

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

[ |
| |
EEEEREREEERERREEEE (]
SEREEEEEEEEEERERER ]
] [ ]
[ |
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 Page5 |
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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

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

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

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

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

| | [ |

32 Have you ever done any paid work?

|

| |

|

33 Answer the remaining questions for your

in j if rki 1 i
26 Have previously served in the UK n;:m job or, if not working, your last main

A Forces? . o Yo 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?

56



Document Generated: 2020-05-07
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 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
+ If you are (were) self-employed in your own If you dao not currently work or study, including
business, please write in your business name: if you are retired W goto

I I I I I I I I I | I I I | I | | | | 42 What address do you travel to for your

main job or course of study (including

IEEEEEEEEERREREEER school)?
HEEREEEENEERERRERR

# Answer for the place where you spend the
most time

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

or (] Ho%ga-nmn‘ ion or work (worked) for a depot address

-~ ] ] Work mainly at, or from, home = go to 44
What is (was) your full job titie?

¢ For example, RETAILASSISTANT OFFICE L mf’*‘ﬂ-mm“w
CLEANER, DISTRICT NURSE, PRIMARY ® goto
SCHOOL TEACHER [ No fixed place # go to 43

4 Do not state your grade or pay band

[0 Work on an offshore installation w go to 43

Postcode
HENEEEEEEREENERNER

The address entered above is my place of
[J work [ 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 4 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 journey
If you are (were) a civil servant, ﬁlease by distance
wfnle G('ij) F:tN EtNF and give It ] I'EEIE-:”I%I E # Tick one box only
of your department. For example, S
SCOTLAND [ Driving a car or van

If you are (were) a local government officer,

plbase write LOCAL GOVERNMENT and WL O
give the name of your deperiment £t cort

axample '

DEPARTMENT [0 Motorcycle, scooter or moped

[TTTTTTITTTTTTTT S o
LTI TIIITTITTTTT] I aue s orconch
[LLLLITTTITTITT] ) wan

39 Do (did) you supervise or oversee the work [J Underground, subway or tram
of other employees on a day-to-day basis? || [] Other

D Yes D No 44 There are no more individual questions.

40 In your main job, how many hours a week
do (did) you usually work?
$ include paid and unpaid overtime ¢ Post the questionnaire back using the pre-paid
Ll | [F1-1] I
Oto15 16t030 31to48 49 ormore ervelops provided

| Page 7 |

# Remember to sign the declaration on page 1
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EXPLANATORY NOTE
(This note is not part of the Regulations)

These Regulations are made under the Census Act 1920. They are made for the purpose of enabling
the Census (Scotland) Order 2020 (“the Order”) to be carried into effect.

Regulation 3 sets out how a person required to make a return under the Order can make that return
and when their obligation is discharged. It introduces schedules 1 to 4 which set out the questions,
instructions and response options that a person making a return will be required to respond to if
making a return online or by telephone, and schedules 5 to 8 which contain the questionnaires that
a person making a return on paper will be required to use. The questions, instructions and response
options in schedules 1 to 4 may be modified or translated for the purpose of making it easier for
a person making a return to understand those questions, instructions and response options. The
Registrar General may also modify the questionnaires in schedules 5 to 8 may for the purpose of
making those questionnaires easier for a person making a return to understand or use.

Regulation 4 places duties on persons in charge of communal establishments to pass on access codes
for online returns or paper questionnaires to those in their establishment required to make a return.
(These access codes and questionnaires will have been provided by the Registrar General.) It also
places a duty on those persons to collect completed paper questionnaires and deliver them to the
Registrar General.

Regulation 5 imposes a duty to provide information reasonably required by the person obliged to
make a census return to enable them to do so.

Regulation 6 provides that information given for census purposes must not be used, published or
communicated other than for the purpose of the Census Act 1920, the Order or these Regulations.

Regulation 7 revokes the Census (Scotland) Regulations 2010 and the Census (Scotland)
Amendment Regulations 2010.
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