
   
Resident Information Form 

 
 

It is the policy of One Housing Group to ensure that all residents are treated equally, regardless of 
their colour, religion, gender, age, national or ethnic origin, sexual orientation or disability. 
Completing this form will help OHG to ensure this policy is carried out by delivering services 
equally to all communities. 
 

Some of the information in this form has been deemed personal and sensitive. Please sign below if 
you completing this form yourself. The information you have provided will be used by OHG staff 
only. The provision of this information is covered by regulations contained in the Data Protection 
Act 1998. 
 

Do you give OHG consent to hold and use this information as stated above?  
 Yes             No             I do not wish to participate. 
 
1. I am a:    Resident       Leaseholder       Shared Owner   
 
Tenancy Reference Number (if known):_________________________________________________________ 
 
Address__________________________________________________________________________________ 
 
________________________________________________________Post Code________________________ 
 

 YOU  PARTNER / JOINT HOUSEHOLDER  
Title  (Dr, Mr, Mrs, Miss, Ms, other)  
 

  

First Names  
 

  

Surname/Family Name  
 

  

Date of Birth  
 

  

Gender (Please tick)  
  Male   Female   Transgender    Male   Female   Transgender 

Telephone  
 

  

Mobile Telephone 
 

  

Email Address 
 

  

 

2. Is English your main language?    Yes        No 
 

If not, what is your main language:______________________________________________________ 
 
3.  Please give details of the other persons living with you, including other adults and children. 
 

First Name Surname/Family Name Gender 
(M / F) 

Date of Birth  
 

Relationship to you, such as 
wife, husband, partner, son, 
daughter, brother, sister, etc. 

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 



4. What is your preferred method of communication?   
 

 

 E-mail   Home Visit  Letter  Letter (Large Type)     Translation Required (Spoken)    
 Letter Braille  Reception   Text               Telephone                   Translation Required (Written)      

 

5. What is your martial status?   
 

 Single    Married/Civil Partnership   Divorced 
 Widowed    Common Law Partnership   Other 

 

6. Disability Discrimination Act 2005 
 

Definition of a disability: a physical or mental impairment that has a substantial and long term effect on a 
person’s ability to carry out normal day-to-day activities. 
 

Do you consider yourself or a member of your household to have a disability under the Disability 
Discrimination Act 2005? 
 

 YOU PARTNER / JOINT 
HOUSEHOLDER 

OTHER PERSONS 

Yes    
No    

 

If yes, what is the nature of the disability? (Please tick) 
 

 YOU 
 

PARTNER / JOINT 
HOUSEHOLDER 

OTHER PERSONS 

Mobility (difficulty getting 
around) 
 

   

Wheelchair User 
 

   
Hearing difficulty 
 

   
Learning difficulty 
 

   
Visual Impairment 
 

   
Mental Health 
 

   
Other, please state below 
 

   
 

Other disability (e.g. diabetes, epilepsy, etc):___________________________________________________ 
 

7. How would you describe your race or ethnic background? 
 

 YOU  PARTNER / JOINT HOUSEHOLDER  

White  
 

 British English   British Scottish     
 British Welsh     UK Irish 
 Irish     Any other White background. 
Specify____________________________ 

 British English   British Scottish     
 British Welsh     UK Irish 
 Irish     Any other White background. 
Specify____________________________ 

Black or Black British 
 

 African               Caribbean  
 Any other Black background. 
Specify____________________________ 

 African               Caribbean  
 Any other Black background. 
Specify____________________________ 

Asian or Asian British 
 

 Indian                Pakistani  
 Bangladeshi      Any other Asian 
background. Specify__________________ 

 Indian                Pakistani  
 Bangladeshi      Any other Asian 
background. Specify__________________ 

Mixed 
 

 White and Black African     
 White and Black Caribbean     
 White and Asian      Black and Asian 
 Any other Mixed background. 
Specify____________________________ 

 White and Black African     
 White and Black Caribbean     
 White and Asian      Black and Asian 
 Any other Mixed background. 
Specify____________________________ 

Any other ethnic group 
 

 Chinese     Vietnamese  
 Gipsy/Romany/ Irish Traveller     
 Any other background. Specify_______ 

 Chinese     Vietnamese  
 Gipsy/Romany/ Irish Traveller     
 Any other background. Specify_______ 

 

Prefer not to say 
 

  
 

 



8. How would you describe your faith or religious belief? 
 

YOU PARTNER / JOINT HOUSEHOLDER 
 Agnosticism     Buddhism      Christianity     Islam   
 Hinduism      Judaism      Jainism      Sikhism  
 Atheism    Other   I do not wish to disclose my 
religion/belief 

 Agnosticism     Buddhism      Christianity     Islam   
 Hinduism      Judaism      Jainism      Sikhism  
 Atheism    Other   I do not wish to disclose my 
religion/belief 

 

9. How would you describe your sexual orientation? 
 

YOU PARTNER / JOINT HOUSEHOLDER 
 Heterosexual       Bisexual        Gay       Lesbian   
 I do not wish to disclose my sexual orientation 
 

 Heterosexual       Bisexual        Gay       Lesbian   
 I do not wish to disclose my sexual orientation 
 

 
10. How would you describe your current work status? 
 

YOU PARTNER / JOINT HOUSEHOLDER 
 Full Time          Part Time       Self Employed      
 Unemployed     Student          Retired  
 
Unable to work due to: 
 
 Sickness     Disability     Caring for children  
 

 Full Time          Part Time       Self Employed      
 Unemployed     Student          Retired  
 
Unable to work due to: 
 
 Sickness     Disability     Caring for children  
 

 
11. Signature. Please sign if completed by the resident. 
 

Signed: 
 
 
 

 
YOU 

Date: 

Signed:  
 
 
 
 

PARTNER / JOINT HOUSEHOLDER 

Date: 

 
Thank you for your time in completing the form. Please email back to cyoung@onehousinggroup.co.uk 
or print and return to your Housing Officer or local housing office. 
 
 
 
 
 
 
 
 
 
 
 


