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Registration Form to Participate in South Gloucestershire LINk 
 
All details in this registration form are kept strictly confidential, and only seen by the 
South Gloucestershire (SG) LINk team.   If you would like support with filling this 
form out, please contact us on 0117 9589 351  

Name  

 Address 
 

 

 Postcode  

Landline 
telephone  number 

 

 Mobile telephone 
number 

 

 Email  

I would prefer to be 
contacted by: 

 Telephone      □        Mobile            □ 

 Email              □ 

 Post                □ 
 

I would like to have 

the SG LINk 

newsletter sent to 

me: 

 By email                         □          By Post        □ 

Not at all                              □ 

I would like to be:  

Involved in SG LINk’s work from time to time          □ 

Part of a working or task group                                □ 

Involved in the core or steering group for SG LINk  □ 

Kept up to date with SG LINk’s work                        □ 

Other involvement (please state):                            □      

__________________________ 
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I heard about the 
LINk from: 

 

My interests in 
relation to health 
and social care are: 

 

I work for or belong 
to the following 
organisation (if 
applicable): 

 

My Job title/role is (if 
applicable): 

 

My access 
requirements are: 

 

My dietary 
requirements are: 

 

I think the things that 

are missing from 

health and social 

care in SG are: 

 

I would be happy for 

SG LINk staff to 

share my contact 

details with other SG 

LINk participants. 

Yes                                                 No 

I currently sit on the 
following health or 
social care meetings 
(please fill in the 
boxes to the right).  
 
 

Organisation / 
address 

Name of the meeting How often they 
meet i.e. 
monthly / 
quarterly 
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What days, 
evenings and times 
are suitable for you 
to attend meetings?  
Please tick the 
relevant boxes. 

 
 
Mon 

 
Tue 

 
Wed 

 
Thu 

 
Fri 

 
Sat 

 
Sun 

Morning         

afternoon        

evening        

 

Equal Opportunities Monitoring 

It is important for us to monitor and make sure that South Gloucestershire LINk 

reaches out to a wide variety of people.  Please could you help us to do this by filling 

out the following questions?  Please tick the relevant boxes.  

Ethnicity  Religion 

White British   Christian 

 

 

White Irish   Muslim 

 

 

White Gypsy/Traveller   Hindu 

 

 

Any other White 

Background 

  Sikh 

 

 

Mixed White and Black 

Caribbean 

 

  Jewish 

 

 

Mixed White and Black  

 

  No religion 

 

 

Mixed White and Asian 

 

  Any other religion 

(please state) 

........................... 

 

 

Any other mixed 

background 

 

  Prefer not to say  

South Asian or Asian 

British Indian 

 

  Disability* 

South Asian or Asian 

British Pakistani 

 

  Disabled 

 

 

South Asian or Asian 

British Bangladeshi 

 

  Non-Disabled 

 

 

Any other South Asian or 

Asian British background 

 

  Prefer not to say  
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Black or Black British 

Caribbean 

 

  Gender 

Black or Black British 

African Somalian 

 

  Male  

Black or Black British 

African Other 

 

  Female  

Any other Black or Black 

British background 

 

  Prefer not to say  

Chinese 

 

  Sexual Orientation 

Any other ethnic 

background (please state) 

.............................. 

 

  Lesbian, Gay, Bisexual 

 

 

Prefer not to say   Heterosexual 

 

 

Age  Prefer not to say  

17 and under   Transgender 

18 - 24   Yes  

25-34   No  

35-44   Prefer not to say  

45-54     

55-64   * The Disability Discrimination 

Act (DDA) defines a person 

with a disability as someone 

who has a physical or mental 

impairment that has a 

substantial and long-term 

adverse effect on his or her 

ability to carry out normal 

day-to-day activities. 

 

65-74   

75-84   

85+   

Prefer not to say   

If you have any questions about SG LINk, please contact Sarah Booker, SG LINk 

Development & Information Worker on 0117 9589 349 or 

sarahbooker@linksouthglos.org.uk. 

South Gloucestershire LINk, The Care Forum, The Vassall Centre, Gill Avenue, 
Fishponds, Bristol BS16 2QQ or Fax to 0117 9650200 
 

mailto:sarahbooker@linksouthglos.org.uk

