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9

Experiences Evaluation

Family Member Information

Today’sdate:‘D‘DMM‘MMZ‘O‘Y‘Y‘

Title: ‘ ‘

Initial(s): l:\:\:‘ (first and middle name(s) only)

Surname: ‘ ‘

Address 1: ‘

Address 2: ‘ ‘

Address 3: ‘ ‘

City: ‘ ‘

Postcode: ‘ ‘ ‘ ‘ ‘

The patient is my:‘ ‘

(e.g. husband, sister, friend)

Do you live with the patient? O Yes

lease tick
(p ) O No

What is your first language?

Do you require the questionnaire to be sent to you ina
I other than English?

(please tick) O Yes
O No

If yes, please state language required in the box below:

Additional information about you

Age: (O 18-29 () 60-69
(please tick) O 3039 O 70-79
(O 40-49 (O 8o+
(O 50-59
Gender: (O Male
(please tick)
O Female
Ethnicity: (O white
(please tick)
(O Mixed
(O Asian / Asian British
(O Black/ Black British
O Other

If other, please specify in the box below:

Highest level of education:

(please tick)
O NVQ level 1 or 2, equivalent to
GCSE or O Level

NVQ level 3, equivalent to
O A level, AS level or Higher School
Certificate

O NVQ Level 4 or 5, equivalent to
Degree, Higher degree, HNC, HND

O Other

If other, please specify in the box below:

Thank you for taking the time to complete this form
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