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Date of Appointment: 
Time of Appointment: 
Date Enquiry received:      
Date of confirmation:      
Name of Enquirer: 
Interpreter needed: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 -- Language:      

Address of Enquirer: 
Contact telephone number: 



(home/work) 


(mobile) 
 Is it ok to leave a message? 
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
   
Email: 
Has the enquirer been to any other agency or law firm regarding this matter? 
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
   
If yes, who?      
Where did the enquirer hear of this organisation? 
When booking new appointments, please ask enquirer to bring any related documents they have i.e. contract of employment, correspondence, court order. 

Nature of enquiry: 
Employment / Family / Immigration / Housing / Personal Injury / Other)
Description of the enquiry:

Name and address details of any opposition: *(It is important that we have these details for professional conduct reasons, please note that is it kept confidential):

How We Use Your Information 
Suffolk Law Advice Centre [part of the ISCRE family] gathers personal information for a number of purposes:

a. the effective management of your case and to ensure that our policies, practices and procedures promote equality of opportunity;

Before we can provide any legal advice, lawyers have to carry out a conflict check – ensuring they have not been involved in advising any other party / witness in your case. Consequently, we share your personal details and those of the other parties in your case, with the lawyers for this purpose. Once a lawyer is sure they can advise you, they will use your personal information in order to provide appropriate legal advice. If you require an interpreter, we will share your name and chosen language with them.

b. gathering data so we can prepare reports for our current & potential funders;

We are totally reliant upon our funders without whom we could not provide our free advice services. They require us to provide them with information about the people who are benefitting from their financial support. This data is anonymised so they won’t know who you are.
c. making referrals to other support or advice agencies [only with your consent];
Sometimes we may think that you may benefit from the support of another agency or organisation. We will discuss this with you and ask for your consent, before we make any referral.
d. we contact clients asking for testimonials or for their help to promote our services;
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Sometimes we need past clients to help us promote our services. We would like to be able to contact you and ask for your help, if the need arises. You can choose to opt out of this.   OPT OUT?    YES 
      NO 

e. we contact you regarding changes to services & future events.
Sometimes we would like to tell you about changes such as new services or maybe ask you to attend one of our fund raising events or our AGM. You can choose to opt out of this.         OPT OUT?    YES 
      NO 

EQUALITY MONITORING FORM

We collect and monitor data on equality to ensure that our policies, practices and procedures promote equality of opportunity.

All information provided will be kept confidentially in accordance with the Data Protection Act. Please click boxes or enter details in the grey areas, thank you.
1. Please specify your language of first choice:      
2. Gender
 Male

 Female
 Prefer not to say 

3. Gender identity 

           Is your present gender the same as the one assigned to you at birth?

 Yes

 No
 Prefer not to say 
4. How would you describe your sexuality? 
 Heterosexual

 Gay 

 Lesbian 

 Bi-sexual 

 Prefer not to say
5. Status
 Married

 Single

Civil Partnership

Other /Prefer not to say

6. What age group do you belong to?  Date of Birth: ​​​​​​​​​​​​​​​​     ​​​​​​​​​​​​_________________
 0- 4
 15-19
 20-24

 25-34 

 35-44 

 45-54
 55-64
 65-74
 75- 84

 84+

 Prefer not to say
7. Do you consider yourself to have a disability?

Under the Equality Act 2010 a disability is defined as a ‘physical or mental impairment which has, or had a substantial and long term adverse effect on a person’s ability to carry out normal day to day activities’.

 Yes 

 No

 Prefer not to say
8. Please identify strand of your disability?

Physical impairment

 Sensory impairment

 Mental health condition

 Learning disability

 Other, please state: 
9. Please indicate which ethnic group you consider yourself to belong to?
White

 White – British (to include Northern Ireland, Scotland & Wales)

 White – Irish 

 White - European 

 Other White

Black

 Black or Black British – Caribbean 

 Black or Black British – African 

 Other Black

Asian


 Asian or Asian British – Indian 

 Asian or Asian British – Pakistani 

 Asian or Asian British – Bangladeshi

 Chinese 

 Other Asian

Mixed

 Mixed – White & Black Caribbean

 Mixed – White & Black African

 Mixed – White & Asian

 Other Mixed

Other/unknown 

 Ethnic identity not known

 Prefer not to say

If you have selected ‘Other’ please state which group you consider yourself to belong to:  FORMTEXT 

     
10. Please indicate which religion you consider yourself to belong to?


 Buddhist


 Christian


 Hindu


 Jewish


 Muslim


 Sikh


 No religion


 Prefer not to say

 Other religion, please state:  FORMTEXT 

     
11. Are you?


 Employed full-time


 Employed part-time


 Self-employed


 Unemployed 


 Student


 Training scheme


 Full-time/Home maker/Carer


 Long term sick

 Retired

12. Please tell us?


What your average monthly income is
Are you in receipt of any benefits? Yes  No

Are you a member of a Union? Yes  No

Do you have Legal Expenses Insurance? Yes  No 
Also known as: 
Country of birth: 
Guidance Notes for Completing Information Sheet:
If the matter relates to any of the following areas of law, please consider asking the following additional questions.  They are intended as guidance only - any information that you can obtain will be helpful. 

Family Law enquiries:

Is the matter related to a divorce or separation? 

1. Name/address and date of birth of husband or wife or partner? 

2. How long has the enquirer been married or co-habiting?

3. Is there jointly owned property? Please list any main assets. 

4. Have they received any divorce papers? If so, bring copies to the appointment.

Is the matter related to children?

1. Name, address and date of birth of other parent

2. Date of birth of child? 

3. Does the matter relate to contact?

4. Does the matter relate to residency of the child?

5. Any other issues, please describe? 

6. Are social services involved?

Employment:

1. What is the name of the employer?  

2. Do they work for an agency?

3. Do they have an employment contract? (If yes, please bring a copy to the appointment)

4. How long have they been employed with this employer?

5. If the matter relates to a dismissal or resignation when did this occur?

6. Does this matter relate to discrimination issue?

Civil/Criminal Justice Claims:

(This includes, debt issues, complaints against the police or other authority, personal injury, boundary disputes, criminal law issues):

1. What is the name and address of the opposition?

2. What is the nature of the claim?

3. If the matter relates to an injury, when did this occur?

4. When did the issue/complaint first arise?

5. Have proceedings been issued against them? Have they issued proceedings against somebody? If yes, please request that they bring all paperwork to the appointment.
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