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What Did You Learn at School Today? 
 
 
Questions for you 
 

Name:        
 

Address:        
       
       
       
 

Telephone/ 
Minicom

/Fax:  

 
 
       
 

Mobile:        
 

Email:        
 

 
How would you like us to contact you?  
__________________________________ 
__________________________________ 
 
 

The questions below will help us to include a wide range of disabled 
people’s experiences in the project. You do not have to answer any 
question that you do not want to.  
 
What is you gender? 

 
__________________________________ 
 
 
 

Do you consider yourself to be a disabled person/ have impairment or a 
health condition? ________________________________________ 
 
 
If yes have you always had an impairment/health condition? If not, when 
did you acquire your impairment/health condition? 
__________________________________________________________ 
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Where were you born?  
___________      __ 
 

 
 
 
 

Year of birth 
         ____  

 
 
Where did you grow up? 
         ______ 
 
 
 

 
Did you grow up with your family?                   Yes                      No 
 
 
 
 
 
 
Did you go to school?                                     Yes                     No 
 
 
 

 
 
In what area did you go to school? __________________ 
 
 
 

At what age did you go to school? ____________________________ 
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What kind of schools did you attend? (For example, were they 
mainstream schools, schools for disabled people, ‘special schools’ etc) 

 
             
             
             
           _ 
 
When you were at school what jobs did your parents do?  

 
_____________________________________________
_____________________________________________
_____________________________________________ 
 
 
 
 
 
 

How would you describe your ethnicity? 
 
 

__________________________________________________________
__________________________________________________________
_________________________________________________________ 
 
How would you describe your sexual orientation? 
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__________________________________________________________
__________________________________________________________
__________________________________________________________ 
 
 

How did you learn about ALLFIE and when?  
__________________________________________________
__________________________________________________
__________________________________________________ 
 
 

Thank you. We appreciate the time that you have taken to answer 
these questions. 
 
 

Please tick the appropriate boxes below: 
 
� I wish to take part in the interviews for the Oral History Project 
 
� ALLFIE may use the responses from my questionnaire for other 

purposes, i.e. using quotations and/or using my story for ALLFIE 
publications/publicity. I am happy for this to happen. 

 
� I would like to receive information about ALLFIE from time to time. 
 

 
Please return to ALLFIE either by 
email or post. Contact us if you 
need an envelope.  
 
Email: info@allfie.org.uk  
 

 
Post: ALLFIE, 336 Brixton Road, London SW9 7AA 
 
If you would like clarification on responding to the questions, or you 
would like to tell us your responses by phone, please contact Gelila on 
020 7737 6030 
 
 


