10.

Family Mediation Voucher Scheme Participant Questionnaire
The Ministry of Justice and Family Mediation Council are collecting information from participants to
better understand users of the voucher scheme; information collected will be anonymised and held as

set out in the scheme information provided to you. Completing this form is optional.

. If there was no mediation voucher, would you have pursued mediation? Rather not say

Age  Rather not say

What is your ethnic group?
White

Mixed/Multiple ethnic groups _
Asian/Asian British _

Black/African/Caribbean/Black British

Other ethnic group

How would you describe your sexual orientation? (Please select one option only)

Rather not say

What was your sex registered at birth?  Rather not say

Is the gender you identify with the same as your sex registered at birth?
Rather not say

Do you have any physical or mental health conditions or illnesses lasting or expected to last
for 12 months or more? Rather not say

What is your religion or belief? (Please select one option only)
Rather not say
What is your legal marital or registered civil partnership status? Rrather not say

Are your currently pregnant? Rather not say
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