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We recently had customers complete a customer profiling sheet whilst visiting the connections offices in Torquay, Paignton and Brixham. 1256 of these forms were completed by customers; the results have been compiled in below tables.

GENDER:

	Gender

	Male
	561

	Female
	652

	No Answer
	43
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AGE GROUP:

	Age Group

	Under 16
	3

	16-19
	62

	20-24
	154

	25-39
	393

	40-59
	406

	60-64
	141

	65-74
	75

	75+
	22
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MARITAL STATUS:
	Marital status

	Married
	288

	Divorced
	209

	Civil Partnership
	86

	Other
	641

	No Answer
	32
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ETHNIC GROUP:
	Ethnic Group

	White British
	1198

	White Polish
	20

	White & Black Caribbean
	10

	White & Black African
	0

	White & Asian
	5

	Indian Pakistani
	2

	Bangladeshi
	0

	Black or Black British Caribbean
	2

	Black or Black British African
	2

	Chinese
	1

	Other
	16
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PREFERRED METHOD OF CONTACT (multiple selections):

	Preferred Method Of Contact (multiple selection)

	Telephone
	597

	Face to Face
	655

	Web/ Email
	105

	Text/ SMS
	34
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DO YOU CONSIDER YOURSELF DISABLED?
	Do you consider yourself disabled?

	Yes
	188

	No
	1068
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IF YES, IN WHICH WAY (multiple selections):

	Type of disability (multiple selection)

	Physical
	146

	Visual
	20

	Hearing
	15

	Learning
	22

	Other
	14
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Results obtained using a sample size of 1256
RESULTS IN PERCENTAGES SHOWN OVERLEAF…
� EMBED Excel.Chart.8 \s ���
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