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Census of Population of Ireland 2027

Write your Eircode and full address here:
EIRCODE:
ADDRESS:

Completing your for @
Fill in this paper form o S %&

your address and a|Is to ﬁII

online. @

You are obliged b to comp re urn your
Census form. Any person wh a|Is efuses to do so
or who knowingly prowdes e information is guilty of
a criminal offence.

Need help?

More information and guidance on how to complete
your Census form is available through the options
below.

www.census.ie

1800 2027 00

Taking part

The Census counts all people and households
in Ireland. The Census is important to help
plan for services and resources in the future.
You must take part in the Census by law.

Find out mgre @'w.censu%
Please co form by

<
027

[ o

IO

re that \ has been completed
to'the best of my~kn wledge and belief.

Returning your paper form

Please fill in this form and return in the
enclosed envelope without delay.

If you have lost the envelope, you can return
via Freepost to:

Central Statistics Office
Freepost FDN2027
Swords

Co. Dublin

K67 D2X4

Thank you for your co-operation.

Aot i

Jennifer Banim
Director General

Ta leagan Gaeilge den fhoirm seo ar fail chomh maith.
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Before you start

Who should complete the Census form?

The householder or any adult member of the household should complete this form. A separate
Household Form should be completed for every household.

A household is:
e one person living alone, or

e a group of related or unrelated people living at the same address with common housekeeping
arrangements, meaning they share at least one meal a day or share a living or sitting room.

How to complete your Census form

1. Use a BLACK or BLUE pen.

2. Mark boxes like this ==,

3. If you make a mistake, mark the box like this: = or this: X@ = [ Q\%

4. Please use BLOCK CAPITAL LETTERS and leave one spa RIWeen wo
5. Continue on to the next line if a word will not ﬁt@ T A X D R |

6. Leave any questions or pages you do nswer bl marks or lines can be
mistaken for answers.

7. There are explanatory notes on t ack pages to Jr- completlng this form.

You may need extra for

6 people or more usually live at this add
Either complete your f@nlme for t sehold or contact us to request extra paper forms.

More than one sehold lives ddress
4 Form shd% pleted for every household.
wa

A separate Housg
Someone in the househo nts to provide their information separately

They can either compl |V|dual Form online or contact us to request a paper Individual Form.
People who com% idual Form should be included in the list of usual residents on page 5.

You can request € paper forms online at www.census.ie or by calling 1800 2027 00.

Confidentiality is guaranteed Data Protection

The confidentiality of your return is guaranteed by =~ The General Data Protection Regulation and Data
law for 100 years. Your return will only be used Protection Act 2018 apply to the Census. The

by the CSO for statistical purposes. CSO will support your rights in relation to your
information, but these rights may sometimes be

Find out more about how your information will be restricted.

used at www.census.ie

Find out more about your rights at
www.census.ie
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Your household

H1 What type of accommodation does your
household occupy?

Mark @= one box only
A whole house or bungalow that is:

1 Detached
2 Semi-detached
3 Terraced (including end of terrace)

A flat or apartment (including duplexes)
that is self-contained:

4 In a purpose-built block

5 Part of a converted house or commercial
building

A bed-sit:

6 Bed-sit (with some shared facilities, eg toilet)

A mobile or temporary structure:

7 A caravan or other mobile or temporary
structure

o ur housek
| e numb @

h ehold hastrargoms of that type,
ite

H4 If your accommodation is rented, who is
your landlord?

Mark @= one box only

1 Private landlord
2 Local Authority
3 Voluntary/Co-operative housing body

How much rent does your household pay?
Enter amount to the nearest Euro

€ - 00

Mark == one box only
1 Per week

2 Per mont @
3 Per ye
H5 How@oms do

htype of room. If

‘0",
If two roogd6 h been converted into one,

one room.

es. Count rooms as their primary
r 7 eg a room used as a bedroom and a

t thels g;
H2 When was your house, flat or apaftme @ coun . .
first built? . goﬁit (% | once only, even if they have

Mark @= the year in which first bijieeven’i
the building was subsequently

extended or renovated

1 Before 1919

2 1919 — 1945 inclusive

; O
4 g&

5 @

6 , \

7 1991 — 2000 inclusiv

8 2001 — 2010 incl e&

9 2011 - 20184n @

10 2016 — 202 NRClusive

11 2022 or later

H3 Does your household own or rent your
accommodation?

Mark  one box only
Own with mortgage or loan
Own outright
Rent
Live here rent free

A WDN =

Household Form

office should be counted as a bedroom.
is is @ one-room dwelling, such as a

l: studio apartment, write ‘1’ for bedrooms and
& ‘0’ for all other room types.

Bedrooms

Kitchens, living rooms, dining rooms,
conservatories or other rooms you
can sit in (excluding bathrooms)

Home study or office

H6 What type of internet connection does
your household have?

Mark @= the boxes that apply
1 Fixed broadband (Fibre, internet/phone/TV
cable, etc)

2 Mobile broadband (5G, 4G, 3G, fixed
wireless, etc)

3 Satellite
4 Other connection
5 No internet connection

Page 3
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Your household

H7 What is the main type of fuel used by the H9 How many cars or vans
central heating in your accommodation? are owned or are available for use
Mark & one box only by one or more members of your
. household?
1 No central heating )
_ e Include any company car or van if
2 Qi available for private use.
3 Natural gas Mark < b |
e Mar one box only.
4 Electricity (including heat pumps, storage heaters, Y
electric radiators) 1 One
5 Coal (including anthracite) 2 T
6 Peat (including turf) 3 Three
7 Liquid Petroleum Gas (LPG) 4 Four or e
8  Wood (including wood pellets) 5 NoO -@p H10 \
9  Other & (e
H8 Does your accommodation use any of the @ 's cars
following renewable energy technologies? 2d overnight?

Mark = the boxes that apply

No
Solar panels for water heating

Solar panels for electricity @
Air source heat pump

Ground source heat pump
Biomass boiler (using wood p @)
Us @nce
his for@@@p;e who are usually resident at this address. This means

N O o1 DA WO

Other
Fill in the next ¢

e here.\2
e For people who live in more tkan one place — the place where they live for the majority of the
year is their usual res?%e.

e Third-level s e re away from home should fill in the form at their term-time address.
e If a perso pentor intends to spend 12 months or more in an establishment (eg hospital or

nursing hom the establishment is the place they usually live.

Do not include any visitors if they will be counted in the Census at another Irish address or they usually
live outside of Ireland.

For more information on the definition of usual residence, please visit www.census.ie

Page 4 UELTH Flousehold Form
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ALL PEOPLE MUST BE COUNTED WHERE THEY USUALLY LIVE

L1 Who usually lives here?
Mark @= the boxes that apply

Me, this is my home

Family members including partners, children and babies born on or before midnight on 9 May
2027

Primary and secondary students (this is their family home)

Third-level students (this is their term-time address)

Housemates, tenants or lodgers

Other people who usually live here, including anyone temporarily away from home (for less than

12 months)
People staying temporarily at this address who usually live in Irelan who do notehave another
Irish address where they can complete the Census &

L2 Counting everyone you included above, how man

r
C .) sually @73>
L3 List the names of all people included above, § g childrs and lodgers.
Enter first name and surname in BLOCK C LS.

Answer questions for Persons g, 3,4 an@ng on the next page. =»

If more than 5 @.‘ !} live here& uestions for Persons 6 - 12 on additional Individual
Forms. @

a A O DN -

© o0 N O

Household Form UL rege®
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Person 1 from L3 Page 5 Mark boxes like this =

1 What is your name? (Person 1) 6 What is your current marital status?
First name (BLOCK CAPITALS) Answer if aged 15 years or over

1 Single (never married or never in a civil
partnership)

Married (first marriage)
Re-married

In a registered civil partnership
Separated

Divorced

Widowed

Surname (BLOCK CAPITALS)

2 What was your sex at birth?

N o o A WODN

—

Male 2 Female

A question on gender will follow 7 What is you

o@y of citizenship?
. . If you have dos try of citizeN§hixpplease
3 What is your date of birth? declare bg N\

Day Month Year 1 \

C

Irelg
R ? TIZEV@ in
4 Relationship question does not apply to
Person 1
R

8 eNid you usually live one year ago?
rif aged 1 year or over
1 AME as now

Elsewhere in IRELAND (including Northern
Ireland), write in the COUNTY

é& 3 Elsewhere ABROAD, write in the COUNTRY
@ 9 What is your gender?

Gender may be the same or different to sex
5 What s your pl of birth? recorded at birth

Give the place where your mother lived at the
time of your birth

If IRELAND (including Northern Ireland), write in | o
the COUNTY. 3 Or please write in

If elsewhere ABROAD, write in the COUNTRY.

Man or boy
Woman or girl

N =

4 Prefer not to say

Page IRV Flousehold Form
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Person 1 from L3 Page 5

10 What is your ethnic group/background?

» Choose ONE section from A to D,
then mark @= the appropriate box.

e Please provide any additional information in
the write-in box below.

A White

1 Irish

2 Irish Traveller

3 Roma

4 Any other White background
B Black

5 Irish

6 African

7 Any other Black background
C Asian

8 Irish

9 Indian

10 Chinese

11 Any other Asian background

D Other, including mixed group/ ckg@

12 Arab
13 Mixed, write in descrlptl
14 Other, write in descrj

g@

11 Which of the followi scrlbes

your sexual orient
Answer if aged

est

I over

Straight or osexual
Gay or lesbian
Bisexual

Or please write in

A W N -

5 Prefer not to say

Household Form

Mark boxes like this =

12 What is your religion, if any?
Mark @= one box only

1 No religion
2 Roman Catholic
3 Church of Ireland
4 Islam
5 Orthodox Christian
6 Hindu
7 Other, write in your RELIGION
13 Can oL r|sh7
Answ --)! 3 years X%

that apply
@9 education system
‘ the education system

es’, how well do you speak Irish?
ark == one box only
Well Not well
2 3

Very well

14 Do you speak a language other than
English or Irish at home?
Answer if aged 3 years or over

1 Yes

2 No = Go to Q15

What is this language?

(eg POLISH, GERMAN, IRISH SIGN LANGUAGE)

How well do you speak English?
Mark == one box only
Very well Well Not well Not at all
1 2 3 4

EHO7
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Person 1 from L3 Page 5

15 How is your health in general?
Mark @= one box only
Very good Good Fair Bad Very bad
1 2 3 4 5

16 How is your mental health in general?
Mark = one box only
Very good Good Fair Bad  Very bad
1 2 3 4 5

17 Do you provide regular unpaid personal
help or support to a family member,
neighbour or friend with a long-term
iliness, health issue, an issue related to
old age or disability?

1 Yes 2 No

If ‘Yes’, for how many hours per week?

Care provided on a 24-hour basis, 7 days a week
equates to 168 hours

Write in hours

18 Do you have any of the following
long-lasting conditions or difficul

1 Yes, to
a great
exte

(a) Blindness or partial sight

(b) Deaf or hard of he

(c) A difficulty «\ g&
physical acti \) ch as
walking, climbing/stairs,

reaching, lifting or carrylg
(d) An intellectual disabi 2 3

(e) A difficulty wi ning, 1 2 3
remembering or
concentrating

(f) A psychological or 1 2 3

emotional condition or a
mental health difficulty

(9) A difficulty with pain, 1 2 3
breathing or any other
chronic illness or
condition

Page 8

municating, for S
derstandi eing
@ understo
ti

Mark boxes like this =

19 As a result of a long-lasting condition,
do you have difficulty doing any of the

following?

Include issues due to old age
1Yes, 2Yes, 3No
alot alittle

(a) Dressing, bathing or getting 1 2 3
around inside the home

(b) Going outside the home 1 2 3
to shop or visit a doctor’s

surgery

(c) Working at a job iness 1 3
or attending é&ﬁ

college %
(d) Partlcther 3
exXampie
using tr ‘

2 3

ged under 15, are you in any
hildcare?

No
s’, what is the main type of childcare?
& one box only

Unpaid relative or family member
2 Paid relative or family member
3 Childminder (in childminder’s home)
4 Au pair/Nanny/Childminder (in child's home)
5 Créche/Montessori/Playgroup/After school
6 Other (including special needs facility,
breakfast clubs, etc)

And for how many hours per week
during term times?

Write in hours

21 If you are aged under 15 = Go to Q34

22 Have you ceased your full-time education?
1 Yes 2 No
If ‘Yes’, write in AGE at which it ceased

Household Form
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Person 1 from L3 Page 5

23 What is the highest level of education/
training (full-time or part-time) which
you have completed to date?

Mark &= one box only

No formal education/training
2 Primary education

Lower secondary education
(Junior/Inter/Group Certificate)

4 Upper secondary education
(Leaving Certificate)

5 Post-secondary education
(NFQ Levels 4 or 5)

6 NFQ Level 6 (Higher/Advanced Certificate
or equivalent)

7 NFQ Level 7 (Ordinary Bachelor’s Degree
or equivalent)

8 NFQ Level 8 (Honours Bachelor’s Degree
or equivalent)

9 NFQ Level 9 (Master’s or equivalent)

10 NFQ Level 10 or higher (PhD or equ@

24 What approach best describesthe above
qualification? Mark @= one
1 As part of employment
apprenticeship)
2 Academic (primarily clasgrpom, lecture 8&
research-based@ @
25 How wo 14 u escribe yo gent
principal stQtus? Mark SR8 box only
1 Working for payment or pro
Short-term unempl %ess than 12

months) @
loyed (12 months or more)

Long-term
Student or pu

Looking after home/family

Retired from employment

Unable to work due to permanent sickness
or disability

8 Other, write in

N

N o o1 b~ W

Household Form

Mark boxes like this =

26 If you are working,

unemployed —=> Goto Q27
or retired

If you are a

student —> GotoQ34
Otherwise -> Goto Q39

27 Do (did) you work as an employee or are
(were) you self-employed in your main
job?

¢ Your main job is the job in which you usually
work(ed) the mo hours

e Mark @= o
1 Employ
2 d, with pal%
3 yed with mployees
4 ng relat |V|ng a fixed
or sala

Part-time

Z@t is (was) your occupation in your
in job?

n all cases describe the occupation fully and
precisely, giving the full job title

For example: RETAIL STORE MANAGER,
SECONDARY TEACHER, ELECTRICAL

ENGINEER. Civil servants and local government
employees should state their grade, eg SENIOR
ADMINISTRATIVE OFFICER. Members of the
Gardai or Defence Forces should state their rank.

Write in your main OCCUPATION

If a farmer, write in the SIZE of the farm

1 Acres 2 Hectares

29 If you are retired - Go to Q39

IR
EHO09
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Person 1 from L3 Page 5

30 What is (was) the business of your
employer at the place where you
work(ed) in your main job?

o If you are (were) self-employed, answer in
respect of your own business.

e Describe the main product or service provided
by your employer.

For example: MAKING COMPUTERS, REPAIRING
CARS, SECONDARY EDUCATION, FOOD
WHOLESALE, MAKING PHARMACEUTICALS,
CONTRACT CLEANING, SOFTWARE
DEVELOPMENT AND SUPPORT.

31 If you are unemployed = Go to Q39

32 Do you usually work from home?
1 Yes, always (all of your working week)

3 No
If ‘Yes’, how many days per wee y
usually work from home?

O

Write in the number of days

33 If you always work
Q38

34 Howdo yo

school, -\ \. ildcare?

Mark @= onexboy/@nly, for est’part, by
distance, of yotr usual journe

1 Don't travel to work

childcare @

On foot

Bicycle

E-bike or e-scooter
Bus, minibus or coach
Train, DART or LUAS
Motorcycle or moped
Driving a car

Passenger in a car
0 Van

11 Other (including lorry)

ool, college or

= O 00 N O U1l b W DN

Page 10

2 Yes, sometimes (part of your working@)@) o If you
(o)

AU
), &

Mark boxes like this =

35 What time do you usually leave home?
Use 24-hour clock, eg 08:30

36 How long does your journey take?
Write in minutes

37 What time do you usually leave work,

school, colleg childcare?
Use 24-ho @17:30 \
\ ©

hi

ddress of your school.
ork from home, give the

EIRCODE

1 No fixed place of work

39 Answer questions for Person 2 starting on the
next page. If you have completed the form
for everyone who usually lives here, please
return it in the envelope provided without
delay.

Household Form

UL
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Person 2 from L3 Page 5 Mark boxes like this =

1 What is your name? (Person 2) 6 What is your current marital status?
First name (BLOCK CAPITALS) Answer if aged 15 years or over

1 Single (never married or never in a civil
partnership)

Married (first marriage)
Re-married

In a registered civil partnership
Separated

Divorced

Widowed

Surname (BLOCK CAPITALS)

2 What was your sex at birth?

N o o A WON

Male 2 Female

A question on gender will follow 7 What is you

o@y of citizenship?
3 What is vour date of birth? If you have ;.X\' try of citizeN§hixpplease
y ; decl \

CITIZE

a
& N
4 What is your relationship to Person 1? @

Mark @= one box only for each person

Y
Relationship of PERSON 2 to Person @

& 8 e\did you usually live one year ago?

Day Month Year

Husband or wife rif aged 1 year or over

1
1
Partner (incl. same-sex partner @ 1 AME as now
Son or daughter Elsewhere in IRELAND (including Northern

Step-child & Ireland), write in the COUNTY
Brother or sister @ 5 g@
Mother or fath 6 3 Elsewhere ABROAD, write in the COUNTRY
Grandparent
Step-mother/-father 8
Grandchild &9}
Other related @ ]
Unrelated (incl. fogter <hil 11 9 What is your gender? _
Gender may be the same or different to sex
5 What s your pl of birth? recorded at birth
(_Slve the place. where your mother lived at the 1 Man or boy
time of your birth _
: . o 2 Woman or girl
If IRELAND (including Northern Ireland), write in | o
the COUNTY. 3 Or please write in
If elsewhere ABROAD, write in the COUNTRY.
4 Prefer not to say

Fousehold Form UM Page 11
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Person 2 from L3 Page 5

10 What is your ethnic group/background?

» Choose ONE section from A to D,
then mark @= the appropriate box.

e Please provide any additional information in
the write-in box below.

A White

1 Irish

2 Irish Traveller

3 Roma

4 Any other White background
B Black

5 Irish

6 African

7 Any other Black background
C Asian

8 Irish

9 Indian

10 Chinese

11 Any other Asian background

D Other, including mixed group/ ckg@

12 Arab
13 Mixed, write in descrlptl
14 Other, write in descrj

g@

11 Which of the followi scrlbes

your sexual orient
Answer if aged

est

r over

Straight or osexual
Gay or lesbian
Bisexual

Or please write in

A W N -

5 Prefer not to say

Page 12

Mark boxes like this =

12 What is your religion, if any?
Mark @= one box only

1 No religion
2 Roman Catholic
3 Church of Ireland
4 Islam
5 Orthodox Christian
6 Hindu
7 Other, write in your RELIGION
13 Can oL r|sh7
Answ --)! 3 years X%

that apply
@9 education system
‘ the education system

es’, how well do you speak Irish?
ark == one box only
Well Not well
2 3

Very well

14 Do you speak a language other than
English or Irish at home?
Answer if aged 3 years or over

1 Yes

2 No = Go to Q15

What is this language?

(eg POLISH, GERMAN, IRISH SIGN LANGUAGE)

How well do you speak English?
Mark == one box only
Very well Well Not well Not at all
1 2 3 4

UEATTRA
EH12
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Person 2 from L3 Page 5

15 How is your health in general?
Mark @= one box only
Very good Good Fair Bad Very bad
1 2 3 4 5

16 How is your mental health in general?
Mark = one box only
Very good Good Fair Bad  Very bad
1 2 3 4 5

17 Do you provide regular unpaid personal
help or support to a family member,
neighbour or friend with a long-term
iliness, health issue, an issue related to
old age or disability?

1 Yes 2 No

If ‘Yes’, for how many hours per week?

Care provided on a 24-hour basis, 7 days a week
equates to 168 hours

Write in hours

18 Do you have any of the following
long-lasting conditions or difficul

1 Yes, to
a great
exte

(a) Blindness or partial sight
(b) Deaf or hard of he

() A difficulty (\ g&
physical acti ch as
walking, climbing/stairs,

reaching, lifting or carrylg
(d) An intellectual disabi 2 3

(e) A difficulty wi ning, 1 2 3
remembering or
concentrating

(f) A psychological or 1 2 3

emotional condition or a
mental health difficulty

(9) A difficulty with pain, 1 2 3
breathing or any other
chronic illness or
condition

Household Form

municatin for S
derstandi eing
@ understo
ti

Mark boxes like this =

19 As a result of a long-lasting condition,
do you have difficulty doing any of the

following?

Include issues due to old age
1Yes, 2Yes, 3No
alot alittle

(a) Dressing, bathing or getting 1 2 3
around inside the home

(b) Going outside the home 1 2 3
to shop or visit a doctor’s

surgery

(c) Working at a job iness 1 3
or attending é&ﬁ

college %
(d) Partlcther 3
exampie
using tr

2 3

ged under 15, are you in any
hildcare?

No
s’, what is the main type of childcare?
& rk == one box only

Unpaid relative or family member
2 Paid relative or family member
3 Childminder (in childminder’s home)
4 Au pair/Nanny/Childminder (in child’s home)
5 Créche/Montessori/Playgroup/After school
6 Other (including special needs facility,
breakfast clubs, etc)

And for how many hours per week
during term times?

Write in hours

21 If you are aged under 15 = Go to Q34

22 Have you ceased your full-time education?
1 Yes 2 No
If ‘Yes’, write in AGE at which it ceased

Page 13
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Person 2 from L3 Page 5

23 What is the highest level of education/
training (full-time or part-time) which
you have completed to date?

Mark &= one box only

No formal education/training
2 Primary education

Lower secondary education
(Junior/Inter/Group Certificate)

4 Upper secondary education
(Leaving Certificate)

5 Post-secondary education
(NFQ Levels 4 or 5)

6 NFQ Level 6 (Higher/Advanced Certificate
or equivalent)

7 NFQ Level 7 (Ordinary Bachelor’s Degree
or equivalent)

8 NFQ Level 8 (Honours Bachelor’s Degree
or equivalent)

9 NFQ Level 9 (Master’s or equivalent)

10 NFQ Level 10 or higher (PhD or equ@

24 What approach best describesthe above
qualification? Mark @= one
1 As part of employment
apprenticeship)
2 Academic (primarily clasgrpom, lecture 8&
research-based@ @
25 How wo 14 u escribe yo gent
principal stQtus? Mark SR8 box only
1 Working for payment or pro
Short-term unempl %ess than 12

months) @
loyed (12 months or more)

Long-term
Student or pu

Looking after home/family

Retired from employment

Unable to work due to permanent sickness
or disability

8 Other, write in

N

N o o1~ W

Page 14

Mark boxes like this =

26 If you are working,

unemployed —=> Goto Q27
or retired

If you are a

student —> GotoQ34
Otherwise -> Goto Q39

27 Do (did) you work as an employee or are
(were) you self-employed in your main
job?

¢ Your main job is the job in which you usually
work(ed) the mo hours

e Mark @= o
1 Employ
2 d, with pal%
3 yed with mployees
4 ng relat |V|ng a fixed
or sala

Part-time

Z@t is (was) your occupation in your
in job?

n all cases describe the occupation fully and
precisely, giving the full job title

For example: RETAIL STORE MANAGER,
SECONDARY TEACHER, ELECTRICAL

ENGINEER. Civil servants and local government
employees should state their grade, eg SENIOR
ADMINISTRATIVE OFFICER. Members of the
Gardai or Defence Forces should state their rank.

Write in your main OCCUPATION

If a farmer, write in the SIZE of the farm

1 Acres 2 Hectares

29 If you are retired - Go to Q39

IR
EH14
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Person 2 from L3 Page 5

30 What is (was) the business of your
employer at the place where you
work(ed) in your main job?

o If you are (were) self-employed, answer in
respect of your own business.

e Describe the main product or service provided
by your employer.

For example: MAKING COMPUTERS, REPAIRING
CARS, SECONDARY EDUCATION, FOOD
WHOLESALE, MAKING PHARMACEUTICALS,
CONTRACT CLEANING, SOFTWARE
DEVELOPMENT AND SUPPORT.

31 If you are unemployed = Go to Q39

32 Do you usually work from home?
1 Yes, always (all of your working week)

3 No
If ‘Yes’, how many days per wee y
usually work from home?

O

Write in the number of days

33 If you always work
Q38

34 Howdo yo

school, -\ \. ildcare?

Mark @= onexboy/@nly, for est’part, by
distance, of yotr usual journe

1 Don't travel to work

childcare @

On foot

Bicycle

E-bike or e-scooter
Bus, minibus or coach
Train, DART or LUAS
Motorcycle or moped
Driving a car

Passenger in a car
0 Van

11 Other (including lorry)

ool, college or

= O 0 N O U1l b W DN

Household Form

2 Yes, sometimes (part of your working@)@) o If you
(o)

AU
), &

Mark boxes like this =

35 What time do you usually leave home?
Use 24-hour clock, eg 08:30

36 How long does your journey take?
Write in minutes

37 What time do you usually leave work,

school, colleg childcare?
Use 24-ho @17:30 \
\ ©

hi

ddress of your school.
ork from home, give the

EIRCODE

1 No fixed place of work

39 Answer questions for Person 3 starting on the
next page. If you have completed the form
for everyone who usually lives here, please
return it in the envelope provided without
delay.

Page 15
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Person 3 from L3 Page 5

1 What is your name? (Person 3)
First name (BLOCK CAPITALS)

Surname (BLOCK CAPITALS)

2 What was your sex at birth?

Male 2 Female

A question on gender will follow

3 What is your date of birth?

Day Month Year

4 What is your relationship to Persons 1
and 2?

Mark @= one box only for each person
Relationship of PERSON 2 to

Husband or wife 1
Partner (incl. same-sex partner
Son or daughter
Step-child
Brother or sister
Mother or fathe
Grandparent

Q : O

6
Step-mother/-fathe &Q
Grandchild 9

Other related @%)
Unrelated (incl. f@i 11
5 What s your pl of birth?

Give the place where your mother lived at the
time of your birth

If IRELAND (including Northern Ireland), write in

the COUNTY.
If elsewhere ABROAD, write in the COUNTRY.

&

Page 16

6

N o o A WN

7

N =

Persons @
1 8

w

W N =

Mark boxes like this =

What is your current marital status?
Answer if aged 15 years or over
Single (never married or never in a civil
partnership)
Married (first marriage)
Re-married
In a registered civil partnership
Separated
Divorced
Widowed

Aty of citiz%ig?
try ofci§ hipgplease

"
exhd you usually live one year ago?
rif aged 1 year or over

AME as now

Elsewhere in IRELAND (including Northern
Ireland), write in the COUNTY

Elsewhere ABROAD, write in the COUNTRY

What is your gender?

Gender may be the same or different to sex
recorded at birth

Man or boy
Woman or girl
Or please write in

Prefer not to say

Household Form

IR
EH16



Person 3 from L3 Page 5

10 What is your ethnic group/background?

» Choose ONE section from A to D,
then mark @= the appropriate box.

e Please provide any additional information in
the write-in box below.

A White

1 Irish

2 Irish Traveller

3 Roma

4 Any other White background
B Black

5 Irish

6 African

7 Any other Black background
C Asian

8 Irish

9 Indian

10 Chinese

11 Any other Asian background

D Other, including mixed group/ ckg@

12 Arab
13 Mixed, write in descrlptl
14 Other, write in descrj

g@

11 Which of the followi scrlbes

your sexual orient
Answer if aged

est

I over

Straight or osexual
Gay or lesbian
Bisexual

Or please write in

A W N -

5 Prefer not to say

Household Form

Mark boxes like this =

12 What is your religion, if any?
Mark @= one box only

1 No religion
2 Roman Catholic
3 Church of Ireland
4 Islam
5 Orthodox Christian
6 Hindu
7 Other, write in your RELIGION
13 Can oL r|sh7
Answ --)! 3 years X%

that apply
@ education system
‘ the education system

es’, how well do you speak Irish?
ark == one box only
Well Not well
2 3

Very well

14 Do you speak a language other than
English or Irish at home?
Answer if aged 3 years or over

1 Yes

2 No = Go to Q15

What is this language?

(eg POLISH, GERMAN, IRISH SIGN LANGUAGE)

How well do you speak English?
Mark == one box only
Very well Well Not well Not at all
1 2 3 4

EH17
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Person 3 from L3 Page 5

15 How is your health in general?
Mark @= one box only
Very good Good Fair Bad Very bad
1 2 3 4 5

16 How is your mental health in general?
Mark = one box only
Very good Good Fair Bad  Very bad
1 2 3 4 5

17 Do you provide regular unpaid personal
help or support to a family member,
neighbour or friend with a long-term
iliness, health issue, an issue related to
old age or disability?

1 Yes 2 No

If ‘Yes’, for how many hours per week?

Care provided on a 24-hour basis, 7 days a week
equates to 168 hours

Write in hours

18 Do you have any of the following
long-lasting conditions or difficul

1 Yes, to
a great
exte

(a) Blindness or partial sight
(b) Deaf or hard of he

/\

(c) A difficulty «\ g&
physical acti \) ch as
walking, climbing/stairs,

reaching, lifting or carrylg
(d) An intellectual disabi 2 3

(e) A difficulty wi ning, 1 2 3
remembering or
concentrating

(f) A psychological or 1 2 3

emotional condition or a
mental health difficulty

(9) A difficulty with pain, 1 2 3
breathing or any other
chronic illness or
condition

Page 18

municatin for S
derstandi eing
@ understo
ti

Mark boxes like this =

19 As a result of a long-lasting condition,
do you have difficulty doing any of the

following?

Include issues due to old age
1Yes, 2Yes, 3No
alot alittle

(a) Dressing, bathing or getting 1 2 3
around inside the home

(b) Going outside the home 1 2 3
to shop or visit a doctor’s

surgery

(c) Working at a job iness 1 3
or attending é&ﬁ

college %
(d) Partlcther 3
exampie
using tr

2 3

ged under 15, are you in any
hildcare?

No
s’, what is the main type of childcare?
& rk == one box only

Unpaid relative or family member
2 Paid relative or family member
3 Childminder (in childminder’s home)
4 Au pair/Nanny/Childminder (in child’s home)
5 Créche/Montessori/Playgroup/After school
6 Other (including special needs facility,
breakfast clubs, etc)

And for how many hours per week
during term times?

Write in hours

21 If you are aged under 15 = Go to Q34

22 Have you ceased your full-time education?
1 Yes 2 No
If ‘Yes’, write in AGE at which it ceased

Household Form

IR
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Person 3 from L3 Page 5

23 What is the highest level of education/
training (full-time or part-time) which
you have completed to date?

Mark &= one box only

No formal education/training
2 Primary education

Lower secondary education
(Junior/Inter/Group Certificate)

4 Upper secondary education
(Leaving Certificate)

5 Post-secondary education
(NFQ Levels 4 or 5)

6 NFQ Level 6 (Higher/Advanced Certificate
or equivalent)

7 NFQ Level 7 (Ordinary Bachelor’s Degree
or equivalent)

8 NFQ Level 8 (Honours Bachelor’s Degree
or equivalent)

9 NFQ Level 9 (Master’s or equivalent)

10 NFQ Level 10 or higher (PhD or equ@

24 What approach best describesthe above
qualification? Mark @= one
1 As part of employment
apprenticeship)
2 Academic (primarily clasgrpom, lecture 8&
research-based@ @
25 How wo 14 u escribe yo gent
principal stQtus? Mark SR8 box only
1 Working for payment or pro
Short-term unempl %ess than 12

months) @
loyed (12 months or more)

Long-term
Student or pu

Looking after home/family

Retired from employment

Unable to work due to permanent sickness
or disability

8 Other, write in

N

N o o1~ W

Household Form

Mark boxes like this =

26 If you are working,

unemployed —=> Goto Q27
or retired

If you are a

student —> GotoQ34
Otherwise -> Goto Q39

27 Do (did) you work as an employee or are
(were) you self-employed in your main
job?

¢ Your main job is the job in which you usually
work(ed) the mo hours

e Mark @= o
1 Employ
2 d, with pal%
3 yed with mployees
4 ng relat |V|ng a fixed
or sala

Part-time

Z@t is (was) your occupation in your
in job?

n all cases describe the occupation fully and
precisely, giving the full job title

For example: RETAIL STORE MANAGER,
SECONDARY TEACHER, ELECTRICAL

ENGINEER. Civil servants and local government
employees should state their grade, eg SENIOR
ADMINISTRATIVE OFFICER. Members of the
Gardai or Defence Forces should state their rank.

Write in your main OCCUPATION

If a farmer, write in the SIZE of the farm

1 Acres 2 Hectares

29 If you are retired - Go to Q39

U RLTRIR
EH19
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Person 3 from L3 Page 5

30 What is (was) the business of your
employer at the place where you
work(ed) in your main job?

o If you are (were) self-employed, answer in
respect of your own business.

e Describe the main product or service provided
by your employer.

For example: MAKING COMPUTERS, REPAIRING
CARS, SECONDARY EDUCATION, FOOD
WHOLESALE, MAKING PHARMACEUTICALS,
CONTRACT CLEANING, SOFTWARE
DEVELOPMENT AND SUPPORT.

31 If you are unemployed = Go to Q39

32 Do you usually work from home?
1 Yes, always (all of your working week)

3 No
If ‘Yes’, how many days per wee y
usually work from home?

O

Write in the number of days

33 If you always work
Q38

34 Howdo yo

school, -\ \. ildcare?

Mark @= onexboy/@nly, for est’part, by
distance, of yotr usual journe

1 Don't travel to work

childcare @

On foot

Bicycle

E-bike or e-scooter
Bus, minibus or coach
Train, DART or LUAS
Motorcycle or moped
Driving a car

Passenger in a car
0 Van

11 Other (including lorry)

ool, college or

= O 00 N O U1l b W DN

Page 20

2 Yes, sometimes (part of your working@)@) o If you
(o)

AU
), &

Mark boxes like this =

35 What time do you usually leave home?
Use 24-hour clock, eg 08:30

36 How long does your journey take?
Write in minutes

37 What time do you usually leave work,

school, colleg childcare?
Use 24-ho @17:30 \
\ ©

hi

ddress of your school.
ork from home, give the

EIRCODE

1 No fixed place of work

39 Answer questions for Person 4 starting on the
next page. If you have completed the form
for everyone who usually lives here, please
return it in the envelope provided without
delay.

Household Form
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Person 4 from L3 Page 5

1 What is your name? (Person 4)
First name (BLOCK CAPITALS)

Surname (BLOCK CAPITALS)

2 What was your sex at birth?
Male 2 Female

A question on gender will follow

3 What is your date of birth?

Day Month Year

4 What is your relationship to Persons 1, 2,
and 3?

Perso

A

Relationship of PERSON 4 to

Husband or wife 1
Partner (incl. same-sex partner
Son or daughter
Step-child
Brother or sister
Mother or fathe
Grandparent

Q : o

6
Step-mother/-fathe &Q
Grandchild 9

Other related @&
Unrelated (incl. f@i 11
5 What s your pl of birth?

Give the place where your mother lived at the
time of your birth
If IRELAND (including Northern Ireland), write in
the COUNTY.
If elsewhere ABROAD, write in the COUNTRY.

Household Form

6

N o o A WN

7

N =

Mark @= one box only for each person (g @
8

w

W N =

Mark boxes like this =

What is your current marital status?
Answer if aged 15 years or over
Single (never married or never in a civil
partnership)
Married (first marriage)
Re-married
In a registered civil partnership
Separated
Divorced
Widowed

Aty of citiz%ig?
try ofci§ hipgplease

"
exhd you usually live one year ago?
rif aged 1 year or over

AME as now

Elsewhere in IRELAND (including Northern
Ireland), write in the COUNTY

Elsewhere ABROAD, write in the COUNTRY

What is your gender?

Gender may be the same or different to sex
recorded at birth

Man or boy
Woman or girl
Or please write in

Prefer not to say

Page 21
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Person 4 from L3 Page 5

10 What is your ethnic group/background?

» Choose ONE section from A to D,
then mark @= the appropriate box.

e Please provide any additional information in
the write-in box below.

A White

1 Irish

2 Irish Traveller

3 Roma

4 Any other White background
B Black

5 Irish

6 African

7 Any other Black background
C Asian

8 Irish

9 Indian

10 Chinese

11 Any other Asian background

D Other, including mixed group/ ckg@

12 Arab
13 Mixed, write in descrlptl
14 Other, write in descrj

g@

11 Which of the followi est scrlbes
your sexual orient
Answer if aged rover

1 Straight or osexual

2 Gay or lesbian

3 Bisexual

4 Or please write in

5 Prefer not to say

Page 22

Mark boxes like this =

12 What is your religion, if any?
Mark @= one box only

1 No religion
2 Roman Catholic
3 Church of Ireland
4 Islam
5 Orthodox Christian
6 Hindu
7 Other, write in your RELIGION
13 Can oL r|sh7
Answ --)! 3 years X%

that apply
@ education system
‘ the education system

es’, how well do you speak Irish?
ark == one box only
Well Not well
2 3

Very well

14 Do you speak a language other than
English or Irish at home?
Answer if aged 3 years or over

1 Yes

2 No = Go to Q15

What is this language?

(eg POLISH, GERMAN, IRISH SIGN LANGUAGE)

How well do you speak English?
Mark == one box only
Very well Well Not well Not at all
1 2 3 4

U RLNEAET
EH22
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Person 4 from L3 Page 5

15 How is your health in general?
Mark @= one box only
Very good Good Fair Bad Very bad
1 2 3 4 5

16 How is your mental health in general?
Mark = one box only
Very good Good Fair Bad  Very bad
1 2 3 4 5

17 Do you provide regular unpaid personal
help or support to a family member,
neighbour or friend with a long-term
iliness, health issue, an issue related to
old age or disability?

1 Yes 2 No

If ‘Yes’, for how many hours per week?

Care provided on a 24-hour basis, 7 days a week
equates to 168 hours

Write in hours

18 Do you have any of the following
long-lasting conditions or difficul

1 Yes, to
a great
exte

(a) Blindness or partial sight
(b) Deaf or hard of he

/\

(c) A difficulty «\ g&
physical acti \) ch as
walking, climbing/stairs,

reaching, lifting or carrylg
(d) An intellectual disabi 2 3

(e) A difficulty wi ning, 1 2 3
remembering or
concentrating

(f) A psychological or 1 2 3

emotional condition or a
mental health difficulty

(9) A difficulty with pain, 1 2 3
breathing or any other
chronic illness or
condition

Household Form

municatin for S
derstandi eing
@ understo
ti

Mark boxes like this =

19 As a result of a long-lasting condition,
do you have difficulty doing any of the

following?

Include issues due to old age
1Yes, 2Yes, 3No
alot alittle

(a) Dressing, bathing or getting 1 2 3
around inside the home

(b) Going outside the home 1 2 3
to shop or visit a doctor’s

surgery

(c) Working at a job iness 1 3
or attending é&y

college %
(d) Partlcther 3
exampie
using tr

2 3

ged under 15, are you in any
hildcare?

No
s’, what is the main type of childcare?
K rk == one box only

Unpaid relative or family member
2 Paid relative or family member
3 Childminder (in childminder’s home)
4 Au pair/Nanny/Childminder (in child's home)
5 Créche/Montessori/Playgroup/After school
6 Other (including special needs facility,
breakfast clubs, etc)

And for how many hours per week
during term times?

Write in hours

21 If you are aged under 15 = Go to Q34

22 Have you ceased your full-time education?
1 Yes 2 No
If ‘Yes’, write in AGE at which it ceased

Page 23
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Person 4 from L3 Page 5

23 What is the highest level of education/
training (full-time or part-time) which
you have completed to date?

Mark &= one box only

No formal education/training
2 Primary education

Lower secondary education
(Junior/Inter/Group Certificate)

4 Upper secondary education
(Leaving Certificate)

5 Post-secondary education
(NFQ Levels 4 or 5)

6 NFQ Level 6 (Higher/Advanced Certificate
or equivalent)

7 NFQ Level 7 (Ordinary Bachelor’s Degree
or equivalent)

8 NFQ Level 8 (Honours Bachelor’s Degree
or equivalent)

9 NFQ Level 9 (Master’s or equivalent)

10 NFQ Level 10 or higher (PhD or equ@

24 What approach best describesthe above
qualification? Mark @= one
1 As part of employment
apprenticeship)
2 Academic (primarily clasgrpom, lecture 8&
research-based@ @
25 How wo 14 u escribe yo gent
principal stQtus? Mark SR8 box only
1 Working for payment or pro
Short-term unempl %ess than 12

months) @
loyed (12 months or more)

Long-term
Student or pu

Looking after home/family

Retired from employment

Unable to work due to permanent sickness
or disability

8 Other, write in

N

N o o1~ W

Page 24

Mark boxes like this =

26 If you are working,

unemployed —=> Goto Q27
or retired

If you are a

student —> GotoQ34
Otherwise -> Goto Q39

27 Do (did) you work as an employee or are
(were) you self-employed in your main
job?

¢ Your main job is the job in which you usually
work(ed) the mo hours

e Mark @= o
1 Employ
2 d, with pal%
3 yed with mployees
4 ng relat |V|ng a fixed
or sala

Part-time

Z@t is (was) your occupation in your
in job?

n all cases describe the occupation fully and
precisely, giving the full job title

For example: RETAIL STORE MANAGER,
SECONDARY TEACHER, ELECTRICAL

ENGINEER. Civil servants and local government
employees should state their grade, eg SENIOR
ADMINISTRATIVE OFFICER. Members of the
Gardai or Defence Forces should state their rank.

Write in your main OCCUPATION

If a farmer, write in the SIZE of the farm

1 Acres 2 Hectares

29 If you are retired - Go to Q39

WRLTEAA
EH24
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Person 4 from L3 Page 5

30 What is (was) the business of your
employer at the place where you
work(ed) in your main job?

o If you are (were) self-employed, answer in
respect of your own business.

e Describe the main product or service provided
by your employer.

For example: MAKING COMPUTERS, REPAIRING
CARS, SECONDARY EDUCATION, FOOD
WHOLESALE, MAKING PHARMACEUTICALS,
CONTRACT CLEANING, SOFTWARE
DEVELOPMENT AND SUPPORT.

31 If you are unemployed = Go to Q39

32 Do you usually work from home?
1 Yes, always (all of your working week)

3 No
If ‘Yes’, how many days per wee y
usually work from home?

O

Write in the number of days

33 If you always work
Q38

34 Howdo yo

school, -\ \. ildcare?

Mark @= onexboy/@nly, for est’part, by
distance, of yotr usual journe

1 Don't travel to work

childcare @

On foot

Bicycle

E-bike or e-scooter
Bus, minibus or coach
Train, DART or LUAS
Motorcycle or moped
Driving a car

Passenger in a car
0 Van

11 Other (including lorry)

ool, college or

= O 00 N O U1l b W DN

Household Form

2 Yes, sometimes (part of your working@)@) o If you
(o)

AU
), &

Mark boxes like this =

35 What time do you usually leave home?
Use 24-hour clock, eg 08:30

36 How long does your journey take?
Write in minutes

37 What time do you usually leave work,

school, colleg childcare?
Use 24-ho @17:30 \
\ ©

hi

ddress of your school.
ork from home, give the

EIRCODE

1 No fixed place of work

39 Answer questions for Person 5 starting on the
next page. If you have completed the form
for everyone who usually lives here, please
return it in the envelope provided without
delay.

Page 25
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Person 5 from L3 Page 5 Mark boxes like this =

1 What is your name? (Person 5) 6 What is your current marital status?
First name (BLOCK CAPITALS) Answer if aged 15 years or over
1 Single (never married or never in a civil
partnership)
2 Married (first marriage)
Surname (BLOCK CAPITALS) _
3 Re-married
4 In a registered civil partnership
5 Separated
2 What was N 6 Divorced
your sex at birth? - Widowed

Male 2 Female
A question on gender will follow 7 . ity of citize%%ig?
shCountry of citizenshipgplease

3 What is your date of birth? \

Day Month Year

N =

4 What is your relationship to Persons 1, 2,
3 and 4?

Mark @= one box only for each person @ No ,
Relationship of PERSON & to PersQrs
8

1 exhd you usually live one year ago?
Husband or wife 1 Fif aged 1 year or over
Partner (incl. same-sex partner @ 1 AME as now
Son or daughter Elsewhere in IRELAND (including Northern
Step-child & Ireland), write in the COUNTY
Brother or sister @ 5 @
Mother or fathe 6

3 Elsewhere ABROAD, write in the COUNTRY

Grandparent @
Step-mother/-fathe &
Grandchild 9

Gender may be the same or different to sex
5 What s your pl of birth? recorded at birth

Other related @%ﬂ
Unrelated (incl. f%i 11 9 What is your gender?

Give the place where your mother lived at the

1 Man or bo
time of your birth 5 Woman ory .
If IRELAND (including Northern Ireland), write in g_ )
the COUNTY. 3 Or please write in
If elsewhere ABROAD, write in the COUNTRY.
4 Prefer not to say

Page 26 IR Flousehold Form
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Person 5 from L3 Page 5

10 What is your ethnic group/background?

» Choose ONE section from A to D,
then mark @= the appropriate box.

e Please provide any additional information in
the write-in box below.

A White

1 Irish

2 Irish Traveller

3 Roma

4 Any other White background
B Black

5 Irish

6 African

7 Any other Black background
C Asian

8 Irish

9 Indian

10 Chinese

11 Any other Asian background

D Other, including mixed group/ ckg@

12 Arab
13 Mixed, write in descrlptl
14 Other, write in descrj

g@

11 Which of the followi scrlbes

your sexual orient
Answer if aged

est

I over

Straight or osexual
Gay or lesbian
Bisexual

Or please write in

A W N -

5 Prefer not to say

Household Form

Mark boxes like this =

12 What is your religion, if any?
Mark @= one box only

1 No religion
2 Roman Catholic
3 Church of Ireland
4 Islam
5 Orthodox Christian
6 Hindu
7 Other, write in your RELIGION
13 Can oL r|sh7
Answ --)! 3 years X%

that apply
@9 education system
‘ the education system

es’, how well do you speak Irish?
ark == one box only
Well Not well
2 3

Very well

14 Do you speak a language other than
English or Irish at home?
Answer if aged 3 years or over

1 Yes

2 No = Go to Q15

What is this language?

(eg POLISH, GERMAN, IRISH SIGN LANGUAGE)

How well do you speak English?
Mark == one box only
Very well Well Not well Not at all
1 2 3 4

EH27
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Person 5 from L3 Page 5

15 How is your health in general?
Mark @= one box only
Very good Good Fair Bad Very bad
1 2 3 4 5

16 How is your mental health in general?
Mark = one box only
Very good Good Fair Bad  Very bad
1 2 3 4 5

17 Do you provide regular unpaid personal
help or support to a family member,
neighbour or friend with a long-term
iliness, health issue, an issue related to
old age or disability?

1 Yes 2 No

If ‘Yes’, for how many hours per week?

Care provided on a 24-hour basis, 7 days a week
equates to 168 hours

Write in hours

18 Do you have any of the following
long-lasting conditions or difficul

1 Yes, to
a great
exte

(a) Blindness or partial sight
(b) Deaf or hard of he

/\

(c) A difficulty «\ g&
physical acti \) ch as
walking, climbing/stairs,

reaching, lifting or carrylg
(d) An intellectual disabi 2 3

(e) A difficulty wi ning, 1 2 3
remembering or
concentrating

(f) A psychological or 1 2 3

emotional condition or a
mental health difficulty

(9) A difficulty with pain, 1 2 3
breathing or any other
chronic illness or
condition

Page 28

municating, for S
derstandi eing
@ understo
ti

Mark boxes like this =

19 As a result of a long-lasting condition,
do you have difficulty doing any of the

following?

Include issues due to old age
1Yes, 2Yes, 3No
alot alittle

(a) Dressing, bathing or getting 1 2 3
around inside the home

(b) Going outside the home 1 2 3
to shop or visit a doctor’s

surgery

(c) Working at a job iness 1 3
or attending é&ﬁ

college %
(d) Partlcther 3
exXampie
using tr ‘

2 3

ged under 15, are you in any
hildcare?

No
s’, what is the main type of childcare?
& rk == one box only

Unpaid relative or family member
2 Paid relative or family member
3 Childminder (in childminder’s home)
4 Au pair/Nanny/Childminder (in child's home)
5 Créche/Montessori/Playgroup/After school
6 Other (including special needs facility,
breakfast clubs, etc)

And for how many hours per week
during term times?

Write in hours

21 If you are aged under 15 = Go to Q34

22 Have you ceased your full-time education?
1 Yes 2 No
If ‘Yes’, write in AGE at which it ceased

Household Form

R FAEA
EH28



Person 5 from L3 Page 5

23 What is the highest level of education/
training (full-time or part-time) which
you have completed to date?

Mark &= one box only

No formal education/training
2 Primary education

Lower secondary education
(Junior/Inter/Group Certificate)

4 Upper secondary education
(Leaving Certificate)

5 Post-secondary education
(NFQ Levels 4 or 5)

6 NFQ Level 6 (Higher/Advanced Certificate
or equivalent)

7 NFQ Level 7 (Ordinary Bachelor’s Degree
or equivalent)

8 NFQ Level 8 (Honours Bachelor’s Degree
or equivalent)

9 NFQ Level 9 (Master’s or equivalent)

10 NFQ Level 10 or higher (PhD or equ@

24 What approach best describesthe above
qualification? Mark @= one
1 As part of employment
apprenticeship)
2 Academic (primarily clasgrpom, lecture 8&
research-based@ @
25 How wo 14 u escribe yo gent
principal stQtus? Mark SR8 box only
1 Working for payment or pro
Short-term unempl %ess than 12

months) @
loyed (12 months or more)

Long-term
Student or pu

Looking after home/family

Retired from employment

Unable to work due to permanent sickness
or disability

8 Other, write in

N

N o o1~ W

Household Form

Mark boxes like this =

26 If you are working,

unemployed —=> Goto Q27
or retired

If you are a

student —> GotoQ34
Otherwise -> Goto Q39

27 Do (did) you work as an employee or are
(were) you self-employed in your main
job?

¢ Your main job is the job in which you usually
work(ed) the mo hours

e Mark @= o
1 Employ
2 d, with pal%
3 yed with mployees
4 ng relat |V|ng a fixed
or sala

Part-time

Z@t is (was) your occupation in your
in job?

n all cases describe the occupation fully and
precisely, giving the full job title

For example: RETAIL STORE MANAGER,
SECONDARY TEACHER, ELECTRICAL

ENGINEER. Civil servants and local government
employees should state their grade, eg SENIOR
ADMINISTRATIVE OFFICER. Members of the
Gardai or Defence Forces should state their rank.

Write in your main OCCUPATION

If a farmer, write in the SIZE of the farm

1 Acres 2 Hectares

29 If you are retired - Go to Q39

UL
EH29
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Person 5 from L3 Page 5 Mark boxes like this =

30 What is (was) the business of your 35 What time do you usually leave home?
employer at the place where you Use 24-hour clock, eg 08:30
work(ed) in your main job?
o If you are (were) self-employed, answer in
respect of your own business.

e Describe the main product or service provided .
by your employer. 36 How long does your journey take?

Write in minutes
For example: MAKING COMPUTERS, REPAIRING rite in ming

CARS, SECONDARY EDUCATION, FOOD
WHOLESALE, MAKING PHARMACEUTICALS,

CONTRACT CLEANING, SOFTWARE
DEVELOPMENT AND SUPPORT. 37 What time do you usually leave work,

school, colleg childcare?
Use 24-ho @17:30 \
\ ©

31 If you are unemployed = Go to Q39 38
32 Do you usually work from home? hi
1 Yes, always (all of your working week) IFyou are |
in the na ddress of your school.

2 Yes, sometimes (part of your working ) o If you ork from home, give the
3 No
If ‘Yes’, how many days per wee yo K

usually work from home? Fu@
Write in the number of days @
33 If you always work e > G

Q38
- avel to v@%@
Address
e \ ildcare?

Mark @= onexboy/@nly, for esPpart, by
distance, of yoty" usual journe

1 Don't travel to work ool, college or
childcare @

2 On foot
3 Bicycle
4 E-bike or e-scooter EIRCODE
5 Bus, minibus or coach 1 No fixed place of work
6 Train, DART or LUAS
7 Motorcycle or moped 39 If you have completed the form for everyone

. who usually lives here, please return it in the
8 Driving a car envelope provided without delay. If more than
9 Passenger in a car 5 people usually live here, you will need an
10 Ve extra form for each additional person. Please

visit www.census.ie or contact us on 1800

11 Other (including lorry) 2027 00 to request extra forms.
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Time Capsule

Completing the time capsule section is voluntary. This content is protected by the same laws as all your
Census data for 100 years. After 100 years, this Time Capsule will be made available to the public.

This space is for handwritten messages only. Please do not include photographs or other
attachments.

uestions, please visit www.census.ie

accomm Question H4 — If your accommodation is
andlord? rented, who is your landlord?
Answer this question regardlgss of ther you How much rent does your household pay?
pay all or part of the rent ‘ |f or if it is paid by  If you rent your accommodation, enter, in euros,
the government or hoo dy. how much your household pays in rent. You

should mark in the box how often the rent is paid
— weekly, monthly or yearly.

Question H4
rented, who is

Examples of Loca orities are Dublin City
Council, Leitrim CountnCouncil, etc.

If the government or any other organisation pays
part of the rent, only enter the amount your
household pays. Enter the amount to the nearest
euro.

Voluntary/Co-operative housing bodies are
independent, not-for-profit organisations such as
approved housing bodies. They provide affordable
rented housing for people who cannot afford to
pay private sector rents or buy their own homes. For examp|e, if the household pays a Week|y
rent of €78.60 enter 79 and mark box 1. If all of
the rent is paid by the government or any other
organisation then enter 0 and mark box 1.

If your landlord is not a local authority or a
voluntary/co-operative housing body, mark
‘Private Landlord'.
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Explanatory Notes: For help on all questions, please visit www.census.ie

Question 4 — Relationship

For this question, we ask how each person is
related to the people they usually live with.

Couples who live together but are not married
should tick the category ‘Partner (including same-
sex partner)”.

For relationships not included on the list such as
in-laws, cousins, etc, tick box 10 ‘Other related".

The example below shows how the question
should be answered for a child (Person 4), where
the grandparents are Persons 1 and 2 and the
mother is Person 3.

Mark == one box only for each person

Relationship of PERSON 4 to Persons

1 2 3
Husband or wife 1
Partner (incl. same-sex partner) 2
Son or daughter
Step-child
Brother or sister
Mother or father
Grandparent
Step-mother/-father
Grandchild
Other related
Unrelated (incl. fo

N O o1 b

Question 7 —

citizenship?

If you have more than one cg@dntry of citizenship,
please declare both. If yogthayadual Irish
citizenship please m@l and 2 and write in
your second cou itizenship. See below for

VY4

example:

1 == Ireland

2 «= Other CITIZENSHIP, write in
PHIT LI PP INES

3 No citizenship

If you are a citizen of two countries, neither of
which are Ireland, mark box 2 and write in both
countries of citizenship.

Page 32

3 -—
@rer’s Allowa
box l)oa

Question 10 — What is your ethnic group/
background?

If you do not feel that the options in boxes 1-12
describe your ethnic group/background, you
should mark box 13 or 14 in section D and write

your ethnic group into the boxes provided. See
below for example:

13 Mixed, write in description
14 == Other, write in description

KURDI SH

Question 17 Kﬁu prov a?
i elpors toya family
ighbour or f@ h

long-
y, healt issue related to
isabili

rovide reqular
dless of w,

d help as a carer,
or not you are in receipt of
emefit, you should mark "Yes'
the weekly number of hours

of ca%
Ql@ 8 — Do you have any of the

| g long-lasting conditions or
ifficulties?

FOr the purpose of this question, a long-lasting
condition or difficulty is one which has lasted or
is expected to last 6 months or longer or that
regularly recurs.

Question 32 — Do you usually work from
home?

This question asks whether you work from home
for all, part of, or none of your working week. For
example, if you travel into the office for 2 days out
of your working week and work from home the
rest of the week, you should select option 2: Yes,
sometimes (part of your working week).

Data Protection Officer
If you have any data protection questions, email
dpo@cso.ie

or write to:
Data Protection Officer, Central Statistics Office,
Skehard Road, Cork, T12 X00E
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