
• No qualifications .....................................................................

• Primary school certificate (CEP) ........................................................

• Middle-school diploma (BEPC, Brevet Elémentaire, 
brevet des collèges, DNB)......................................................

• Vocational high-school diploma (CAP, BEP) or equivalent ..............

• General or Technological Baccalaureate (Brevet Supérieur)... 

• Vocational Baccalaureate (Brevet Professionnel, Brevet de 
Technicien, Brevet d'Enseignement) or equivalent .........................

• State/national diploma (Capacité en droit, DAEU, ESEU) ....

• Baccalaureate + 2 years of higher education (BTS, DUT, DEUG, 
DEUST, 2-year health or social diploma) or equivalent ...................

• Baccalaureate + 3 or 4 years of higher education (Bachelor's 
Degree, Vocational Degree, Masters) or equivalent ............

• Baccalaureate + 5 years of higher education (Masters, DEA, 
DESS, Grande Ecole diploma, PhD in health) ...................................

• Research PhD (other than in health) .....................................

municipality dept municipality

Fo
rm

 n
o.

 3

Last name:

First name:

Address:

Population census – XXXX

What is your main status?
Please tick only one box.
• 

........................................................... 1

• 
.......... 2

3

4

5

7

13

Where were your parents born?
Response optional

1:

country, territory for COMs

department DOM no.

department DOM no.

2:

7

8

Yes 1 No 29

You are:
• Married ......................... 1 • In a civil solidarity pact (PACS) ...... 2

• In a non-marital or common-law union ................................ 3

• Widow(er) ..................... 4 • Divorced ........................................ 5

• Single ....................................................................................... 6

10

Response optional

• 1

• 2

• 3

11

02

03

04

05

06

07

08

09

10

11

12

Male 1 Female 21

What are your date and place of birth?

in:

day month year

2

year

3

What is (are) your nationality(ies)?

• French
– You are French by birth .................................... 1

–

2

and/or
............................................................ 3

4

Including apprenticeships and higher education.

1 No 2

1

2

municipality (and arrondissement [district] for Paris, Lyon, Marseille) department DOM no.

5

Where were you living on 1 January XXXX?
This question does not apply to children born after this date.

1

2

3

Please write in this other municipality:

DOM no.

6

MUNICIPALITY 9 7 3 0 0 Box to completed by 
the enumerator

What is your sex?

If you were born abroad, in what year did you 
arrive in France?

Are you enrolled in an educational institution in 
this academic year?

country if abroad, territory for French overseas collectivities (COMs)department DOM no.

municipality (and arrondissement [district] for Paris, Lyon, Marseille)

Born:

Multiple answers possible

Please write in this other municipality:

municipality (and arrondissement [district] for Paris, Lyon, Marseille)

country if abroad, territory for French overseas collectivities (COMs)department

The remainder of the questionnaire concerns 
people aged 14 and over.

Have you been limited in relation to activities that 
people usually do, for at least the past six months, 
because of a health problem?

In employment (employee, self-employed, unpaid but 
you work with a member of your family)

tick, then go to question  20  

Continue on next page and do not forget to sign

tick, then go to question  20 ............................................................

Work-study programme
Apprenticeship tick, then go to question  20
Professional training contract

Individual form

Yes, significant limitations ........................................................

Yes, slight limitations .....................................................

No, no limitations at all .............................................................

What is your highest qualification?

Yes

If yes, where is this educational institution located?

• Student (in school or higher education) or intern .... 
• Unemployed (whether registered with France Travail/Pôle 

emploi or not).......................................................................................
• Retired or preretired ....................................................
• Housewife or househusband .................................................
• Other ...............................................................................

• In the same dwelling as now ..........................................

• In another dwelling in the same municipality (or in the 
same arrondissement [district] for Paris, Lyon, Marseille) ..............

• In another municipality (or in another arrondissement 
[district] for Paris, Lyon, Marseille) ...............................................

• In your municipality of residence (or in the same 
arrondissement [district] for Paris, Lyon, Marseille) .......................

• In another municipality (or in another arrondissement 
[district] for Paris, Lyon, Marseille) ................................................

You became a French citizen (for example: by 
naturalisation, by voluntary oath, when you came of age). ......

Example: MAURIN, née DUPAS

country, territory for COMs

Are you living with a partner?

Please give your
nationality(ies):

• Foreign

01
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8
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If you are self-employed, how many people work at 
your company (including yourself)?
• One, you work alone.................................................................

• Between 2 and 10 people..............................................

• Between 11 and 49 people........................................................

• 50 or more people..........................................................

21

22

• Yes ...................................................................................... 1

2

16

• No  tick, then go to question 19

1

2

3

19

If you hold several jobs, please describe your main job only in 
questions 21 to 32 .

20

15

23

1

3

4

17

1

2

14

• Yes  tick, then go to question 20

• No  tick, then go to question 15

32

1

2

1

2

3

26

27

1

2

3

4

5

6

24

• Never .....................

• Three or more days a week ....................................

25

1

2

3

4

28

1

2

3

4

29

Are you currently working?
- If you have a casual job or a job of very short duration, or if you are doing a 
work-study programme or paid internship, tick "Yes".
- If you are on sick leave, parental leave or maternity leave, tick "Yes".

............................................

..................................

If you are not currently working, please answer 
questions 16 to 19 .

Have you worked previously?

.............................

In your last job, were you:

What was your occupation in this job?18

Are you currently looking for work?

The remainder of the questionnaire concerns people 
currently in employment.

If you are a temp worker, please give the name of the entity to 
which you have been assigned. If you are self-employed, please 
write in the name of your business or your own name.

Remote working is working outside of your employer's
premises during your normal working hours.

What is the name of the entity that you work for?

Be as specific as possible. For example: "Repairing electric 
scooters", "Manufacturing PVC doors", etc.

What does the entity do?

Write in the place where you usually begin work (example: 18, boulevard Pasteur).
- If that place is not fixed (with the exception of remote working), write "variable".
- If you work exclusively from home, write "à domicile".

What is the address of your place of work?

Is it in your municipality of residence?
(or in the arrondissement [district] for Paris, Lyon, Marseille)

Yes No1 2

If no, please write the municipality where you work:

municipality (and arrondissement [district] for Paris, Lyon, Marseille)

department country if abroadDOM no.

What main means of transport do you usually 
use to go to work?

Currently, how frequently do you work remotely?

Be as specific as possible. For example: "Secretary" (not 
"White-collar worker"), "Head of IT" (not "Manager"), "Florist" 
(not "Shopkeeper").

What is your occupation in this job?

1 2

• One day a week............ 4

5

3

• A few days a month .............

• Two days a week .................

In your main job, are you:

Thank you for your participation

The remainder of the questionnaire concerns employees.

Having regard to the approval by the National Council for Statistical Information (CNIS), this survey, recognised as being in the public interest and for its statistical 
quality, is compulsory. Should you fail to respond, you may be liable for the fine specified in Article 131-13 of the French Penal Code. 
Approval No XXXXXXXXXX of the French Minister of the Economy, Finance and Industrial and Digital Sovereignty, valid for the year XXXX. 
The responses to this questionnaire are protected by statistical confidentiality and intended for INSEE. Their use and access thereto are strictly controlled and limited to 
the compilation of statistics or research studies. Respondents have the right of access, the right to rectification and the right to restrict processing vis-a-vis INSEE's 
regional divisions. The Data Protection Officer for this operation is the Data Protection Officer of the Economic and Financial Ministries. Respondents can also file a claim 
with the CNIL. For more information: www.le-recensement-et-moi.fr, under the heading RGPD (GDPR). 

In your main job, are you:
• self-employed (including salaried company manager or 

company head).....................................................................
• a civil service employee (State, local/regional authorities and 

hospitals)  tick, then go to question 30 ......................
• employed by another employer (company, association, 

individual, etc.)  tick, then go to question 30 .......................
• unpaid, but you work with a member of your family ....

31

30

In your main job, are you:
• a labourer, semi-skilled worker .................................................
• a skilled manual worker or workshop technician .........
• an office or store worker or service provider ...........................
• a supervisor (including administrative or commercial)...
• a technician ...............................................................................
• an engineer, management-level employee in 

business firm ..................................................................
• a Category-C civil servant .........................................................
• a Category-B civil servant ..............................................
• a Category-A civil servant .........................................................
• in a different situation ....................................................

What kind of employment contract do you have or 
what is your status?
• Permanent or civil service contract ..........................................
• Other contract (temporary, agency, internship, etc.) 

with a duration of 3 or more months ............................
• Other contract (temporary, agency, internship, etc.) 

with a duration of fewer than 3 months ..................................

• self-employed (including salaried company 
manager or company head) ..................................................... 

• a civil service employee (State, local/regional 
authorities and hospitals) ..............................................

• employed by another employer (company, 
association, individual, etc.) .....................................................

• unpaid, but you worked with a member of 
your family .....................................................................

• Yes, I have been looking for less than a year .........................

• Yes, I have been looking for a year or more ................

• No ............................................................................................. 

• None ......................................................................................... 

• Walking, roller skates or scooter ................................... 

• Bicycle (including electrically assisted) ....................................

• Two-wheeled motor vehicle .......................................... 

• Car, lorry or van ........................................................................

• Public transport .............................................................

• full-time ..................................................................................... 

• part-time at 80% or more .............................................. 

• part-time at less than 80% ........................................................

Date:
Signature:
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1
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3

4

5

6

7

8

9
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