Self Reporting Form

Please fill in this form with as much detail as you feel able to.  Please continue on a separate sheet if there is not enough space on the form, and make clear the question number you are answering.

1
Are you the:

Victim

Witness
Other

2a)
Do you consider the incident motivated by homophobia?


Yes

No

2b)
Do you consider the incident motivated by transphobia?


Yes

No

2c)
Do you consider the incident motivated by racial prejudice?


Yes

No

2d)
Do you consider the incident motivated by prejudice towards disability?


Yes

No

If ‘yes’, please give reasons

INCIDENT DETAILS

3
Tell us about the incident in your own words, giving as much detail as possible

4
When did the incident take place?

Time:


Day:


Date:

5 
Where did it happen?

6
Were you (or the victim) injured?

Yes

No

If ‘yes’ please give details

7
Did any loss or damage to property result from the incident?

Yes

No

Approximate value: £

If ‘yes’ please give details:

WITNESS DETAILS

8  Were there any witnesses?

Yes


No

If ‘yes’, please give details and if possible give name(s) and address(es) or telephone numbers if they are happy to be contacted:

DETAILS OF OFFENDERS

9
How many offenders were there?   
Male


Female

Do you know them?

Yes


No

Can you name them?
Yes


No

Names, if known:

Addresses, if known:

10
Can you give a description?

Age:


Height:


Build:


Hair: colour

Distinguishing marks or features:

Clothing:

Ethnic appearance: (please ring)

White

Black

Mixed Race

Asian

Other

Did they have a vehicle?

Yes

No

If yes: Make/Model/Reg No.

PERSONAL DETAILS

11
 Police will record the above incidents for monitoring purposes only, unless you state otherwise. If you wish this incident to be investigated by your local Community Safety unit, please give your details below with where you’re happy to be contacted.  This will be treated in the strictest confidence.

Your name:

Address:

Contact number:
Day


Evening

Mobile

Your age:

Your ethnic origin:
White

Black

Mixed Race

Asian

Other: (please state)

How do you define your sexuality?

Lesbian
Gay

Bisexual
Transgender

Heterosexual

Other (please state)

