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Incident Report Form — General

We want to know about incidents you have experienced or seen about,
Racism

Homophobia

Transgender Discrimination

Disablism

Faith and Belief Discrimination.
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What is an incident ?

= Aracistincident - ‘Any incident, which is perceived to be racist by the victim or any other
person’. This could be where a neighbour spits at someone’s door because they are from a
Black or Minority Ethnic (BME) background.

= A homophobic incident - ‘Any incident, which is perceived to be homophobic by the victim or
any other person’. This could be where a person leaving a gay club is shouted at because
they are or are perceived to be gay.

= A transgender incident - ‘Any incident, which is perceived to be transphobic by the victim or
any other person’. This could be where a person is subjected to harassment or bullying at
work due to the change in their appearance.

= A disablist incident — ‘Any incident, which is perceived to disablist by the victim or any other
person’. This could be where a taxi refuses to take a passenger because they are in a
wheelchair.

= A faith and belief incident - ‘Any incident, which is perceived to be due to a persons faith
and/or belief by the victim or any other person’. This could be where someone is called an
abusive name because of the faith or belief they follow.

We will treat the information you give us
e Securely
o Confidentially
e Discretely
e Sensitively
And we will make sure we ask you what you want to happen.

Some times we will have to pass the details of what happened onto other agencies and will make sure
that you know if we are. We will also ask you if you were satisfied with what happened a little while
later.

THIS FORM
This form is in 2 parts

» Part 1 covers the basic information about the incident
» Part 2 asks for more detail.

You can do some or all of either form.

If you only want to complete part 1 that is fine though completing both parts of the form would give us
more information to work with. It is entirely up to you.

If you are happy to complete both parts then please to go ahead and then send the forms back to us.
You can do this with our support or anonymously. If you would like someone to assist you with either
part one or both parts then send in Part 1 and we will contact you and we can finish it together.

Please contact 01752 304321 1
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Incident Report Form Part 1

| Section 1 - Information about you

Please give us your details.

Name

Address &
postcode

Type of
accommodation
(council;
housing
association;
private)

Telephone

Email

| Section 2 - Information about what happened

Are you?

The person it happened to

The person who saw/heard it happen

Someone assisting someone to tell us what happened

What was it ?
Racist Incident Homophobic Incident Transgender Incident
Disablist Incident Faith and belief Incident (Please v box/s)

Please say what happened ?

Where did it happen ?

Please contact 01752 304321
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| Section 3 — More information about you

This information tells us more about who is reporting the incident

Ethnicity

What is your Ethnic Group? (Choose one box A-E then v~ the appropriate box to indicate
your cultural background).

A White British C Asian Indian
or Asian
British
Irish Pakistani
Gypsy/Traveller
Any other white Bangladeshi
background (please
state)
B Mixed White and Black Any other Asian Background (please
Caribbean state)
White and Black African D Black Caribbean
or Black
British
White and Asian African
Any other mixed Any other Black background (please
background (please state)
state)
E Chinese or Chinese Any other ethnic group
other ethnic (please state)
group
Disability

Do you have any long term iliness, health problem or disability which limits your daily activities
or the work you can do? (Include problems which are due to old age)

Yes No

Gender

Please complete

Religion

What is your religion? (Please v one box)

None Jewish
Christian (Including Church of England, Muslim

Catholic, Protestant and all other Christian

denominations)

Buddhist Sikh

Hindu Any other religion (write in)

Please contact 01752 304321
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Age

What is your Age?
Under 16 16-29 30-39 40-49 50-59 60-74 75 or over

What is your sexual orientation?

What is your sexual orientation? (Please v" one box)

Bisexual Heterosexual/straight

Gay man Other

Gay woman/lesbian Prefer not to say

For support in using this form please This form should be returned to:

contact the Social Inclusion Unit
Corporate Customer Care Unit

Unit Line: (01752) 304321 Plymouth City Council
Email: inclusion@plymouth.gov.uk | Civic Centre
Plymouth

PL1 2AA or haveyoursay@plymouth.gov.uk

Thank you for completing part one if you want to tell us more please continue.

S <
%3 Plymouth City Council
%@/, 7 Social Inclusion Unit
P/jﬂﬂOZlfﬁ Incident Report Form — Part 2

| Section 1. Who did this happen to?

Have you/the people you are reporting this for been the subject to incidents in the past?
Y - N -

Were previous incidents reported: Y- N- .lIfyes, who to:

| Section 2. More about what happened

Did anyone else see this incident? Y- N- If yes, can you say who

Did this incident happen to anyone else ? If yes how many

Can you give us their details too? (if you need more space please attach on separate sheets)

Name

Address &
postcode

Type of
accommodation
(council;
housing
association;
private)

Telephone

Email

Anything else that you think we need to know?

Please contact 01752 304321
This document is available in other languages and in accessible formats
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| Section 3 —Who did it ?

Number of people
Do you know the person/people? Y- N -

If yes, can you tell us more? (We will use this information carefully in order to get the best possible
outcome for you.)

Name

Do they have any other name/s ?

Do you know where they live and what type
of accommodation?

Do you know how we can contact them if
we need to?

If we do contact them is there anything we
need to know?

Ethnicity
What is their Ethnic Group? (Choose one box A-E then v~ the appropriate box to indicate
your cultural background).
A White British C Asian Indian
or Asian
British
Irish Pakistani
Gypsy/Traveller
Any other white Bangladeshi
background (please
state)
B Mixed White and Black Any other Asian Background (please
Caribbean state)
White and Black African D Black Caribbean
or Black
British
White and Asian African
Any other mixed Any other Black background (please
background (please state)
state)
E Chinese or Chinese Any other ethnic group
other ethnic (please state)
group
Disability
Do they have any long term iliness, health problem or disability which limits their daily activities
or the work they can do?
Yes No Don’t know

Please contact 01752 304321
This document is available in other languages and in accessible formats



Gender

Please complete

Religion

What is their religion? (Please v one box)

None Jewish
Christian (Including Church of England, Muslim

Catholic, Protestant and all other Christian
denominations)

Buddhist Sikh

Hindu Any other religion (write in)

Don’t know

Age

What is their Age?

Under 16 16-29 30-39 40-49 50-59 60-74 75 or Don'’t
over know

What is their sexual orientation?

What is your sexual orientation? (Please v" one box)

Bisexual Heterosexual/straight
Gay man Other

Gay woman/lesbian Prefer not to say
Don’t know

| Section 4 - Next steps

If you want us to, we can pass the information you give us onto the police.

Do you want us to do that Y - N -

If you do, this information below may be useful.

How tall are they? What is their build?
What style/colour is Do they have any
their hair? specific features?

What were they wearing?

Was a vehicle involved? Y- N -

If yes, do you know

Make Model

Colour Registration Number

Any memorable features

Please contact 01752 304321
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| Section 5 - Information about follow-up action and other agencies

Has the incident been reported to any other organisation? Y - N -

If yes, which one (s):

Would you like any further support from another agency? Y - N -

If yes, which one(s)?say if you would like us to make suggestions.

Do you want to say anything more?

| Section 6 — Customer satisfaction

We want to make sure we keep doing a good job. In a couple of months after this report has been
dealt with, we would like to contact you to find out how you thought we did in dealing with your report.

Are you happy for us to contact you for this information? Y - N -
When is it best to contact you :
(please delete)? y AM or PM Mon Tue Wed Thurs Fri or Any

How would you like to be contacted e.g. telephone, email,
letter etc.

For support in using this form please contact Darin Halifax (Social Inclusion Unit)
Direct line:  (01752) 305446

Unit Line:  (01752) 304321

Email: Darin.Halifax@plymouth.gov.uk

For support in using this form please This form should be returned to:
contact the Social Inclusion Unit
Corporate Customer Care Unit

Plymouth City Council

Unit Line: (01752) 304321 Civic Centre

Email: inclusion@plymouth.gov.uk | Plymouth

PL1 2AA or haveyoursay@plymouth.gov.uk
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