Tackling Anti-Social Behaviour

Use this side of the sheet to put down anything that won't fit on the front

-

Your signature | believe that the information | have given above is a true description of what | saw and/or heard™:

signed . .. print name e o date.

|
o

Tackling Anti-Social Behaviour

(

This sheet is for information about one incident only. If there is a second incident on the same day or night, start a new sheet. )

-

~

When did the incident happen?

Pate of incident (if overnight write both dates — eg 12/13th March 2000 Time of incident - please put 2m or pm

day. o . omonth ... .. ... year ... time it started . time: it finished

Where did it happen?

Pt the address where the incident happened — not your own address, uniess it's the same

house/fliat number .. . . .. ... ... road outside/inside

Whe did i, or who was invoilved?
Put the name and address of the person or pecpie responsible. If you know any way of identifying them such as nicknames write it here

What happened?

Write down exactly what you saw and heard. If sorneone efse saw or heard other things they must filf in their own diary or use a tear-off Witness
Report sheet from the back of this diary. Put all words in fudl, including swear words.

continue on the other side of the sheet if you need to

Any witnesses?
Did anyone else see or hear the incident. Put their namel(s) and address{es). Have they filled in their own diary sheet? YES D NO I:|

Have you reported it?
Have you told organisations fike the police, the local housing team, social services. If 5o write down who you spoke to and, where and when you
made the report, {If you have reported it to the police, put the office’s number and crime number if there is one).

How has it affected you?
Write down the way the incident has made you fee!. Include its affect on people who five with you. For instance has it stopped you sleeping,
frightened your children and so on. Are you more affected because of age or ill health?

. R

I

X,

Your sigmature "I believe that the information { have given above is a true description of what | saw andfor heard™:

signed L printpame .. ... . .. .. date
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.

s

p.

Your sigmature ‘i believe that the information | have given above is a true description of what [ saw and/or heard "

signed .

print name

date .

Tackling Anti-Social Behaviour

This sheet is for information about one incident only. If there is a second incident on the same day or night, start a new sheet. J

~

When did the incident happen?

Date of incident (if overnight write both dates — eg 12/13th March 2000} Time of incident - piease put am or pm

day. . .. . .. month S year time it started . .. . . time it finished

Where did it happen?
Put the address where the incident happened — not your own address, unless it's the same

house/flat number o ‘ oad .. . e . outsidefinside . .
. vy
~ - N
Wheo did it, or who was involved?
Put the name and address of the person o people responsible. If yau krow any way of identifying them such as nicknames wiite it here
................................................ )
e ~y
What happened?
Write down exactly what you saw and heard. If someone else saw of heard other things they must fill in their own diary or use a tear-off Witness
Report shest from the back of this diary Put ail words in full, including swear words.
.......................... continue on the other side of the sheet if you need to
.
-
Any witnesses?
Did anyone else see or hear the incident. Put their name(s) and address{es). Have thay filled in their own diary sheet? YES D NO [:l
\ ~
~

Have you reporied it?
Have you told organisations like the police, the local housing team, social services. If so write down who you spoke 1o and, where and when Yo
made the report. (if you have reported it to the police, put the office’s number and crime number if there is one).

How has it affected you?
Write down the way the incident has made you feel. Include its affect on people who live with you. For instance has it stopped you sleeping,
frightened your children and so on. Are you more affected because of age or ill health?

A

Your signature ‘i believe that the information | have given abgve is a true description of what | saw and/or heard™:

signed S ‘ print name . date
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Use this side of the sheet to put down anything that won't fit on the front
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Your signature “ believe that the information | have given above is a true description of what 1 saw and/or heard ™

signed . . e . print pame . .. . . e date

Tackling Anti-Social Behaviour

This sheet is for information about one incident only. If there is a second incident on the same day or night, start a new sheet. )

~

When did the incident happen?

Date of incident (if ovemight wrile both dates — eg 12/13th March 2000) Time of incident - please put am or pm

day . . . month . L . year time it started time it finished

Where did it happen?
Put the address where the incident happened — not your own address, unless it's the same

house/flat number oo . ... road . e outside/finside

Whe did it, or who was involved?
Put the name and address of the person or people responsible. If you know any way of identifying them such as nicknames write it here

What happened?

Write down exactly what you saw and heard. If someone else saw or heard other things they must fill in their own diary or use a tear-off Witness
Report sheet from the back of this diary, Put all words in full, including swear words,

cantinue on the other side of the sheet if you need to

Any witnesses?
Did anyone else see or hear the incident. Put their name(s) and address{es). Have they filled in their own diary sheet?  YES D NO D

Have you reported i{?
Have you told organisations ke the pelice, the local housing team, social services. If so write down who you spoke to and, where and when you
made the report. {If you have reported i 1o the police, put the office’s number and crime number if there is one).

How has it affected you?
Write down the way the incident has made you feel. Include its affect or people who five with you. For instance has it stopped you sleeping,
frightened your children and so on. Are you more affected because of age or ill health?

.

-

.

Your signature ‘I believe that the information | have given above is a true description of what | sew and/or heard™:

signed . L . print name - . e . date .




Tackling Anti-Social Behaviour

Use this side of the sheet 1o put down anything that won't fit on the front

Tackling Anti-Social Behaviour

( This sheet is for information about one incident only. if there is a second incident on the same day or night, start a new sheet. )

~

When did the incident happen?

Date of incident (¢ cvernight write toth dates — eg 1.2/13th March 2000) Time of incident - please put am or pm

day - ... month - .. year . . time it started . .. ... time it finished .

Where did it happen?
Put the address where the ingident happened — not your own address, uniess it's the same

house/flat number . . oo.oroad oo L L. . oulsidefinside

Who did it, or who was involved?
Put the name and address of the person or peaple responsible. f you know any way of identifying them such as nicknames write it here

What happened?

Write down exactly what you saw and heard. If somecne eise saw or heard other things they must filt in their own diaty or use a tear-off Witness
Report sheet from the back of this diary, Put all words in full, including swear words.

continue on the other side of the sheet if you need to

Any witnesses?
Did anyone else see or hear the incident. Put their name(s) and address{es). Have they filled in their own diary shest? YES D NO l:}

Have yvou reported it?
Have you toid organisations like the police, the local housing team, social services, If so write down who you spoke to and, where and when you
made the report. {If you have reported it to the police, put the office’s number and crime number if there is one}.

How has it affected you?
Write down the way the incident has made you feel. inciude its affect on people who live with you. For instance has it stopped you sleeping,
frightened vour children ang so on. Are you more affecied because of age or il health?

Your signature - believe that the information | have given ahove is a true description of what | saw andfor heard™:

signed .

print name

date .

Your sigmature - believe that the information | have given above s a true description of what | saw and/or heard”:

signed . .. . . . . printname . ... . . .. o date

. vy




Tackling Anti-Social Behaviour

E

Use this side of the sheet to put down anything that won't fit on the front

-

Your signature ‘1 believe that the information | have given above Is a true description of what | saw and/or heard™;

signed .

print name . .. ... ..

date. .

Tackling Anti-Social Behaviour

This sheet is for information about one incident only. If there is a second incident on the same day or night, start a new sheet. )

o

When did the incident happen?

Date of incident (if overight write both dates — =g 12/13th March 2000) Time of incident - please put am or pm

day . oo .. month year . : timeitstarted ... ... .. .. time it finished ..

Where did it happen?
Put the address where the incident happened — not your own address, uniess it's the same

housg/Mlat number ... .. . ... road ... ... L. ‘ .. Dutsidefinside

Who did it, or who was involved?
Put the name and address of the person or people responsible. If you know any way of identifying them such as nicknames write it here

What happened?

Write down exactiy what you saw and heard. If someone else saw or heard other things they must fill in their own diary or use a tear-off Withess
Report sheet from the baci of this diary. Put all words in full, inciuding swear words

continue on the other side of the sheet if you need to

Any wilnesses?
Did anyone else see or hear the incident, Put their name(s) and address{es). Have they filled in their own diary sheet? YES I:} NO D

Have you reported it?
Have you told organisations like the police, the local housing team, social services. If so write down who you spoke to and, where and when you
made the report. {If you have reported it to the police, put the office’s number and crime number if there is one).

How has it affected you?
Write down the way the incldent has made you feel. Include its affect on people who five with you. For instance has it stopped you sieeping,
frightened your children ancd so on. Are you more affected because of age or il health?

..

Your signaiture * believe that the information | have given above is a true description of what | saw andfor heard™:

signed . . . A L . print name = .. . . e P date




Tackling Anti-Social Behaviour Tackling Anti-Social Behaviour

( Use this side of the sheet to put dows anything that won't fit on the front J ( This sheet is for information about one incident only. if there is a second incident on the same day or night, start a new sheet. )

™ - ~

When did the incident happen?

Date of incident (if overnight write both dates — eg 12/13th March 2000} Time of incident - ptease put am or pm

day. .. . . month ‘ . year o time it started . o time it finished

Where did it happen?
Put the address where the incident happened - not your own address, unless it's the same

houseflat number . road . L . . outside/inside . .

Whe did it, or who was involved?
Put the name and address of the person or peopie responsible. If you know any way of identifying them such as nicknames write it here

What happened?

Write down exactly what you saw and heard. If someone else saw or heard other things thay must fill in their own diary or use a tear-off Witness
Report sheet from the bacK of this diary. Put ail words in full, including swear words.

continue on the other side of the sheet if you need to

Any witnesses?
Did anyone else see or hear the incident. Put their nama(s) and address{es). Have they filled in their own diary sheet? YES [:' NO D

Have you reported iH?
Have you told organisations like the police, the local housing team, sccial services. If 5o write down who you spoke to and, where and when you
made the report. (If you have reported it to the police, put the office’s number and crime number if there is one).

How has it affected you?
Write down the way the incident has made you feel. Include its affect on peapie who live with you. For instance has it stopped you sleeping,
frightened your chitdren and so on. Are you more affected because of age or ill heaith?

L J R DD )

-
Your signature - believe that the information | have given above is a true description of what | saw and/or heard": Your signature i believe that the information § have given above is a true description of what | saw and/or heard”:

signed . . arint name . . . R date

signed .. . e print name o date
o A




{ Tackling Anti-Social Behaviour

[ Tackling Anti-Social Behaviour

( This sheet is for information about one incident Oniyﬂ if there is a second incident on the same day or ntght’ start a new sheet. ) ( This sheet is for information about one incident Oniyn If there is a second incident on the same day or ﬂight, start a new sheet. j
[ I frved ) " u PR '
When did the incident happen? When did the incident happen?
Date of incident Gf overnight write both dates — eg 12/13th March 2000) Time of incident - piease put am or pm i Date of incident (if overnight write both dates — eg 12/13th March 2000} Time of incident - please put am or pm
day 7%/&% month . ﬂd‘m year 2000 time it started if.?ﬂ,ém . time it finished . ’00% . day S . month ... . e year . time it started e time it finished
. )y . -
e T ~ p o <
Where did it happen? el Where did it happen?
Put the address where the incident happened — not your own address, unless it's the same R s Put the address where the incident happenad — not your own address, unless it's the same
house/flat number . 2'5 e road gm Wﬂ% e . .. cutsidefinside amde ..... BT o house/ftat number . . ... o Corosd L o outside/inside
Whe did it, or whe was involved? I e Who did it, or who was involved?
Put the name and address of the person or people responsible. If you know any way of identifving them such as nicknames wiite it here .~ = Put the name and address of the person or people responsibie. If you know any way of identifying them such as nicknames write it here
Wonk Glover, 25 Chipatead Walk
\_ reeeen I T T T T T T T T T T T T S T S S R ..,.‘ F e e R T S R y.
S 'S
What happened? What happened?
Write down exactly what you saw and heard . if semeone else saw or heard other thmgs they must ﬁl! in thf—zlr own diary or use a tear-off Witness Write down exactly what you saw and heard . If someone else saw or heart other things they must il in their own diary or use & tear-off Witness
Report sheet from the back of this diary. Put all words in full, inciuding swear words.” . Report sheet from the back of this diary. Put afl words in full, including swear words
Gkt :
\\wmafaw 746m¢damwm¢ée¢m;déemdmngm. femmﬂed%eﬁa&wmmmsdmaé
/a::%mé%mme; 'contmue{}n{heothersideoftheform|fy0uneedt0 ) N I I e continue on the other side of the sheet if you need to )
A
'd ¢ ™y
Any witnesses? S Any witnesses?
Did anyone else sea or hear the incident Put their ﬂame(s) and address(es). Have they filled in their own diary sheet?  YES @ NO D Did anyone else see or hear the incident. Put their name(s) and address{es). Have they filled in their own diary sheel? YES D NO D
e %@a@{rz&m iO@éqﬁu’eaa! Waféwdmm Revin Savith (25 Chopetead)
) R T RS
e P 'Y
Have vou reported i? Have you reported it?
Have you told organisations like the police, the local housing team, sociat services. If so write down who you spoke to and, where and when you Have you told organisations ltke the police, the tocal housing team, social services. If so write down who you spoke to and, where and when you
made the report. (If you have reported it to the police, put the office’s number and crime number if there is one). made the report. {if you have reported it 1o the police, put the office’s number and crime number if there is one).
%w&;&é&mo{féeﬂa&ce P@ ﬂam (recerctier 6753’){':0:«, Woodley poléce station caue.
We mate & all daaw. _
...... » )
i . i ™ ~ ~
How has it affected you? How has it affected you?
Write down the way the incident has made you feet. Include its affect on people who live with you. For instance has it stopped you sleeping, Write down the way the incident has made you feel. Inciude its affect on people who five with you, For instance has it stopped you sleeping,
frightened your children and so on. Are you more affected because of age or ill health? frightened your children and so on. Are you more affected because of age or ill health?
The ancident i typisal of Mn Glosens belasinan, Tere faue Goow things libe this ouony wookoud fo. dhe tast 7
oz 5’@?.@. (eee grevions diandez). Ty childres wdo ane 6 and § are wolen uf negulanty. They ane getting
veny ansettled., 7 am ow oleeping tallets lecanse of the woise awd wpoct. )
T T i Lttt e e e e e e e e y
{ ™y r ~
Your signature 1 believe that the information | have given above Is a true description of what | saw and/or heard”: Your signatare i believe that the information | have given above is a true description of what | saw and/or heard”:
Wany Stk MARY SMITH 5t Gavwary 2000
| signed ‘ . ‘ o print name . . ... ... o date . .. } signed. . . .. . o print name o ‘ . date o
A " -~
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{ Tackling Anti-Social Behaviour

( Use this side of the sheet to put down anything that won't fit on the front

-

Tackling

Behaviour

-
Your signature - believe that the information | have given above is a true description of what | saw and/or heard™:

signed ... ‘ e ‘ . ‘ print name o S . . date

-

veryone has the right to enjoy life in their own way as

long as they don’t upset people living near them??

Many neighbour problems can be sorted out by talking calmly with the other
person. But  Villages Housing  will take action quickly to assist you if
this approach fails or i someone’s behaviour is very anti-social. We can only
help you if we know in detail what is going on. You can make this possible by
keeping a diary of everything that happens. We can then work out together
the best way to sort out your problems. Make sure you keep to these five
simple rules:

1. This diary is your own personal record of what you see or hear. You
should not write down something that anyone else (including your wife,
husband or partner) has witnessed. They should keep their own diary -
or you can give them one of the tear-off sheets at the back of this diary
(called Witness Reports)

2. You must fill in the diary sheet as soon as possible while the incident is
still fresh in your mind. If you de it right away you'll remember more
details.

3. Fill in one sheet for each separate incident. If there is a second incident
on the same day or night, start a new sheet Put your name & signature
and the date at the bottom of each sheet.

4. Write down everything you see and hear in as much detail as possible. A
general summary isn't as useful a word-forword account. So you should
include any swear words. You'll see in the example sheet (which shows you
how to fill in the diary) that we have written swear words down in full.
This is much more effective than “he used abusive language” Writing such
words can be upsetting, but it gives a better understanding of what
happened and how it has affected you.

5. Try to identify people involved on each occasion. If you don’t know the
full name of the people you are making a report about, but you know
their nickname, or they have any identifying characteristics {clothing,
hairstyle etc), or you have any other way of identifying them, please put
this down,

Other Evidence

If you can, it’s a good idea to collect other evidence to back up the diary.
Photographs can help in some cases — such as when you are being bothered
by car repairs, overgrown gardens, graffiti and so on. Put the time and date
the photo was taken on the back and sign it. You could make a tape-recording
if the problem is very loud music or shouting. Speak to a housing officer if
you need help and advice.




t Tackling Anti-5ocial Behaviour

ADDITIONAL INFORMATION J

(

Use this side of the sheet to put down any additional information not on other sheets

)

-~

.

-

-
Your signature

signed

.

“I beligve that the information | have given above is a true description of what | saw and/or heard™:

print name . ) o date . ..
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chaviour

For you to fill in

Your fuli name

Your addrass ..

Telephone .

For the Housing Team to fill in

First complaint (date) .
Review date . ... ...
Diary issued (date)

Diary number

More than just a Landlord




