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AMBER VALLEY HOUSING





PO BOX 6458 ASHER LANE RIPLEY DERBYS DE5 3BF

ANTI-SOCIAL

BEHAVIOUR

DIARY
PLEASE COMPLETE:

Full Name: 


______________________________________
Address:  


_______________________________________
    
     
_______________________________________

_______________________________________





_______________________________________

Telephone Number: 
HOME:
____________________________

MOBILE:
____________________________
THIS DIARY IS THE PROPERTY OF AMBER VALLEY HOUSING LIMITED AND SHOULD BE RETURNED AS SOON AS POSSIBLE TO;

AMBER VALLEY HOUSING LIMITED, PO BOX 6458 ASHER LANE RIPLEY DERBYS DE5 3BF

Anti-Social Behaviour Diary 
How to keep the Diary:  

Anti-Social Behaviour can have a great impact on people’s quality of life and there are a number of agencies committed to tackle it.  We can only act against those causing problems if we have evidence of their behaviour. You can help by keeping a diary of everything that happens.

Any information that you provide will be confidential. Those committing the nuisance will not be given your details, unless you give us permission to do so. If the case goes to Court, you may be asked to attend as a witness, or give Amber Valley Housing permission to use the information you have provided. 

This diary is your own personal record of what you see or hear. You cannot write down something that other people (including your own family) have witnessed. They must fill in their own diary.  

You must fill in the diary as soon as possible, when the incident is still fresh in your mind. Do it on the same day if you can. If you leave it much longer a court might not accept it.

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

Write down everything you see and hear in as much detail as possible. A general summary isn’t taken as seriously by a court as word-for-word evidence. Include swear words in full (see the example), this is much more effective than ‘he used abusive language’. We’re sorry if this is upsetting. 

Please see example on the next page as a guide to how to fill in the Diary. 

Other Evidence:       

It is a good idea to collect other evidence to back up the details written in the Incident Diary if you can. Photographs can help in some cases – car repairs, overgrown gardens, graffiti and so on. On the back of the photograph you should record the time and date that the photograph was taken, and sign it. You must remember that there are certain activities that must not be photographed or recorded, for example children.

EXAMPLE OF COMPLETED DIARY ENTRY

Time and Date of incident (if overnight write both dates – for example, 2nd/3rd January 2009)

Time 11.30pm – 12.30 am Date 7/8 Month January Year 2006
Where did it happen? 

Outside/Inside Outside 
House/flat number​​​​
25

Road Chipstead Walk 

Who did it? Who was involved?

Name and address (or description) of person(s) responsible.  If you don’t know write ‘don’t know’.

1. Mark Glover, 25 Chipstead Walk

2. Male, white, about 16 years old, 5’ 10”, wearing jeans and black hoody.

Any witnesses?
Did anyone else see or hear the incident? Please give  name(s) and address(s). Have they filled in their own diary sheet? 
Yes/No
I heard banging and shouting outside. I looked out of my kitchen window and saw Mark Glover who lives at number 25 with another male. They were kicking my fence. I saw that the wooden panel they were kicking was broken, it was not broken earlier in the evening. Mark was shouting at someone who I could not see, I heard him shout, “You fuc*ing bast*rd I’ll kill you”. I do not know whom he was shouting at. The other male was carrying 2 bottles of cider. They both appeared drunk.  I have known Mark for 12 years, I have not seen the other male before. 

Any witnesses?

Did anyone else see or hear the incident. Please give witness name(s) and address(s). Have they filled in their own diary sheet? Yes/No

My wife Margaret (23 Chipstead Walk)

Have you reported it to the Police, Neighbourhood Officer or Social Services? Please write down whom you spoke to and when and where you reported it. Please include officer’s number and any reference or incident number if there is one.

I reported this to the police at 11.45am the next day 

How has this affected you? 
How has it made you and other people living with you feel? Has it stopped you sleeping or frightened your children? Are you more affected because of age or ill health?

The incident is typical of Mark’s behaviour. There has been incidents on and off like this for about 6 months. My family is regularly woken late at night and my wife is on sleeping tablets because of it.

Your signature

“I believe that the information I have given above is a true description of what I saw and/or heard. I am aware that Amber Valley Housing Limited will share this information with other agencies as appropriate in order to tackle incidents of crime and anti-social behaviour. “

Signed Robert Smith

Date 9 January 2009  Time 3 pm
USEFUL NUMBERS

	Emergency Services
	999



	Police – Non-Emergency Calls


	0845 123 3333



	Crimestoppers
	0800 555 111



	Amber Valley Housing


	01773 573100



	Derbyshire County Council Children’s Social Care


	0845 6058058

	Call Derbyshire 


	0845 6058058

	Amber Valley Borough Council 


	01773 570222




OTHER USEFUL INFORMATION AND CONTACTS:

__________________________________________________________________________________________________________
__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
_____________________________________________________

__________________________________________________________________________________________________________
_____________________________________________________

Time and Date of incident (if overnight write both dates – for example, 2nd/3rd January 2009)

Time________
Date_______
Month_________
Year______

Where did it happen? 

Outside/Inside____________________
House/flat number​​​​_______
Road___________________________

Who did it? Who was involved?

Name and address (or description) of person(s) responsible.  If you don’t know write ‘don’t know’.

___________________________________________________________
___________________________________________________________

What happened? 
Write down exactly what you saw and heard. Put all words in full, including swear words.

______________________________________________________________

______________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Any witnesses?
Did anyone else see or hear the incident? Please give  name(s) and address(s). Have they filled in their own diary sheet? 
Yes/No
____________________________________________________________________________________________________________________________

Have you reported it to the Police, Neighbourhood Officer or Social Services? Please write down whom you spoke to and when and where you reported it. Please include officer’s number and any reference or incident number if there is one.

______________________________________________________________

______________________________________________________________

How has this affected you? 
How has it made you and other people living with you feel? Has it stopped you sleeping, made you feel ill, or frightened your children? 

______________________________________________________________

______________________________________________________________

Your signature

“I believe that the information I have given above is a true description of what I saw and/or heard. I am aware that Amber Valley Housing Limited will share this information with other agencies as appropriate in order to tackle incidents of crime and anti-social behaviour. “

Signed_____________________________________________

Date_______/_______/______
Time_______am/pm
	Please use this box to record any additional information related to the incident


Your signature

“I believe that the information I have given above is a true description of what I saw and/or heard. I am aware that Amber Valley Housing Limited will share this information with other agencies as appropriate in order to tackle incidents of crime and anti-social behaviour. “

Signed_____________________________________________

Date_______/_______/______
Time_______am/pm


Time and Date of incident (if overnight write both dates – for example, 2nd/3rd January 2009)

Time________
Date_______
Month_________
Year______

Where did it happen? 

Outside/Inside____________________
House/flat number​​​​_______
Road___________________________

Who did it? Who was involved?

Name and address (or description) of person(s) responsible.  If you don’t know write ‘don’t know’.

___________________________________________________________
___________________________________________________________

What happened? 
Write down exactly what you saw and heard. Put all words in full, including swear words.

______________________________________________________________

______________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Any witnesses?
Did anyone else see or hear the incident? Please give  name(s) and address(s). Have they filled in their own diary sheet? 
Yes/No
____________________________________________________________________________________________________________________________

Have you reported it to the Police, Neighbourhood Officer or Social Services? Please write down whom you spoke to and when and where you reported it. Please include officer’s number and any reference or incident number if there is one.

______________________________________________________________

______________________________________________________________

How has this affected you? 
How has it made you and other people living with you feel? Has it stopped you sleeping, made you feel ill, or frightened your children? 

______________________________________________________________

______________________________________________________________

Your signature

“I believe that the information I have given above is a true description of what I saw and/or heard. I am aware that Amber Valley Housing Limited will share this information with other agencies as appropriate in order to tackle incidents of crime and anti-social behaviour. “

Signed_____________________________________________

Date_______/_______/______
Time_______am/pm
	Please use this box to record any additional information related to the incident


Your signature

“I believe that the information I have given above is a true description of what I saw and/or heard. I am aware that Amber Valley Housing Limited will share this information with other agencies as appropriate in order to tackle incidents of crime and anti-social behaviour. “

Signed_____________________________________________

Date_______/_______/______
Time_______am/pm


Time and Date of incident (if overnight write both dates – for example, 2nd/3rd January 2009)

Time________
Date_______
Month_________
Year______

Where did it happen? 

Outside/Inside____________________
House/flat number​​​​_______
Road___________________________

Who did it? Who was involved?

Name and address (or description) of person(s) responsible.  If you don’t know write ‘don’t know’.

___________________________________________________________
___________________________________________________________

What happened? 
Write down exactly what you saw and heard. Put all words in full, including swear words.

______________________________________________________________

______________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Any witnesses?
Did anyone else see or hear the incident? Please give  name(s) and address(s). Have they filled in their own diary sheet? 
Yes/No
____________________________________________________________________________________________________________________________

Have you reported it to the Police, Neighbourhood Officer or Social Services? Please write down whom you spoke to and when and where you reported it. Please include officer’s number and any reference or incident number if there is one.

______________________________________________________________

______________________________________________________________

How has this affected you? 
How has it made you and other people living with you feel? Has it stopped you sleeping, made you feel ill, or frightened your children? 

______________________________________________________________

______________________________________________________________

Your signature

“I believe that the information I have given above is a true description of what I saw and/or heard. I am aware that Amber Valley Housing Limited will share this information with other agencies as appropriate in order to tackle incidents of crime and anti-social behaviour. “

Signed_____________________________________________

Date_______/_______/______
Time_______am/pm
	Please use this box to record any additional information related to the incident


Your signature

“I believe that the information I have given above is a true description of what I saw and/or heard. I am aware that Amber Valley Housing Limited will share this information with other agencies as appropriate in order to tackle incidents of crime and anti-social behaviour. “

Signed_____________________________________________

Date_______/_______/______
Time_______am/pm


Time and Date of incident (if overnight write both dates – for example, 2nd/3rd January 2009)

Time________
Date_______
Month_________
Year______

Where did it happen? 

Outside/Inside____________________
House/flat number​​​​_______
Road___________________________

Who did it? Who was involved?

Name and address (or description) of person(s) responsible.  If you don’t know write ‘don’t know’.

___________________________________________________________
___________________________________________________________

What happened? 
Write down exactly what you saw and heard. Put all words in full, including swear words.

______________________________________________________________

______________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Any witnesses?
Did anyone else see or hear the incident? Please give  name(s) and address(s). Have they filled in their own diary sheet? 
Yes/No
____________________________________________________________________________________________________________________________

Have you reported it to the Police, Neighbourhood Officer or Social Services? Please write down whom you spoke to and when and where you reported it. Please include officer’s number and any reference or incident number if there is one.

______________________________________________________________

______________________________________________________________

How has this affected you? 
How has it made you and other people living with you feel? Has it stopped you sleeping, made you feel ill, or frightened your children? 

______________________________________________________________

______________________________________________________________

Your signature

“I believe that the information I have given above is a true description of what I saw and/or heard. I am aware that Amber Valley Housing Limited will share this information with other agencies as appropriate in order to tackle incidents of crime and anti-social behaviour. “

Signed_____________________________________________

Date_______/_______/______
Time_______am/pm
	Please use this box to record any additional information related to the incident


Your signature

“I believe that the information I have given above is a true description of what I saw and/or heard. I am aware that Amber Valley Housing Limited will share this information with other agencies as appropriate in order to tackle incidents of crime and anti-social behaviour. “

Signed_____________________________________________

Date_______/_______/______
Time_______am/pm


Time and Date of incident (if overnight write both dates – for example, 2nd/3rd January 2009)

Time________
Date_______
Month_________
Year______

Where did it happen? 

Outside/Inside____________________
House/flat number​​​​_______
Road___________________________

Who did it? Who was involved?

Name and address (or description) of person(s) responsible.  If you don’t know write ‘don’t know’.

___________________________________________________________
___________________________________________________________

What happened? 
Write down exactly what you saw and heard. Put all words in full, including swear words.

______________________________________________________________

______________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Any witnesses?
Did anyone else see or hear the incident? Please give  name(s) and address(s). Have they filled in their own diary sheet? 
Yes/No
____________________________________________________________________________________________________________________________

Have you reported it to the Police, Neighbourhood Officer or Social Services? Please write down whom you spoke to and when and where you reported it. Please include officer’s number and any reference or incident number if there is one.

______________________________________________________________

______________________________________________________________

How has this affected you? 
How has it made you and other people living with you feel? Has it stopped you sleeping, made you feel ill, or frightened your children? 

______________________________________________________________

______________________________________________________________

Your signature

“I believe that the information I have given above is a true description of what I saw and/or heard. I am aware that Amber Valley Housing Limited will share this information with other agencies as appropriate in order to tackle incidents of crime and anti-social behaviour. “

Signed_____________________________________________

Date_______/_______/______
Time_______am/pm
	Please use this box to record any additional information related to the incident


Your signature

“I believe that the information I have given above is a true description of what I saw and/or heard. I am aware that Amber Valley Housing Limited will share this information with other agencies as appropriate in order to tackle incidents of crime and anti-social behaviour. “

Signed_____________________________________________

Date_______/_______/______
Time_______am/pm


Time and Date of incident (if overnight write both dates – for example, 2nd/3rd January 2009)

Time________
Date_______
Month_________
Year______

Where did it happen? 

Outside/Inside____________________
House/flat number​​​​_______
Road___________________________

Who did it? Who was involved?

Name and address (or description) of person(s) responsible.  If you don’t know write ‘don’t know’.

___________________________________________________________
___________________________________________________________

What happened? 
Write down exactly what you saw and heard. Put all words in full, including swear words.

______________________________________________________________

______________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Any witnesses?
Did anyone else see or hear the incident? Please give  name(s) and address(s). Have they filled in their own diary sheet? 
Yes/No
____________________________________________________________________________________________________________________________

Have you reported it to the Police, Neighbourhood Officer or Social Services? Please write down whom you spoke to and when and where you reported it. Please include officer’s number and any reference or incident number if there is one.

______________________________________________________________

______________________________________________________________

How has this affected you? 
How has it made you and other people living with you feel? Has it stopped you sleeping, made you feel ill, or frightened your children? 

______________________________________________________________

______________________________________________________________

Your signature

“I believe that the information I have given above is a true description of what I saw and/or heard. I am aware that Amber Valley Housing Limited will share this information with other agencies as appropriate in order to tackle incidents of crime and anti-social behaviour. “

Signed_____________________________________________

Date_______/_______/______
Time_______am/pm
	Please use this box to record any additional information related to the incident


Your signature

“I believe that the information I have given above is a true description of what I saw and/or heard. I am aware that Amber Valley Housing Limited will share this information with other agencies as appropriate in order to tackle incidents of crime and anti-social behaviour. “

Signed_____________________________________________

Date_______/_______/______
Time_______am/pm


Time and Date of incident (if overnight write both dates – for example, 2nd/3rd January 2009)

Time________
Date_______
Month_________
Year______

Where did it happen? 

Outside/Inside____________________
House/flat number​​​​_______
Road___________________________

Who did it? Who was involved?

Name and address (or description) of person(s) responsible.  If you don’t know write ‘don’t know’.

___________________________________________________________
___________________________________________________________

What happened? 
Write down exactly what you saw and heard. Put all words in full, including swear words.

______________________________________________________________

______________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Any witnesses?
Did anyone else see or hear the incident? Please give  name(s) and address(s). Have they filled in their own diary sheet? 
Yes/No
____________________________________________________________________________________________________________________________

Have you reported it to the Police, Neighbourhood Officer or Social Services? Please write down whom you spoke to and when and where you reported it. Please include officer’s number and any reference or incident number if there is one.

______________________________________________________________

______________________________________________________________

How has this affected you? 
How has it made you and other people living with you feel? Has it stopped you sleeping, made you feel ill, or frightened your children? 

______________________________________________________________

______________________________________________________________

Your signature

“I believe that the information I have given above is a true description of what I saw and/or heard. I am aware that Amber Valley Housing Limited will share this information with other agencies as appropriate in order to tackle incidents of crime and anti-social behaviour. “

Signed_____________________________________________

Date_______/_______/______
Time_______am/pm
	Please use this box to record any additional information related to the incident


Your signature

“I believe that the information I have given above is a true description of what I saw and/or heard. I am aware that Amber Valley Housing Limited will share this information with other agencies as appropriate in order to tackle incidents of crime and anti-social behaviour. “

Signed_____________________________________________

Date_______/_______/______
Time_______am/pm


Time and Date of incident (if overnight write both dates – for example, 2nd/3rd January 2009)

Time________
Date_______
Month_________
Year______

Where did it happen? 

Outside/Inside____________________
House/flat number​​​​_______
Road___________________________

Who did it? Who was involved?

Name and address (or description) of person(s) responsible.  If you don’t know write ‘don’t know’.

___________________________________________________________
___________________________________________________________

What happened? 
Write down exactly what you saw and heard. Put all words in full, including swear words.

______________________________________________________________

______________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Any witnesses?
Did anyone else see or hear the incident? Please give  name(s) and address(s). Have they filled in their own diary sheet? 
Yes/No
____________________________________________________________________________________________________________________________

Have you reported it to the Police, Neighbourhood Officer or Social Services? Please write down whom you spoke to and when and where you reported it. Please include officer’s number and any reference or incident number if there is one.

______________________________________________________________

______________________________________________________________

How has this affected you? 
How has it made you and other people living with you feel? Has it stopped you sleeping, made you feel ill, or frightened your children? 

______________________________________________________________

______________________________________________________________

Your signature

“I believe that the information I have given above is a true description of what I saw and/or heard. I am aware that Amber Valley Housing Limited will share this information with other agencies as appropriate in order to tackle incidents of crime and anti-social behaviour. “

Signed_____________________________________________

Date_______/_______/______
Time_______am/pm
	Please use this box to record any additional information related to the incident


Your signature

“I believe that the information I have given above is a true description of what I saw and/or heard. I am aware that Amber Valley Housing Limited will share this information with other agencies as appropriate in order to tackle incidents of crime and anti-social behaviour. “

Signed_____________________________________________

Date_______/_______/______
Time_______am/pm


Time and Date of incident (if overnight write both dates – for example, 2nd/3rd January 2009)

Time________
Date_______
Month_________
Year______

Where did it happen? 

Outside/Inside____________________
House/flat number​​​​_______
Road___________________________

Who did it? Who was involved?

Name and address (or description) of person(s) responsible.  If you don’t know write ‘don’t know’.

___________________________________________________________
___________________________________________________________

What happened? 
Write down exactly what you saw and heard. Put all words in full, including swear words.

______________________________________________________________

______________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Any witnesses?
Did anyone else see or hear the incident? Please give  name(s) and address(s). Have they filled in their own diary sheet? 
Yes/No
____________________________________________________________________________________________________________________________

Have you reported it to the Police, Neighbourhood Officer or Social Services? Please write down whom you spoke to and when and where you reported it. Please include officer’s number and any reference or incident number if there is one.

______________________________________________________________

______________________________________________________________

How has this affected you? 
How has it made you and other people living with you feel? Has it stopped you sleeping, made you feel ill, or frightened your children? 

______________________________________________________________

______________________________________________________________

Your signature

“I believe that the information I have given above is a true description of what I saw and/or heard. I am aware that Amber Valley Housing Limited will share this information with other agencies as appropriate in order to tackle incidents of crime and anti-social behaviour. “

Signed_____________________________________________

Date_______/_______/______
Time_______am/pm
	Please use this box to record any additional information related to the incident


Your signature

“I believe that the information I have given above is a true description of what I saw and/or heard. I am aware that Amber Valley Housing Limited will share this information with other agencies as appropriate in order to tackle incidents of crime and anti-social behaviour. “

Signed_____________________________________________

Date_______/_______/______
Time_______am/pm


Time and Date of incident (if overnight write both dates – for example, 2nd/3rd January 2009)

Time________
Date_______
Month_________
Year______

Where did it happen? 

Outside/Inside____________________
House/flat number​​​​_______
Road___________________________

Who did it? Who was involved?

Name and address (or description) of person(s) responsible.  If you don’t know write ‘don’t know’.

___________________________________________________________
___________________________________________________________

What happened? 
Write down exactly what you saw and heard. Put all words in full, including swear words.

______________________________________________________________

______________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Any witnesses?
Did anyone else see or hear the incident? Please give  name(s) and address(s). Have they filled in their own diary sheet? 
Yes/No
____________________________________________________________________________________________________________________________

Have you reported it to the Police, Neighbourhood Officer or Social Services? Please write down whom you spoke to and when and where you reported it. Please include officer’s number and any reference or incident number if there is one.

______________________________________________________________

______________________________________________________________

How has this affected you? 
How has it made you and other people living with you feel? Has it stopped you sleeping, made you feel ill, or frightened your children? 

______________________________________________________________

______________________________________________________________

Your signature

“I believe that the information I have given above is a true description of what I saw and/or heard. I am aware that Amber Valley Housing Limited will share this information with other agencies as appropriate in order to tackle incidents of crime and anti-social behaviour. “

Signed_____________________________________________

Date_______/_______/______
Time_______am/pm
	Please use this box to record any additional information related to the incident


Your signature

“I believe that the information I have given above is a true description of what I saw and/or heard. I am aware that Amber Valley Housing Limited will share this information with other agencies as appropriate in order to tackle incidents of crime and anti-social behaviour. “

Signed_____________________________________________

Date_______/_______/______
Time_______am/pm


