
Homophobia Reporting Questionnaire 
 

Please complete and return this form to: 
Gay Men’s Project 

Public Health & Health Improvement Unit 
Housing & Community Services 

The Civic Centre 
Lampton Road 

Hounslow 
TW3 4DN 

 
 
The following questions will take you through the process of reporting a homophobic or 
domestic violence incident.  All information collected will be treated in the strictest 
confidence and the report remains completely anonymous, unless you wish us to contact 
you for further help/advice or to pass your report on to the Police for further investigation. 
 
 
Questions 
 

1. What type of incident are you reporting? 
(please report each individual incident separately) 
a) Homophobic Crime 
b) Domestic Violence 
 

2. What did the incident involve? (tick all that apply) 
a) verbal abuse/assault 
b) physical abuse/assault 
c) sexual abuse/assault 
d) assault on property 
e) graffiti 
f) emotional abuse 
g) financial abuse 
h) stalking 
 

3. When did the incident occur? 
a) within last week 
b) within last month 
c) within last six months 
d) within last year 
e) over a year ago 
 

4. Where did the incident occur? 
a) at home 
b) in the street 
c) in a public venue (pub, shop, library, gym etc) 
d) school / college / university 
e) work 
 

5. Who was the person (people) involved? 
a) partner 
b) ex-partner 
c) family member 



d) stranger 
e) work colleague 
f) flat or house-mate 
g) any other 
 

6. Have you reported this incident to any other person or agency? 
a) Police 
b) Victim Support 
c) School teacher / Tutor 
d) LGBT organisation 
e) No-one else 
f) other 
 

7. Have you sought further help / advice? 
a) NO – don’t need any 
b) NO – would like some help/advice (PLEASE LEAVE CONTACT DETAILS AT 
END) 
c) YES – everything is fine now 
d) YES – I need more help/advice (PLEASE LEAVE CONTACT DETAILS AT END) 
 

8. Do you want the Police to be aware of this report? 
a) YES 
(PLEASE LEAVE DETAILS AT END - a copy of this report will then go to the local 
Police Community Safety Unit) 
b) NO  
 

Thank you for completing the report.  We now require some basic information about 
you for monitoring purposes (this report remains completely anonymous). 

 
 
How old are you?  Under 14 years 
     14 – 19 years 
     20 – 24 years 
     25 – 29 years 
     30 – 34 years 
     35 – 39 years 
     40 – 49 years 
     50 years or over  
 
Are you?    Male  

Female  
Transgender 

 
What is your sexuality?  Gay 
     Lesbian 
     Bisexual 
     Heterosexual 
 
What is your chosen religion? Christian 
     Jewish 
     Hindu 
     Sikh 



     Muslim 
     Buddhist 
     Rastafarian 
     None 
     Other 
 
What is your ethnicity?  White 
     Black or Black British 
     Asian or Asian British 
     Mixed 
     Chinese or other ethnic group 
 
Where do you live?  Ealing 
     Hammersmith 
     Hounslow 
     Brent 
     Hillingdon 
     Harrow 
     Kensington & Chelsea 
     Westminster 
     Other London 
     Other UK 
 
Do you consider yourself disabled?  Yes 
      No 
 
 
If you would like any support regarding this report PLEASE LEAVE YOUR NAME AND 
CONTACT DETAILS HERE (mobile number or e-mail) and we will endeavour to 
contact you as soon as possible. 


