FANN

Block Watch Incident Report
If you are experiencing an emergency -- Call 911 immediately

| am reporting (Check one) [] Crime [] Suspicious Activity/Person

Date of incident (mm/dd/yyyy) Time Date of this report

Where did the incident happen (address or nearest cross streets)

Briefly describe the incident(s)

Please complete as much suspect or vehicle information as possible. (See reverse side of report.)

Was 911 called? []Yes [JNo If yes, how long did it take an officer to respond?

What was the outcome?

Optional (It is not required that you provide your personal information to report an incident. However, it may be very helpful for

the KCPD officer to be able to contact you in the investigation. All information is confidential.)

Your Name

Your Address

Your Phone Email

Others that witnessed the incident
Name

Address

Phone Email

Name

Address

Phone Email

Send or email this completed form to your KCPD patrol division. (Your Block Captain may be able to assist you with this.)

KCPD Shoal Creek Patrol Division KCPD North Patrol Division

Att: CIO Att: CIO

6801 NE Pleasant Valley Road 11000 NW Prairie View Road

Kansas City, Missouri 64119 Kansas City, Missouri 64153
scpd_community@kcpd.org npd_community@kcpd.org

Fax: 816-413-8611 Fax: 816-437-6207

(Shoal Creek Patrol Division covers the area app. (North Patrol Division covers the area app. north of

north of the river and east of N Oak Trfwy.) the river and west of N Oak Trfwy.)



Suspect Identification Worksheet

SEX AGE HEIGHT WEIGHT RACE FACIAL DETAIL Note specific facial details:
MALE ] WHITE L] Hair Color,
FEMALE D BLACK O skin Color Texture, \yrinkles,

OTHER D Size & Shape Moles, Scars
HAIR HAT
COLOR/STYLE GENERAL APPEARANCE Brow What did the suspect say?
Shape
N Sh
EYES Coat ose ape Tool or weapon present?
COLOR/GLASSES
Mouth
& Lips
Mustache or Beard
COMPLEXION SHIRT VEHICLE
:m@
"E-
JEWELRY TROUSERS CoLoRrR MAKE/MODEL OCCUPANTS
ScARs/MARKS SHOES LICENSE NUMBER DAMAGE/RuUST BUMPER STICKERS,
WHEEL COVERS, ETC.

TATTOOS TIE DIRECTION OF TRAVEL AND OTHER DETAIL

YN



http://askaforensicartist.com/wp-content/uploads/2010/03/practice2.jpg
http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&docid=IhV6g5N5eKeySM&tbnid=-1cazTgU6nEy_M:&ved=0CAUQjRw&url=http://www.drifting.com/forums/pictures-and-video-clips/875-official-drawing-and-art-thread.html&ei=SLZNU_qzB6e2sASCs4DICw&psig=AFQjCNFTfHuBXM9I11MaDh2hsnLSU78evQ&ust=1397688098817875
http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&docid=-tBLo1olzzYlYM&tbnid=cUIWnP0lcmDpmM:&ved=0CAUQjRw&url=http://vehiclespics.com/car-side-outline/&ei=w7RNU4jTIcSxsAS0r4EI&psig=AFQjCNGw4vpOkuSUiotwhdFu0lKZlF8c6w&ust=1397687289101741

	N Watch flyer rev 2
	Incident report

	Pages from N Watch flyer rev 2-2

	Check Box8: Off
	Date of incident: 
	Time: 
	Date of report: 
	Where did the incident happen address or nearest cross streets: 
	Briefly describe the incidents 1: 
	Your Name: 
	Your Address: 
	Your Phone: 
	Email: 
	Name: 
	Address: 
	Phone: 
	Email_2: 
	Name_2: 
	Address_2: 
	Phone_2: 
	Email_3: 
	Check Box9: Off
	Check Box6: Off
	Check Box7: Off
	AGE: 
	HEIGHT: 
	WEIGHT: 
	HAIR COLORSTYLE: 
	EYES COLORGLASSES: 
	COMPLEXION: 
	JEWELRY: 
	SCARSMARKS: 
	TATTOOS: 
	HAT: 
	What did the suspect say 1: 
	COAT: 
	Tool or weapon present 1: 
	SHIRT: 
	TROUSERS: 
	COLOR: 
	MAKEMODEL: 
	OCCUPANTS: 
	SHOES: 
	LICENSE NUMBER: 
	DAMAGERUST: 
	BUMPER STICKERS WHEEL COVERS ETC: 
	TIE: 
	DIRECTION OF TRAVEL AND OTHER DETAIL 1: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Specific Facial details: 
	Response: 
	Outcome: 


