[image: image1.png]King County




Your Complaint Receipt
	
	

	TO:
	[Insert Employee's Name Here] ASK  "Employee's Name"  \* MERGEFORMAT 

 COMMENTS   \* MERGEFORMAT 

	CC:
	[Insert Next Level Manager's Name Here]

	CC:
	[Insert Human Resources Professional's Name Here]

	FROM:
	[Insert Name of Individual Recording Complaint Here]

	RE:
	Your Complaint Received On [Insert Date Here]


Intake Checklist

	 FORMCHECKBOX 

	Introductory Reminders

· We appreciate you bringing this issue forward.

· You are obligated to participate in the process and to tell the truth.

· Your complaint will be taken seriously.

· Please do not discuss your intake/interview with anyone, except your union representative or legal counsel, if applicable.  Failure to comply with this directive may include discipline, up to and including termination of employment.

· The County does not tolerate discrimination, harassment or retaliation.

· Report allegations of retaliation immediately.

· Confidentiality is not promised as this information may be subject to public disclosure.

· Please produce records relevant to your complaint.

	 FORMCHECKBOX 

	Background
· Division:  [Insert Division or Office Name Here]
· Shift/Core Hours:  [Insert Complaining Employee's Schedule Here]
· Position Held:  [Insert Position Held by Employee Here]
· Length of Time in Position: 

· Length of Time with the County:

· Labor Representation:  [Insert Union, Guild or Association Affiliation Here]


	 FORMCHECKBOX 

	Others With Knowledge
· Have you talked with others about this incident?  [Insert who, what, when , where, why until employee has no more information to present]
· Do you have knowledge of any witnesses to this incident?  [Obtain a list of all individuals who sensed this incident here]

	 FORMCHECKBOX 

	Employee’s Thorough Description of What Occurred

	 FORMCHECKBOX 

	Existence of Other Relevant Evidence, including, but not limited to: notes, documents, emails, texts, voicemails, IMs, etc.

	
	
	

	
	 FORMCHECKBOX 
Yes
	

	
	 FORMCHECKBOX 
No
	

	
	
	
	

	
	If the answer to the above is yes, then are you willing to produce other relevant evidence?
	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No

	
	
	

	
	If the answer to the above is yes, and you are not willing to produce relevant evidence, what is the reason?
	[Insert Reason for Refusal to Provide Relevant Evidence Here]

 FILLIN   \* MERGEFORMAT 

	
	
	
	

	
	Describe:
	
	Date Requested
	
	Date Received:
	

	
	Describe:
	
	Date Requested
	
	Date Received:
	

	
	Describe:
	
	Date Requested
	
	Date Received:
	

	
	Describe:
	
	Date Requested
	
	Date Received:
	

	
	
	
	
	
	

	
	 FORMCHECKBOX 
No

	 FORMCHECKBOX 

	Do you have anything else to add?

	
	 FORMCHECKBOX 
Yes

	
	 FORMCHECKBOX 
No

	
	If yes, then what do you wish to add?  [Insert Additional Information Employee Wishes to Add Here]

	 FORMCHECKBOX 

	Description of What Happens Next

	
	· Thank you for your time.  If you have additional information or information that you omitted, then please share that information with me at your earliest convenience.

	
	· Follow up may be required.

	
	· You will be provided with regular status updates.

	
	· If you believe you are experiencing retaliation, then report it immediately.


