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This is a sample form.  Prior to implementation, it should be amended to reflect your organization’s practices and legal obligations.

Intake Form 

Intake by: ________________________________  Date:  __________   Time:  	
Contact:	  Telephone	
		  In writing (email, text, etc.)
		  Virtual
		  In person

Company Name: 	
Position: 	
Phone:  _______________________________________   E-Mail: 	

What did they say to approach you?



How long has the problem been going on?



What was the reason the employee chose to come forward now?



Are there individuals who have witnessed or participated in creating the issue?



Use this space or another piece of paper to briefly describe the problem, including specific incidents and individuals involved.   Be brief.



What prior efforts has the employee made to resolve this effort?






Have they spoken to others about this?        Yes      No    If yes, who and when?
How is this matter affecting the employee?


Date communicated to HR:   _______________   Contact Name: 	
Reverse document faxed on:  ______________    To fax number: 	
Follow-up plan developed in conjunction with: 	

1.  Interim actions:




2.  Additional fact-finding/discussions:




3.  Problem-solving strategy:




4.  Provide support:




5. Other actions:


	Actions Taken
	Parties Involved
	Date
	Time
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