Intake Form:  Plaintiff In An Employment Related Matter

INFORMATION ABOUT YOU
Name:

________________________________________

Address:
________________________________________



________________________________________

Telephone numbers (home, work, cell, pager):
______________________________

Social Security Number:
______________________________
Date of birth:
__________________________________________

Referred by:
____________________________________________________________ 

Position:
__________________________________________

Salary: 
__________________________________________

Benefits: 
__________________________________________

Was this an exempt position?
_________________________________________________

Paid Overtime?_____________________________________________________________

Meal Breaks/Rest Breaks_____________________________________________________

Did you have a contract? 
_________________________________________________
Did you have an employment manual?
_____________________________________

Do you have copies of your performance evaluations?
_________________________

Date of hire:
_____________________________________________________________
Date of termination: 
_______________________________________________________
Were you a union member?
_________________________________________________
If so, name of Union, local, and agent:
_____________________________________
How did you participate in the Union (e.g., attended meetings, signed a union card)?

________________________________________________________________________

________________________________________________________________________

Educational background:
________________________________________________
________________________________________________________________________

Brief description of previous employment:
____________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Referred by:______________________________________________________________
________________________________________________________________________

INFORMATION ABOUT YOUR EMPLOYER AND YOUR GRIEVANCE 

Name of Company:
______________________________________________________

Address:
____________________________________________________________



____________________________________________________________

Supervisor or Human Resources contact:
____________________________________

Telephone and Fax Numbers:

__________________________________________

Electronic mail address/Web page site:
____________________________________

Corporate headquarters address, if different from above:
________________________

________________________________________________________________________

Employer’s attorney’s name:
________________________________________________

Attorney’s address:
___________________________________________

_____________________________________________________________

How many employees does the Company have? 
______________________________

What kind of work does the Company do in general? ______________________________

Describe your complaint in as much detail as possible, providing dates and indicating whether you have supporting documentation:
(USE EXTRA SHEET IF NECESSARY)

_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
Illness/Disability Information:


A.  Nature of Illness/Disability:


B.  Cause of Illness/Disability:


C.  How does it affect ability to work:


D.  How does it affect activities outside of work (eating, sleeping, walking)?


E.  Prognosis:

F.  Take a Leave:  If so for how long noting start and end date?

Did you file a formal grievance?   ______________________________________________
__________________________________________________________________________
If so, what was the outcome of the grievance proceedings? 
__________________________
__________________________________________________________________________
Did you complain to anyone informally?__________________________________________
___________________________________________________________________________
If so, what was the response to your complaint? 
_________________________________
_____________________________________________________________________________
Are there other employees in your position or with similar grievances? __________________
___________________________________________________________________________
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