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MONROE COUNTY INTERMEDIATE SCHOOL DISTRICT
Human Resources Department

1101 S. Raisinville Road

Monroe, Michigan 48161

734-242-5799

COMPLAINT AND INCIDENT INVESTIGATION REPORT FORM
(FOR ADMINISTRATIVE USE ONLY)

Report date:      
If a Complaint, 

Complainant’s Name:      
Department:      
Supervisor:      
Complainant’s claim: (for example, Complainant was harassed, Complainant is reporting behavior by another employee) ______________________________
If an Investigation,

Employee’s Name:      
Department:      
Supervisor:      
Investigation of: (for example, a theft, alleged abuse) _________________________
Complaint/Incident Particulars:
Who was involved: ____________________
What happened: _________________________
When did it happen:  Date:           Time:      
Where did it happen:      
Witnesses: _________________________
Other pertinent information: _________________________
Witness statements attached:      
Action taken: 
_________________________
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