INVESTIGATORY MEETING CHECK LIST/NOTES

Date:



Investigator:

Venue:



Employee:

Time:



Witness:

Checklist

· Have arrangements been made were appropriate for support to an employee with disabilities?

· If there a need for an interpreter if English is not the employee’s first language?

· Private room, interruptions minimised

· Everyone seated, employee (and witness) near door



· Introduce and thank for attending

· Describe as an investigatory meeting

· Explain issues/allegations will be put to employee for reply

· Explain notes will be offered for employee to 

check/request amendments and sign

· Ask employee to let you know if at any stage of the 

meeting they would like a break

· Explain that you will inform the employee of next steps at 

the end of the meeting

· Check contact details for further communication

Notes: 
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