			

[Entity name] 	__________ Investigatory Leave Form

Employee Name:______________________________________Date:_____________________
Related To:  (check one)
	 
	Accident/Incident Investigation                  

	 
	Alleged Employee Misconduct

	 
	Alleged Policy Violation 


[bookmark: _GoBack]
This is to notify you and confirm in writing that you are being placed on investigatory leave in accordance with District policy in relation to the allegations/actions marked above.
The reason you are being placed on investigatory leave is to allow the department time to review the allegations/incidents involved.
We will be scheduling a meeting with you in order to discuss this matter. (Employee’s Contact Number) 
This investigation will be kept as confidential as possible. You are not to disclose or further discuss information regarding this investigation to others outside of the Operations Manager, Human Resource Department or the assigned investigator.  Failure to maintain confidentiality may result in corrective action up to and including termination of employment.  If you need to contact anyone regarding work issues or come onto District property for any reason during the period of investigatory leave, please make arrangements through the Operations Manager.  If you have any questions regarding this letter please direct them to [contact information]

Employee Signature:____________________________________Date:_____________________

Supervisor Signature:____________________________________Date:____________________
