Employee Reporting Register Form
Under the Worker’s Protection Act of October 2024

Employee Information
· Full Name: ____________________________
· Employee ID Number: ____________________________
· Department: ____________________________
· Position/Title: ____________________________
· Date of Report: ____________________________

Nature of Report (Please select the relevant issue(s))
☐ Wage/Salary Discrepancy
☐ Discrimination (e.g., Race, Gender, Disability, Age, etc.)
☐ Harassment (e.g., Verbal, Physical, Sexual)
☐ Workplace Safety Concerns (e.g., Unsafe Equipment, Hazardous Conditions)
☐ Unfair Treatment or Retaliation (e.g., for Reporting Issues or Union Activity)
☐ Failure to Provide Reasonable Accommodation (e.g., Disability, Religious Practices)
☐ Other (Please Specify): ________________________________

Details of the Incident or Concern
(Please provide a detailed description of the issue or concern you are reporting, including any relevant dates, individuals involved, and specific incidents.)





Action Requested/Desired Outcome
(Please describe what you would like to see happen as a result of this report.)




Attachments (Optional)
(Please attach any relevant documentation or evidence to support your report, such as emails, photos, or written statements.)
☐ Yes (Please attach)
☐ No

Witnesses (If applicable)
(Please provide the names and contact information of any individuals who may have witnessed the incident or are aware of the issue.)
1. Witness Name: ________________________
Contact Information: ________________________
2. Witness Name: ________________________
Contact Information: ________________________

Acknowledgment and Consent
By submitting this form, I understand that my report will be reviewed in accordance with the policies outlined in the Worker’s Protection Act of October 2024. I acknowledge that retaliation for reporting workplace issues is prohibited under the law. I give consent for my report to be shared with relevant parties for investigation, while maintaining confidentiality as required by the Act.
· Employee Signature: ___________________________
· Date: ___________________________

For Employer Use Only
· Received By: ___________________________
· Date Received: ___________________________
· Investigation Assigned To: ___________________________
· Investigation Start Date: ___________________________
· Outcome/Resolution: ___________________________
· Date Resolved: ___________________________


