
WORKPLACE ACTIVITY REPORT 
This form to be used to record and document activities that are occurring in your workplace.
The information that you provide will assist the FSA Labour Relations Team with investigating, 
advocating, and resolving your workplace concerns. This form should be filled out as completely as 
possible after each occurrence and kept in a secure location until the FSA requests a copy. Thank you 
for taking action to defend your rights.

  DATE OF OCCURRENCE: TIME OF OCCURRENCE: LOCATION OF OCCURRENCE:

PARTICIPANTS: WITNESSES:

NARRATIVE OF ACTIVITY:
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