CHESHIRE EAST BRANCH CASE RECORD
	DATE

/TIME
	METHOD OF CONTACT 

(i.e. Tel call/

e-mail/mtg).
	MEMBER’S

NAME
	MEMBER

I.D. NO.
	JOB TITLE
	PLACE OF WORK
	DIRECTORATE
	BRANCH 
FILE 
NEEDED

YES/NO
	Brief details of call (e.g. Sickness Review or Disciplinary)
	UNISON 
REP’S 
NAME

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


