DISCIPLINARY/COUNSELING REPORT

Name: __________________________________ Dept: ________________________ Date: _________

Date of Occurrence: ____________________ Time: ____________ ( AM  (  PM 

Location: ___________________________________________________________________________

Action Taken:

( COACHING
        

(  WRITTEN WARNING  
(  SUSPENSION _____ days(s)

(  VERBAL WARNING    
(  TERMINATION
    
(  OTHER _________________

(Depending on the nature of the offense, (Company name) reserves the right to skip any steps at its discretion.)


(  FIRST
(  SECOND
(  THIRD
(  FINAL WARNING

Description of issue:

· ABSENCE

(  SAFETY VIOLATION

(  OTHER

· TARDINESS

(  POLICY VIOLATION

__________________

· CONDUCT

(  SUBSTANDARD PERFORMANCE

Explanation: ___________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

Goals/Corrective Behavior: _______________________________________________________________

______________________________________________________________________________________

Should your record continue to be unacceptable in the above area(s), the company will find it necessary to take the following disciplinary action (or more depending on the situation):

( WRITTEN WARNING

( FINAL WARNING

(  SUSPENSION ___ day(s)

( TERMINATION

( OTHER ________________________________________________

Employee Comments ____________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

YOU ARE FORMALLY BEING WARNED TO BRING TO YOUR ATTENTION THE SEVERITY OF THIS SITUATION. FAILURE TO CORRECT THIS BEHAVIOR AND/OR FURTHER VIOLATION OF COMPANY POLICY WILL RESULT IN ADDITIONAL DISCIPLINARY ACTION UP TO AND INCLUDING DISCHARGE. BY SIGNING BELOW YOU ACKNOWLEDGE THAT YOU HAVE RECEIVED THIS NOTICE.

EMPLOYEE: ______________________________________________ DATE:_____________________

SUPERVISOR: ____________________________________________ DATE: _____________________

HR MANAGER: ___________________________________________ DATE: _____________________

