Counseling/Disciplinary Report

Employee Name:




Manager:

Title: 






Date Issued:

Department:

Date, time and location of incident:

Nature of Violation/Description of Issue
□
Attendance

□
Conduct

□
Safety 

□
Tardiness

□
Work Quality

□
Policy Violation

□
Other

Details/Description:

Witnesses:

Employee’s Statement/Remarks
Employee’s Signature:



Date:

Action to be Taken
Goals:

Corrective Steps/Improvement Plan:

Deadlines:

Consequences:

Follow up and review employee’s progress on:

Approved by:





Date:

Title:
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