
  

 

EMPLOYEE INFORMATION 

EMPLOYEE NAME: ________________________                                     DATE: ______________ 

JOB TITLE: ________________________________                   DEPARTMENT: ______________ 

 

EMPLOYEE INFRACTION 

   TARDINESS 

   ABSENTEEISM 

   INSUBORDINATION 

   MISCONDUCT 

  POOR PERFORMANCE 

   HEALTH AND SAFETY VIOLATION  

   AGENCY POLICY VIOLATION 

   OTHER  

 

DESCRIPTION OF INFRACTION (include specific actions, inactions and/or conduct with dates) 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
 

DISCIPLINARY ACTION 

   VERBAL WARNING 

   WRITTEN WARNING 

   MODIFIED DUTY (terms required below) 

   SUSPENSION FROM ____ DAYS FROM ____ TO ____ 

   SUSPENSION PENDING INVESTIGATION (may result in termination) 

   FINAL WARNING 

   TERMINATION  

 

 



  

TERMS OF DISCIPLINARY ACTION (include employee restrictions and/or guidelines, if any) 

_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 

*I acknowledge receipt of this counseling, understand that I have the option to submit a written 
rebuttal and that repeating this infraction may result in termination from my position.  

 

EMPLOYEE STATEMENT (optional) 

_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 

 

___________________________       _________________________        _________________ 
Employee’s Name (Print)                  Employee’s Signature                     Date 
 
___________________________       _________________________        _________________ 
Supervisor’s Signature                       Supervisor’s Title                           Date 
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