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	Employee:
	     
	Position/Title:
	     

	
	
	
	

	Date of Counseling:
	     
	Date(s) of Incident(s):
	     




Specify details of the incident(s) 

	     

	     

	     

	     


Employee’s Response:

	     

	     

	     

	     


Supervisor Comments and Recommendations:

	     

	     

	     

	     


(Attach additional sheet(s) if needed)

Supervisor’s Signature: ________________________________   Date:_________________

Employee Signature: __________________________________ Date: _________________

EMPLOYEE COUNSELING NOTES





Reason for Counsel:


� FORMCHECKBOX ��Attendance


� FORMCHECKBOX ��Tardiness


� FORMCHECKBOX ��Work Performance


� FORMCHECKBOX ��Conduct


� FORMCHECKBOX ��Violation of Company Policy


� FORMCHECKBOX ��Other








� FORMCHECKBOX ��1st Counsel


� FORMCHECKBOX ��2nd Counsel


� FORMCHECKBOX ��3rd Counsel


� FORMCHECKBOX ��4th Counsel








