	
 

	

	

EMPLOYEE DISCIPLINE REPORT

	




	
 EMPLOYEE:________________________________________________
 Job Title: 	 ________________________________________________ 
 Evaluation Period: _____________ through _____________
 Date of Report: ____________________ 
 Reviewer:________________________________________________
 Supervisor: 	________________________________________________
 Check all that apply to this incident/report:
 	 Oral Warning Given (describe):
  	 Written Warning Given
 	 Discipline Imposed (describe):

 Employment Terminated
  Other/General Comments (explain): 








EMPLOYEE DISCIPLINE REPORT:
	
 Prior Oral Warning Given 	
 First Warning	
 Second Warning	
 Last Warning
 Describe violation or reason for warning/discipline:
 




 Describe specific expectations for improvement/correction:
 







	

 Employee Signature:  ____________________________________	Date: __________________
 Supervisor Signature: ___________________________________ 	Date: __________________
 Reviewer Signature:   ____________________________________ 	Date: __________________
Note: Signature by Employee does not indicate agreement with the reason for the action, only acknowledgment of knowledge of the information stated above. 




