EMPLOYEE DISCIPLINE CONSULTATION FORM

Name:      
Date:      

Work-Site Employer/Client:      

 FORMCHECKBOX 
 First Warning
 FORMCHECKBOX 
 Second Warning
 FORMCHECKBOX 
 Third Warning

 FORMCHECKBOX 
 Suspension:

From:           To:           Return To Work:      

 FORMCHECKBOX 
 Discharge:      

Description of attendance problem:      


Background for disciplinary action taken:      


Employee’s input:      
Employee’s signature      

Signed:      
Supervisor 


Date:      

Signed:      
Employee 

(Signature acknowledges receipt only)
Date:      
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