[bookmark: _tmq9q06vh9fs]Employee Disciplinary Action Form

[bookmark: _u18qm85sm0er]Employee Information
· Employee name: ______________________
· Job title: ______________________
· Department: ______________________
· Employee ID: ______________________
· Supervisor/Manager: ______________________


[bookmark: _w41cbc73406q]Incident Overview
Date of incident: ______________________
Time of incident: ______________________
Location of incident (if applicable): ___________________

Describe the details or events that lead to this disciplinary action. Please provide relevant details such as time, date, evidence, and other supporting facts.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________
[bookmark: _wkmzf9a558i7]Violation of Company Policy
What company policy was violated in this incident? Check all that apply. 

· Time and Attendance
· Code of Conduct
· Workplace Behavior
· Performance Standards
· Safety Regulations
· Other (Please specify): ____________________________


Describe how the employee’s actions resulted in the violation of this policy: 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
[bookmark: _hopta50yods]Action Taken
Mark the action taken for this incident.

· Verbal Warning
· Written Warning
· Suspension (with or without pay)
· Final Warning
· Termination
· Other (Please specify): ____________________________

[bookmark: _erkudt2frdbs]Previous Disciplinary Actions 
Indicate any prior actions related to this employee, if applicable. 

	Date
	Nature of incident
	Action taken

	
	
	

	
	
	

	
	
	



[bookmark: _pac2aepoc76c]Corrective Action Plan
Outline and enumerate the steps to correct the behavior or performance.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

[bookmark: _jcqyrbs8ce2h]
[bookmark: _7kt6vmo7uh0e]Employee Acknowledgement and Agreement
I’m acknowledging that I have been informed of the disciplinary action being taken and the reasons and incident leading to it. I also recognize that this is part of a progressive discipline process, and additional disciplinary steps can be taken if more issues come up. 

My supervisor and I have discussed this thoroughly and I was given a platform to air my side and ask questions. I understand what’s expected of me moving forward and possible outcomes if my performance/behavior doesn't improve. 


Employee signature:         						Date:

___________________________				            ____________________

[bookmark: _muol7jmsrscd]Supervisor / Manager Acknowledgement

Supervisor / Manager Signature:					Date: 

___________________________				            ____________________


HR Representative Signature:					Date: 

___________________________				            ____________________

[bookmark: _jcf4pn87r6m6]Next Steps and Follow-up
Specify when the next check-in or evaluation will happen, and what results are expected by then.

Next scheduled check-in / assessment: ___________________________
Expected outcome / progress: ___________________________
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