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LONG ISLAND HEAD START 
 

EMPLOYEE DISCIPLINARY ACTION REPORT 

 

 Da te :  __________________________ 

 

 

Emplo ye e 's Na me :  ______________________________ Title :   __________________________ 

 

Wo rk Site :  _______________________________________ Da te  o f Hire :  __________________________ 

 

1. Da te (s) a nd  sub je c t(s) o f p re vio us re po rt(s) o r inc ide nt(s) o f the  sa me  o r simila r 

pro b le m.  Sta te  the  d isc ip lina ry me a sure s (ve rb a l wa rning , writte n wa rning , 

p ro b a tio n o r suspe nsio n) a nd  p la n fo r re so lutio n ta ke n a t tha t time .  Atta c h a ll 

do c ume nta tio n. 
 
 ________________________________________________________________________ 
 
 ________________________________________________________________________ 
 
 ________________________________________________________________________ 
 
 ________________________________________________________________________ 
 

 

2.   Sub je c t:      Atte nda nc e        La te ne ss       Insub o rd ina tio n       Misc o nduc t  

 

 Sa fe ty Vio la tio ns  Vio la tio n o f Supe rviso ry Instruc tio ns   Vio la tio n o f Ag e nc y 

 

 Po lic y a nd / o r Pro c e dure s   Vio la tio n o f Fe de ra l, Sta te  o r Lo c a l Child / Da y Ca re   
 

 Re g ula tio ns  Unsa tisfa c to ry Pe rfo rma nc e      Othe r 
 

3. Spe c ific  inc ide nt, e ve nt, a c tio n o r vio la tio n (c le a rly sta te  the  po lic y, p ro c e dure  o r 

re g ula tio ns vio la te d , inc ide nt, p ro b le m, e ve nt o r b e ha vio r a nd  the  da te (s) o f 

o c c urre nc e ):   
 ________________________________________________________________________ 
 
 ________________________________________________________________________ 
 
 ________________________________________________________________________ 
 
 ________________________________________________________________________ 
 
 

4. Spe c ific  a c tio n p la n a nd  ste ps to  fo llo w to  re c tify pro b le m (c le a rly sta te  the  

e xpe c te d  o utc o me  a nd  spe c ific  c o rre c tive  a c tio ns, inc lud ing  da te s): 

 ________________________________________________________________________ 
 
 ________________________________________________________________________ 
 
 ________________________________________________________________________ 
 
 ________________________________________________________________________ 
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EMPLOYEE DISCIPLINARY ACTION REPORT 

(Continue d...) 

 

5. Future  Ac tio n:  Any future  inc ide nt will re sult in furthe r disc iplinary ac tion up to  

and inc luding te rmination.                                                                             

 

6. Emplo ye e  Co mme nts: __________________________________________________ 

 

 ________________________________________________________________________ 

 

 ________________________________________________________________________ 

 

 ________________________________________________________________________ 

 

 

My signature below signifies that I have read and acknowledge receipt of the above report. 
 
 
___________________________________________                       _______________ 
Signature of Employee     Refused to Sign                                                   Date                      
 
 
___________________________________________                       _______________ 
Immediate Supervisor                                                                                       Date   
 
 
___________________________________________                       _______________ 
Human Resources                                                                                           Date 
 
 
___________________________________________                       _______________ 
Department Director                                                                                          Date 
 
 
___________________________________________                       _______________ 
Chief Executive Officer                                                                                     Date 
 
 
Original: Human Resources - Personnel File 

Copy:  Employee 

 

 
 
 

  


