
 

 

Employee Counseling Report 

Employee Name: __________________________________________     Date: _______________ Location: ___________________ 

Date/Time of Incident: ______________________________  Location of Incident: ___________________________ 

Counseling Type: 

Verbal Warning  Written Warning  Suspension  

Demotion   Termination  Other 

Incident Category:  

Unexcused Absence Harassment Violation of Safety Rules 

Tardiness Leaving Without Permission Carelessness 

Drinking/Drugs While On Duty Theft Destruction Of Company Property 

Threatening or Engaging In Violence Substandard Work Improper Conduct 

Dishonesty Housekeeping Other __________________________ 

Lack of Cooperation/Teamwork Violation of Company Rules/Conduct __________________________________ 

Failure To Follow Instructions Reporting While Under Influence __________________________________ 

Incident Facts: ____________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 



 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

Witness(es): _______________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

Employee Comments: _____________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

Desired Outcome: _________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

Improvement Timetable:   Immediate 30 Days 60 Days 90 Days Other: _____________ 

Consequences of Failure to Improve:   Discipline Up To/Including Termination Probation Transfer 

 Suspension Immediate Termination  Demotion  

We the undersigned hereby agree that we have discussed the above incident and agree that the listed actions will result if improvements are not 

made in the specified time.  We the undersigned also agree that this report will remain in the employees permanent file, indefinitely, and that the 

conditions/disciplinary action(s) listed are not final and may be altered, at any time, as deemed necessary by management.  Additionally, we agree 

to hold harmless any and all persons/agents/owners/companies and their heirs from the actions related to this incident and its report and agree to 

release them from all liability past, present, and future. 

Supervisor’s Signature: ______________________________________________________ Date: ____________________ 

Employee’s Signature: ______________________________________________________ Date: ____________________ 


