
Saline Parks & Recreation 

1866 Woodland Drive  Saline, MI 48176 

(734) 429-3502  (734) 429-5208 fax  www.city-saline.org 
__________________________________________________________________________________________ 

Em ployee Warning Report  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Dist r ibut ion:  Em ployee 

  Personnel File         Updated:  11/ 2/ 2007 

EMPLOYEE I NFORMATI ON 
 

Em ployee Nam e:  _________________________________ Date:  __________________________  
 

Job Tit le:  __________________________________________________________________________ 

TYPE OF W ARNI NG 

 Verbal Warning   Writ ten Warning   Suspension   Probat ion   
 

 Term inat ion   Follow-Up    Other:  _____________________________ 

TYPE OF OFFENCE  

 Tardiness/ Leaving Early  Absenteeism   Rudeness to Custom ers or Coworkers  
 

 Substandard Work   Violat ion of Safet y Rules   Violat ion of City Policies 
 

 Other:  __________________________________________________________________________ 

DETAI LS 
 

Descript ion of Offence:  _______________________________________________________________ 
 

__________________________________________________________________________________ 
 

__________________________________________________________________________________ 

 

Prior Counseling or Warnings on This Subject :  _____________________________________________  
 

__________________________________________________________________________________ 

 

Sum m ary of Correct ive Act ion Taken:  ____________________________________________________ 
 

__________________________________________________________________________________ 

 

Consequences of Further Offences:  ______________________________________________________ 
 

__________________________________________________________________________________ 

EMPLOYEE REMARKS 
 

__________________________________________________________________________________ 
 

__________________________________________________________________________________ 
 

 

ACKNOW LEDGEMENT OF W ARNI NG 
 

By signing this form , you confirm  that  you understand the inform at ion in this warning.  

 

Em ployee Signature:  ____________________________________ Date:  ____________________ 
 

Supervisor Signature:  ___________________________________ Date:  ____________________ 
 

Departm ent  Head Signature:  _____________________________ Date:  ____________________ 


