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Employee Counseling Report
*Managers: You may enter information and save it in Word format. Delete the underlining.
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Employee Name:  _______________________________ Position Title: _______________________________

Site / Program.: _________________________________  Date:______________________________________


Prepared by ____________________________________ Position Title: _______________________________ 

Witness Name: _________________________________  and Signature: ______________________________

*Note: Use his document for violation of policies and/or behaviors that adversely affect the work group and/or provision of services.  However, a Performance Improvement Plan may possibly be used in conjunction with an Employee Counseling Report if re-training is indicated for the employee.

Use this report to document violations of policies by an employee.  Please indicate the level of action taken.  For a list of behaviors that violate policy, please refer to the Employee Handbook.  There are four steps, from a first spoken oral warning, to a fourth warning, which may include suspension or termination of employment as the course of action.  Note: Document an oral warning.
____ 1st Oral Warning ____ 1st Written Warning ____ 2nd  Written Warning

____ 3rd Written Warning or ____Suspension without pay
For suspension only:
Date Suspended: _____________
Date of Return: _______________
Describe the specific reason for this disciplinary counseling report.  Include specific date(s), time, place and other necessary information of noted behaviors.  Do not include issues for which prior warnings were issued and presented to the employee. Include standards from the Employee Handbook, if applicable.
__________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Define specific standards (expectations of conduct) for improvement.  (Attach a Performance Improvement Plan if applicable to performance correction and reference the improvement plan document to this documentation.)
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________
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Employee Comments (note: comments are written by the employee): 
__________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Supervisor Comments:

__________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Employee Signature:  My signature does not imply agreement or disagreement but is for the purpose of acknowledging that the counseling report has been discussed with me.

Employee Signature:  _________________________________________ Date:  ________________________
Management Signature(s): A Manager may review this Employee Counseling Report and sign below after review of the document.

Supervisor Signature: _________________________________________ Date: _________________________

Manager Signature: __________________________________________  Date:  ________________________

Received by TPL

TPL Staff Signature: _________________________________________
 Date: _________________________
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