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Date and Time of Supervisor/Employee Conference: 






Employee Name: 




Date of Hire:



______
Position:__________________________________Program:_________________________________
Supervisor’s Name: 








1.
Your actions have been found unsatisfactory for the following reasons:
	
	
	Lateness
	
	
	
	Absenteeism
	
	
	
	Poor Quality Work
	
	
	
	Rudeness

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Insubordination
	
	
	
	Fighting
	
	
	
	Misconduct
	
	
	
	Language

	
	
	
	
	
	
	
	
	
	
	

	
	
	Breach of Code of Conduct
	
	
	
	Safety
	
	
	
	Policy Violation

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Other
	______________________
	
	
	
	
	
	
	
	

	         (Write in what “other”  is)


	
	
	Previous counseling sessions were held on?
	Dates:
	


2. Background (describe in detail what the employee has done, previous meetings held regarding the issue i.e. coaching sessions, training, etc.):
3. Policies Impacted (cite specific rule, policy, law, standard or regulation violated)
Community Action Team, Inc.

Disciplinary Action Form- Page 2
Employee Name________________________ Date & Time of Conference__________________

4.
Impact of Work Environment (employee performance, business operations, or well-being of other
 employees)

5.
Your performance has resulted in the following disciplinary action being taken today: 
	
	
	Verbal Warning
	
	Written Warning

	
	
	Suspension for_____Days
	
	Termination


6.
Desired performance/behavior (corrective action, goals and date improvements are to be 

achieved)

7.
Supervisor Commitment (actions supervisor or agency will take to assist the employee in improving 

behavior/performance)
8.
Consequences (action to be taken if employee fails to achieve desired performance/behavior 

within set timeframes)
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9.
Review dates (schedule meetings to be held to review progress)

10.
For the employee: I hereby acknowledge that the contents of the Disciplinary Action

           Report have been reviewed with me. My employment with Community Action Team, 

           Inc. is At-Will and can be terminated at any time without prior notice. I further 

           understand that no part of this Disciplinary Action is a guarantee of continued

           employment.  (If you wish to make any comments regarding this Disciplinary Action

           report, please do so in the space below or attach additional sheet.)
Employee Signature







Date

(The employee’s signature indicates he/she has seen this report;
The signature does not necessarily indicate agreement)

Supervisor’s Signature







Date

Signature









Date

cc:
Employee


Supervisor
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