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W o rk . s i m p l i f i e d .

client inForMation

client company:

employee name:

reason For disciplinary action

eMployee stateMent

received By:

date:

processed By:

date:

 attendance  performance  Work Quality  tardiness  insubordination  Work Quantity

 other: _________________________________________________________________________________________________________________________________

Violation date:______________________________ place of Violation: _____________________________________________________________________

disciplinary action notice:         Verbal         First Written         second Written         Final Written

coMpany stateMent
describe in detail what the employee has done. cite how this interferes with the work environment, employee performance, business 
operations or the well being of other employees. cite, verbatim, the rule, policy, law, standard or regulation that was violated. (Use 

additional page(s) if necessary). ________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________

correctiVe action
1. What specific corrective action is required of this employee in order to resolve this problem(s)? ____________________________________________

_______________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________

2. What will be the consequences if the corrective action is not taken by this employee? ________________________________________________________

_______________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________

3. What disciplinary action (if any) will be taken at this time? _______________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________

Follow-Up date: _________________________________________________

supervisor’s signature date
_______________________________________

i have read the above and understand what corrective action i am required to take in order to resolve the problem explained above. 
_______________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________

employee’s signature date
______________________________________________________ _______________________________________

 employee refused to sign this notice Witness signature
______________________________________________________
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