Community Counseling Services
Employee Disciplinary Report

(Form 266, revised 12/11)

 FORMCHECKBOX 
  Level I Reprimand                        FORMCHECKBOX 
  Level II Reprimand                  FORMCHECKBOX 
   Disciplinary Probation

     (Verbal Warning-action plan not required)
              
         (Written Warning) 

Timeframe for improvement:                               FORMCHECKBOX 
   immediate                               FORMCHECKBOX 
 1     FORMCHECKBOX 
  2    FORMCHECKBOX 
 3 months 

Copy to:   FORMCHECKBOX 
  Employee     FORMCHECKBOX 
  Executive Director – Reviewed _____    FORMCHECKBOX 
  Human Resources – Reviewed _____
(Level II reprimands and Disciplinary Probation must be forwarded for review and to be included in the employee’s personnel file.)
Employee Name: ____________________________________


Date: ____________
Describe in detail specific rule violation or offense: (Include references to previous conversations and verbal warnings about the problem. Include supporting documentation if appropriate.)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Plan for correction: (Include specific statement of expected performance.) 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Employee’s comments or other information that is significant: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Supervisors plan for monitoring employee’s plan for correction: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Failure to resolve this problem can result in further disciplinary action, up to and including termination.

_____________________________________

___________________________

Employee's signature (required for Level II or Disciplinary Probation)

Supervisor’s signature
  -or-

Employee was asked to sign on __________ but declined to sign.
Please refer to CCS’ Policy & Procedure Manual for specific components of the disciplinary policy (HR 22).

