	Employee Warning Form


FORMCHECKBOX
  Record of Verbal Warning (#__)
FORMCHECKBOX
  Written Warning (#__)

FORMCHECKBOX
  Notice of Corrective Probation Period
FORMCHECKBOX
  Notice of Suspension 

Name of Employee  ______________________________
Employee Number/Department  ___________
Date  ________
Reason for Warning/Notice 

__________________________________________________
__________________________________________________
__________________________________________________
To avoid further discipline, employee should 

__________________________________________________
__________________________________________________
Next disciplinary step proposed 

__________________________________________________ 

__________________________________________________
Employee Response 

__________________________________________________
__________________________________________________
______________________________
Warning Given By 

_____________________________________________
______________________ 

Signature
Date 

Corrective Probation Period:
Effective Dates: ________  to ________ 

Suspension Period:
Effective Dates: ________  to ________
FORMCHECKBOX
  paid
FORMCHECKBOX
  unpaid 


   For written warning only: 

   By signing this warning, I am acknowledging that I have been counseled and warned as noted above.

    _________________________________________________ 
_______________ 

    Employee Signature
Date
