


EMPLOYEE COUNSELING FORM

Employee’s Name: _________________________________________________________________ 
Department: _______________________________________________________________________	
Job Title: ___________________________________________________________________________

Employees receiving this report are hereby put on notice of a violation of practice policies and/or standards of conduct.  Further violation(s) may result in additional disciplinary action, including probation, suspension or termination.

TYPE OF VIOLATION	

This section is used to document infractions, whether new, repeat or continuation, or for instances requiring immediate action, and must be completed prior to meeting with the employee.

	☐ Attendance / Absenteeism
	☐ Carelessness / Negligence / Dishonesty

	☐ Acts of Insubordination towards
       Administrator / Supervisor / Lead
	☐ Tardiness or Early Quit

	☐ Violation of Safety Rule(s)
	☐ Violation of Practice Policy and /or Procedure/ HIPAA

	☐ Abuse or Inappropriate use of Internet
      Privilege / Cell Phone 
	☐ Willful Damage to Practice Property / Theft

	☐ Working on Personal Matters in
       the Office / Conflict of Interest
	☐ Unacceptable Behavior / Conduct
      Rudeness to Coworker / Patient

	☐ Unsatisfactory Work Quality / Quantity
	☐ Threatening or Engaging in Work-place Violence / Sexual Harassment

	☐ Drinking / Drugs While on Practice
      Property
	☐ Failure to Follow Instructions Work Schedule / Overtime Rule 

	☐ Other _________________________________________________________________________




THE PROBLEM/SITUATION/VIOLATION:  

(Explain in detail the who, what, where, when, how & why.)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Date of Violation: _____________________ Administrator/Supervisor’s initials _____________

	TYPE OF ACTION BEING INITIATED
	TIMETABLE FOR IMPROVEMENT

	☐ WARNING                              
	☐ IMMEDIATE                       

	☐ DISMISSAL
	☐ 30 DAYS

	☐ PROBATION
	☐ 60 DAYS

	☐ OTHER: ____________________________
	☐ 90 DAYS

	
	☐ OTHER: ____________________________



RECOMMENDED CORRECTIVE ACTION: 

[bookmark: _Hlk127355419]________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

EMPLOYEE STATEMENT	

This section must be completed during the meeting with the Administrator/Supervisor.
[bookmark: _Hlk127355498]________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Employee’s Initials __________________________________________________________________

☐ I Agree with Employer’s description of the violation.
☐ I Disagree with Employer’s description of the violation. (If yes, please provide reasons)

Reason(s):  
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

CONSEQUENCES SHOULD INCIDENT OCCUR AGAIN

Failure to Improve Will Result In:
	☐ WARNING                              

	☐ DISMISSAL

	☐ PROBATION

	☐ OTHER: _____________________________



☐ I have carefully read the information on this form and fully understand the policies and procedures associated with the notice, and that continued violations will result in further disciplinary action.

☐ Employee declined to sign this form.


	Employee’s Signature/Acknowledgement of Receipt
	
	Date

	Administrator/Supervisor’s Signature
	
	Date
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