
WRITTEN COUNSELING / INCIDENT REPORT

___________________________________    ________________________
Name of Employee       Date

___________________________________                  ______ Verbal   ______ Written
Location [s]

The following incident / behavior have been observed:
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
____________________________________________________

The standards of expected performance / behavior are:
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
____________________________________________________

These standards are important because of the following impact on the work to be done:
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
__________________________________________________________

You can expect the following consequences if the above standards are not followed:
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
__________________________________________________________

These matters will be reviewed within ______ days.

_________________________________________   ____________________________
Employee Signature       Date

__________________________________________  ________________________
Supervisor Signature       Date

__________________________________________  ________________________
Witness Signature       Date


