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Disciplinary Action Form 

SECTION I – Basic Employee Information 

Company Name: _____________________________________________________________________ 

Employee Name: _____________________________________________________________________ 

Supervisor Name: _____________________________________________________________________ 

Date of Report: _______________________________________________________________________ 

SECTION II – Detail information about the incident 

Date of Incident: _____________ Time of Incident: ____________ Location of Incident: ____________ 

Course of Action: ___Verbal Warning   ___Written Warning ___Corrective Action Plan  

Date of Previous Offense________________  

Nature of Offense: 
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________ 

Policy Violated: 
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________ 

Future offenses will result in: ____Written Warning    ____ Corrective Action Plan ____Termination 
 

Follow up Date: _____________ Follow up by: _______________________ 

SECTION III—Individual comments regarding section II above 

Supervisors comments: 
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________ 

Employee’s comments: 
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________ 

 

Supervisor’s Signature: __________________________________ Witness Signature: ___________________________________ 

Employee’s Signature:____________________________________*If you refuse to sign this form, please initial here: _________ 


