4% PFLUGERVILLE

TEXAS

EMPLOYEE WARNING NOTICE FORM

EMPLOYEE NAME:

BACKGROUND INFORMATION

DATE OF WARNING:

DEPARTMENT: SHIFT:
TYPE OF VIOLATION
ATTENDANCE || CARELESSNESS |
INSUBORDINATION O TARDY/LEAVE EARLY O
FAILURE TO FOLLOW INSTRUCTIONS | VIOLATION OF SAFETY RULES (|
RUDENESS TO EMPLOYEES/CUSTOMERS [ WORKING ON PERSONAL MATTERS |
WILLFUL DAMAGE TO MATERIAL/EQUIPMENT | UNSATISFACTORY WORK QUALITY O
OTHER I INTOXICATION [
WARNING TYPE
TYPE DATE WITNESS
Verbal Warning
Written Reprimand
Suspension
Termination
EMPLOYER STATEMENT
Date of Incident
EMPLOYEE STATEMENT
| DO/DO NOT AGREE WITH THE EMPLOYER’S DESCRIPTION OF THE VIOLATION FOR THE FOLLOWING REASONS:
EMPLOYEE SIGNATURE DATE

COP-HR-0401
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4% PFLUGERVILLE

TEXAS

EMPLOYEE WARNING NOTICE FORM

Describe the incident or issue in detail to allow for ready interpretation by other concerned parties.

ACTION TO BE TAKEN SHOULD INCIDENT OCCUR AGAIN

WRITTEN WARNING |:| PROBATION |:| SUSPENSION |:| DISMISSAL |:|

CONCLUSION/ACTION TO BE TAKEN

Describe what remedy was requested of the employee to improve performance or change behavior.

I have read this Employee Counseling Notice and Understand It. /
Signature of Employee Date
I have issued and discussed this Counseling Notice with Employee /
Signature of Supervisor Date
COP-HR-0401 Last update 11/07/2009
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CLEAR FORM PRINT
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