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EMPLOYEE COUNSELING STATEMENT
	Employee Name:
	

	Date:
	



Action Taken
☐ Verbal Warning/Counseling		☐ Referral to Executive Director

	Facts:
Date/Time of Incident
Type of Incident
	What specifically occurred…




	Employee’s Explanation:
	What is the employee’s explanation…




	Employer’s Explanation:
	Did the employee violate policy/procedure/standard?  ☐ Yes	☐ No




	Action Plan:
	Future expectations of employee to avoid a similar incident…




	Action Taken:
	What is the corrective action(s)?




	Next Action Step:
	Consequences if expectations are not met, performance isn't improved, or other violations are repeated…





Counseling Statement Results

Select all that apply:
☐ Counsel/Warning 	☐ Probation ___ Days	     ☐ Training	   ☐ Written Warning    ☐ Termination

______________________________________________ 	____________________ 
Employee Signature 						Date 
______________________________________________	____________________ 
Manager Signature							 Date

A copy of this form will be placed in the employee’s personnel file for reference.
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