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Employee Record of Verbal Counseling
	Employee Information

	Employee Name:
	     
	Date:
	     

	Employee ID:
	     
	Position:
	     

	Manager:
	     
	Department:
	     

	

	

	The following counseling has taken place (check one & give details below)

	 FORMCHECKBOX 

	Tardiness/Leaving Early
	 FORMCHECKBOX 

	Absenteeism
	 FORMCHECKBOX 

	Violation of Company Policies

	 FORMCHECKBOX 

	Harassment
	 FORMCHECKBOX 

	Violation of Safety Rules
	 FORMCHECKBOX 

	Rudeness to Customers/Coworkers

	 FORMCHECKBOX 

	Dishonesty
	 FORMCHECKBOX 

	Horseplay
	 FORMCHECKBOX 

	Violation of Safety Rules

	 FORMCHECKBOX 

	Leaving workstation without authorization
	 FORMCHECKBOX 

	Smoking in prohibited areas
	 FORMCHECKBOX 

	Poor Performance

	 FORMCHECKBOX 

	Failure to follow instructions
	 FORMCHECKBOX 

	Unauthorized use of equipment or materials
	 FORMCHECKBOX 

	Insubordination

	 FORMCHECKBOX 

	Falsification of records
	 FORMCHECKBOX 

	Other:
	
	

	Summary of counseling

	Description of Infraction:
	

	     

	Plan for Improvement:
	

	     

	Consequences of Further Infractions:
	

	     

	

	
	

	Manager Signature
	Date
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