T EA M WO R KS a Professional Employer Organization

4692 North 300 West Ste 150, Provo, Utah 84604 tel: 801-434-8900 fax: 801-434-9300

DISCIPLINARY ACTION FORM

This form is to be used when any disciplinary action is taken with an employee.

This form must be completed at the time action takes place and signed by employee, if applicable.*

Employee Name:

Department: (if applicable)

Company Name:

Date: Incident:
(Tardiness, absence, theft, insubordination, etc.)
Description of Incident: (if applicable)
Action Taken: 1  Verbal Warning (d Suspension
Date: d  Written Reprimand [ Termination (Use Termination Form)
Employee Agrees to: (if applicable)
Signature of Employment Supervisor Date
Signature of Employee * Date
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Date entered:
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Teamworks Forms: http://www.twhrweb.com Rev: 05/24/04



	Reset: 
	EE Name: 
	Department: 
	Incident: 
	Company Name: 
	Incident Date: 
	Action Date: 
	R-R-C: Off
	R-R-A: Off
	R-R-B: Off
	R-R-E: Off
	Incident #1: 
	Incident #2: 
	Incident #3: 
	Agrees #1: 
	Agrees #2: 
	Agrees #3: 
	Agrees #4: 
	Agrees #5: 
	Super Sign Date: 
	EE Sign Date: 
	e-mail: 
	Print: 


