
Disciplinary Action

Employee Name: Employee Title:
Manager Name: Manager Title:
Today´s Date: Incident Date:
Incident Time: Incident Location:

Witnesses: (if applicable)
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Policies Violated:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Description of the incident that occurred:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Disciplinary action to be taken: (circle appropriate category)

Verbal Written Suspension Other (if so, please explain below)

______________________________________________________________________________



______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Consequences of repeat offences:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Employee explanation: (if provided)

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

I acknowledge that I have read and understand the above information and consequences.

Employee Signature ____________________________________________________________

Date __________________________________

Supervisor Signature __________________________________________________________

Date ___________________________________

Disclaimer: This HR template is meant to provide general guidelines and should be used as a
reference. It may not take into account all relevant local, state or federal laws and is not a legal
document. Neither the author nor MaxHR will assume any legal liability that may arise from the
use of this policy.


