WildCard Investigations, Inc.

Disciplinary Action Report

CC: Personnel File

Employee Name:____________________________________Job Title:__________________________

Supervisor’s Name:__________________________________ Job Title:__________________________

Incident Information
Date/Time of Incident:___________________Location of Incident:______________________________

Description of Incident: ________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

___________________________________________________________________________________

____________________________________________________________________________

Witnesses to Incident (Obtain signed written statements as appropriate): ________________________________

Was this incident in violation of a company policy?
____Yes    ____No

If yes, specify which policy and how the incident violated it. ____________________________________

____________________________________________________________________________

____________________________________________________________________________

Has employee violated this policy within last 12 months? (Check personnel file)    ____Yes   ____No   

If yes, give date(s):____________________________________________________________________

Action Taken       

Date of Meeting with Employee:_________________    ____ In Person   ____ By Phone

Has the impropriety of the employee’s actions been explained to the employee?   ____Yes   ____No
What action will be taken against the employee? ____ Verbal Counseling   ____ Written Warning  

       ____ Suspension         
  ____ Dismissal

Improvement Required of Employee:_________________________________________________

____________________________________________________________________________

____________________________________________________________________________

These matters will be reviewed on _________(date)  or upon next occurrence.

Additional incidents may result in further disciplinary action up to and including dismissal.

Employee Comments​​​​__________________________________________________________________

____________________________________________________________________________ ____________________________________________________________________________
____________________________________________________________________________

___________________________________________________________________________________

_______________________________   _________       ____________________________   _________

               Supervisor’s Signature                          Date

         Employee’s Signature

 Date


_______________________________   _________

               Executive Management
             Date
Employee signature only acknowledges review of the above listed matters and does not indicate employee’s agreement with the discipline imposed.








