Employee Disciplinary/Counseling Action Notice                                                                       CareStat, LLC
Employee Name:  ___________________________________  Department: _____________________
Date: ________________

VIOLATION:
[  ]  Excessive Absences

[  ]  Substance Abuse violation


[  ]  Attitude

[  ]  Tardiness


[  ]  Unprofessional conduct


[  ]  Patient Abuse

[  ]  Substandard Work

[  ]  Clock –in/out violation


[  ]  Abuse of equipment of materials

[  ]  Insubordination

[  ]  Violation of safety rules


[  ]  Violation of Confidentiality

[  ]  Disorderly Conduct

[  ]  Leaving work without permission

[  ]  Other  _____________________

ACTION TAKEN:
[  ]  Verbal Warning



[  ]  Investigative Suspension (beginning  __/ __ / __)

[  ]  Written Warning



       [  ]  With Pay       [  ] Without pay

[  ]  Second Written Warning


       If unsubstantiated, employee returned to work __ / __/  __

[  ]  Termination (effective __ / __ / __)

[  ]  Disciplinary Suspension ____ days (__ / __ / __ - __ / __ / __)







       [  ]  With Pay       [  ]  Without pay

EXPLANATION OF OFFENSE:  Record complete, accurate, and unbiased facts.  All persons, places, and records mentioned should be properly identified.  Use additional page if necessary.

DISCUSSION _______________________________________________________________________________________________

____________________________________________________________________________________________________________

___________________________________________________________________________________________________________

CORRECTIVE ACTION RECOMMENDED ______________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

EMPLOYEE’S REMARKS ____________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

This warning will be made a part of your record.  Continuation of the behavior identified herein will subject you to further disciplinary action, up to and including termination.

_________________________________________________

__________________________________________________

Signature of Employee



Date

Signature of Supervisor/Counselor


Date

