
WRITTEN REPRIMAND (sample) 
 
 
 
 

CONFIDENTIAL 
 

<date> 
 
 

John Doe 
Home Address 
City, State, Zip 
 
Subject:   Written Reprimand – Excessive Absenteeism 

 
Dear <name>: 

 
On August 2, 2005, we met to discuss the fact that your sick leave usage had exceeded the 
District’s established threshold of 48 hours within a rolling 12-month period, as per 
Administrative Procedure VII-3.  At that time, you were provided with a copy of this 
Administrative Procedure, and were encouraged to reduce your sick leave usage to avoid 
further action.  No mitigating circumstances were identified at that time to offset your total 
of 52 hours of sick leave used per the 8/2/05 Sick Leave Report.  You failed to reduce your 
sick leave usage, and in fact your sick leave use increased to a total of 72 hours per the 
Sick Leave Report dated 1/29/06. 

 
We met again on February 1 to discuss this issue further. At that meeting, it was 
determined that sick leave had been appropriately coded with the exception of 2 hours 
which were a result of a prior car accident.  You had previously submitted FMLA medical 
certification for your injuries arising from that incident, and those two hours should have 
been coded to FMLA 062.  This coding adjustment resulted in a remaining 70 hours of sick 
leave taken.  In addition, during this meeting, you were advised that your excessive 
absences have a negative impact on the department’s productivity.  You were advised that 
you had exceeded the second threshold identified in the District’s Administrative 
Procedure, and that appropriate disciplinary action would be taken as a result. 
 
Therefore, you have been found to be in violation of Administrative Procedure VII-3 (Sick 
Leave Monitoring/Control Program) and as per Administrative Procedure IV-1 
(Disciplinary Procedures) disciplinary action is being taken on the following grounds: 

 



• Excessive Absenteeism 
 

Consequently, this letter serves as a Written Reprimand and a copy will be retained in your 
permanent personnel file. 
 
Excessive absenteeism has a very negative affect on operations, and therefore cannot be 
tolerated.  It is imperative that you adjust your behavior to bring your sick leave usage 
levels to meet the standards established in AP VII-3.  You are required to meet the 
following conditions: 
 

• Reduce your 12-month rolling sick leave usage to below 64 hours total by 
March 21, 2006.  This will be accomplished provided you use no more sick leave 
during the period between 2/7/06 through 3/21/06.   

 
• Reduce your 12-month rolling sick leave usage to below 48 hours by May 19, 

2006.  This will be accomplished provided you use no more sick leave during the 
period between 2/7/06 through 5/19/06.  

 
• Until such time as your sick leave usage levels fall to below 48 hours, you will be 

required to furnish a signed statement from your physician for any absence, 
including routine and recurring medical appointments.  This statement is not to 
provide any details regarding your specific injury/illness, but rather, will need to 
reflect only the following information: 

 
For personal illness/injury: 

 
o Date employee first saw or spoke with the physician for the injury/illness 
o Period of absence caused by the period of injury/illness 
o Ability of the employee to return to work for full duty 

 
For sick leave taken to care for an eligible family member’s injury/illness, the 
Physician’s Statement must also include that the patient required the attendance 
of a caregiver for the period of the absence. 

 
Furnishing Physician’s Statements does not remove you from the obligation to 
reduce your sick leave usage to appropriate levels. 

 
Attached please find a copy of the Family Medical Leave Act Notice, as well as a brochure 
providing information on the District’s Employee Assistance Program.  You have not 
indicated that your absences arise from a serious medical condition that may be eligible for 



FMLA.  Absent any such medical certification to the contrary, the District is compelled to 
treat this matter as a performance issue.   

 
It is my intent to have this Written Reprimand serve as an opportunity for you to meet the 
District’s sick leave usage expectations. To support you in this effort, I will provide you 
with ongoing, regular updates regarding the status of your 12-month rolling sick leave 
usage.  While I am confident that this Written Reprimand and my continued discussions 
with you on this issue will be sufficient to satisfactorily conclude this matter, please be 
advised that failure to meet the conditions set forth in this Written Reprimand will lead to 
further disciplinary action being taken, up to and including termination. 

 
You have the right to appeal this action consistent with the provisions of the union 
contract. 

 
Sincerely, 

 
 
 
 

<Supervisor Name> 
<Title> 

 
cc:  <John Doe> Personnel File 

 
Attachments: Family Medical Leave Act Notice 

 EAP Program Brochure 
Copy of 1/29/06 Sick Leave Report 

 


