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COMPANY NAME
DISCIPLINARY ACTION FORM


Employee: ____________________________________   Date of Warning: ___________________
Supervisor: ____________________________________  Department: _______________________

Type of Violation
❏ - Attendance ❏ - Carelessness ❏ - Safety ❏ - Tardiness ❏ - Work Quality 
❏- Other (explain) _____________________________________________________________

Policy Violation
Violation Date: _________ Violation Time: ________ Violation Location: __________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________


Employee’s Statement (use back of paper if necessary)
________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

Previous Warnings:
Warning - Date: _________________ Type: ❏ - Verbal ❏ - Written 

Signatures
Employer’s Signature: _________________________________________ Date: ___________
Print Name: _________________________________ Title: ___________________________

I understand further infractions of company policies will result in additional disciplinary action, up to and including termination of employment.

Employee’s Signature: ________________________________________ Date: ____________
Print Name: __________________________________ Title: ___________________________
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