
Acknowledgement of Receipt of Warning

Consequences of Further Infractions:

Plan for Improvement:

Description of Infraction:
Event Details

Other:

Violation of Safety RulesRudeness to Clients/CoworkersSubstandard Work

Violation of Company PoliciesAbsenteeismTardiness/Leaving Early

Reason for Warning

5. Dismissal4. Suspension3. Letter of Warning

2. Letter of Counsel1. Verbal Warning by the Employee's Supervisor

Employee Name:

Employee ID:

Manager:

Date:

Job Title:

Department:

By signing this form, you confirm that you understand the information in this warning. You also 
confirm that you and your manager have discussed the warning and a plan for improvement. Signing 
this form does not necessarily indicate that you agree with this warning.

Employee Warning Notice

Type of Warning

Employee: Manager: Date:


	Type of Warning

	Verbal Warning: Yes
	Letter of Warning: Off
	Suspension: Off
	Dismissal: Off
	Tardiness: Off
	Absenteeism: Off
	Violation of Policy: Yes
	Rudeness: Off
	Violation of Safety: Off
	Other: Yes
	Letter of Counsel: Off
	Reason Other: No communication with supervisor, Not adhering to program requirements.
	Description of Infraction: Angus was requested by HR and his supervisor to provide a doctor's note after taking three sick days, followed by an additional two sick days the following week, but he has not yet submitted it. Additionally, he has been asked three times to submit his monthly stat reports for April, May and June and has not done so.Next Steps:- Angus must submit the requested doctor’s (Nurses Station is fine) note for his recent sick days within the next 48 hours.- Angus is required to submit all outstanding monthly stat reports within one week.
	Plan for Imporvement: -Schedule a meeting with Angus to discuss any challenges he might be facing with report submissions and offer solutions or additional training if needed.-Set regular check-ins to ensure ongoing and open communication so that issues are addressed promptly.
	Consequences: A letter of warning will be issued and further disciplinary action will be initiated up to including suspension or termination.  
	Substand Work0: Off
	Employee Name: Angus Miles
	Job Title: Release and Reintegration worker
	Department: Bail Program
	Employee ID: 
	Mgr Name: Amanda Ratte
	Employee: 
	Manager: 
	Date: Tuesday July 23rd 2024
	Date0: 


