
 

Any publications or forms on this website are for informational and educational purposes only. Nothing contained within this website or on any publications or forms found 

therein is intended to be legal or dental advice.   Accordingly, PPP makes no representations regarding the correctness or completeness of the aforementioned content and 

accepts no liability for any injury or damage that may arise from its use by persons viewing this website.  Any person viewing this website should direct any specific legal or dental 

questions to a competent attorney or dental professional. In addition, the information contained within this website or on any publications or forms found therein may contain or 

refer to matters which are outside the scope of your insurance policy, and such information and materials do not create or imply the existence of coverage.  Every insured should 

consult its insurance policy for the specific terms and conditions of coverage. 

 

Employee Name Employee Title 

Manager Name Manager Title 

Today’s Date Incident Date 

Incident Time Incident Location 

 

Description of the incident that occurred: 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 

Witnesses to the incident (if applicable):      

____________________________________________________________________________________

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

Names of those in attendance at current disciplinary action meeting: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

Corrective or disciplinary action to be taken:  

 Verbal       Written     Probation      Suspension       Other (explain below) 

____________________________________________________________________________________

____________________________________________________________________________________ 



 

Any publications or forms on this website are for informational and educational purposes only. Nothing contained within this website or on any publications or forms found 
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accepts no liability for any injury or damage that may arise from its use by persons viewing this website.  Any person viewing this website should direct any specific legal or dental 

questions to a competent attorney or dental professional. In addition, the information contained within this website or on any publications or forms found therein may contain or 

refer to matters which are outside the scope of your insurance policy, and such information and materials do not create or imply the existence of coverage.  Every insured should 

consult its insurance policy for the specific terms and conditions of coverage. 

____________________________________________________________________________________

____________________________________________________________________________________ 

(If on probation, period begins ___________________ and ends ___________________.) 

 

Goals to be Achieved: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 
____________________________________________________________________________________ 
 

Consequences for failure to improve performance or correct behavior: 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

 

Prior discussions or warnings on this subject, whether oral or written: 

____________________________________________________________________________________

____________________________________________________________________________________ 

 

Employee statement:  

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

I acknowledge that I have read and understand the above information and consequences. 

 

_______________________________   ______________________ 

Employee Signature      Date 

_______________________________   ______________________ 

Supervisor Signature      Date 


