DISCIPLINARY ACTION REPORT FORM

CORPORATE INFORMATION

Company: Location:

Date: Time: AM / PM
EMPLOYEE INFORMATION

Name: Telephone:

Occupation: Start Date:

DISCIPLINE INFORMATION

TYPE OF DISCIPLINARY ACTION: (PLEASE CHECK ONE BELOW)

Zero Tolerance Action Progressive Action Standard Action

o Employment Terminated o Written Warning Letter

Verbal Warning Letter

o Seven Day Suspension

Written Warning

o Employment Terminated

Three Day Suspension

0|0 0|0

Employment Terminated

CIRCUMSTANCES FOR DISCIPLINARY ACTION:

Please sign below to acknowledge your understanding of the information provided above.

TITLE

PRINT NAME

SIGNATURE

DATE

Project Manager

Supervisor

Employee

Safety Representative

200 Louth Street, St. Catharines, Ontario L2S 2R6
Tel: 905 -684 - 2371  www.dbndrywall.com  Fax: 905 — 684 — 8080




	Standard Action

