[image: image1.png](Chg%kMatQ





Employee Name _________________________________ Date of Notice ___/___/___

Circle Type of Violation Being Noted:

Attendance

Rudeness

Abuse of Company Equipment

Tardiness

Safety Violation

Violation of Company Rules

Work Quality

Failure to Follow Instructions

Other _____________________________________

Date of Incident ____/____/____
Circle Action to be Taken:

Verbal Warning       Written Warning       Suspension       Dismissal

Other ________________________________

If incidence occurs again, resulting action will be:  _____________________________

______________________________________________________________________

I agree with this warning and understand the consequences of future violations.  _____ (employee initial)

OR
I disagree with the reasons for this warning because: ______________________________________

____________________________________________________________________________________________________________________________________________________________________

I have read and understand this warning notice: 

Employee Signature ______________________________________ Date ___/___/___

Supervisor Signature ______________________________________ Date ___/___/___
Employee Warning Notice





Employer Section





Employee Section








