EDWIN FAIR COMMUNITY MENTAL HEALTH CENTER, INC.

REMOVAL FROM PROBATION REPORT
Employee Name
______________________________________
Date______________________

Department
______________________________________________________________________


Probation Start Date_______________________ Probation End Date  ________________________

TYPE OF VIOLATION: 

 FORMCHECKBOX 
Attendance
 FORMCHECKBOX 
Policy
 FORMCHECKBOX 
Behavior/Client
 FORMCHECKBOX 
Substandard Work

 FORMCHECKBOX 
Other–Specify Below
 FORMCHECKBOX 
Safety
 FORMCHECKBOX 
Behavior/Staff
 FORMCHECKBOX 
Insubordination

      ________________________________________________________________________________ 

________________________________________________________________________________

PROBATION STATEMENT AND DETAILS:
Employee, ____________________________, is  being  removed  from  probation  for  the following 

reasons:   _______________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

_____________________________________________________

__________________ 

Employee Signature







Date

______________________________________________________
__________________

Supervisor Signature







Date

______________________________________________________
__________________

Executive Director Signature






Date
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