EDWIN FAIR COMMUNITY MENTAL HEALTH CENTER, INC.

EMPLOYEE WARNING REPORT
Employee Name
______________________________________
Violation Date_______________

Department
__________________________________________
Violation Time_______________

Report Date____________________      Violation Place____________________________________

TYPE OF VIOLATION: 

 FORMCHECKBOX 
Attendance
 FORMCHECKBOX 
Policy
 FORMCHECKBOX 
Behavior/Client
 FORMCHECKBOX 
Substandard Work

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

      ________________________________________________________________________________ 

      ________________________________________________________________________________

AGENCY STATEMENT AND DETAILS:
Specifically:_______________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

_______________________________________________                          ____________________ 

Supervisor Signature and Title

Date

EMPLOYEE STATEMENT:
 FORMCHECKBOX 
I agree with the Agency statement.
 FORMCHECKBOX 
I do not agree with the Agency statement.

Specifically:_______________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________

____________________________________________                                 ____________________ 

Employee Signature


Date

 FORMCHECKBOX 
Refer to Plan of Correction on Page 2 of this form.

PLAN OF CORRECTION:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Does violation warrant probation?      FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

If yes, list the time frame probationary period covers:______________________________________ 

Target date for completion of Plan of Correction:__________________________________________ 

_____________________________________________________

__________________ 

Employee Signature







Date

______________________________________________________
__________________

Supervisor Signature and Title






Date

______________________________________________________
__________________

Executive Director Signature






Date
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